RECEIVED

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES JUN 08 2014

Department of Water Resources
Notice of Change in Water Right Ownership Eastem Region

1. List the numbers of all water rights and/or adjudication claim records to be changed. If you only acquired a portion of

the water right or adjudication claim, check “Yes” in the “Split? " column. @ . :
hd+ \n imager.

Water Right/Claim No. v Split? Water Right/Claim No. Split? Water Right/Claim No. C) Splil@

&5 - I&&S& Yes [] Yes [ Yes [
25- 1 53 e o | ve O v O

Yes [ . Yes [] Yes [
Yes [ Yes [ Yes []
Yes [ Yes [} Yes [

2. Previous Owner’s Name: ,O \ l \\ & \/YL) L,O CAQd’h lq
Name of current water right holder/claimant
3. New Owner(s)/Claimant(s): '7'2/17/7 é 457 f (\f/

Name of ea€lrfiew owner as listed on the conveyance document

New owner continued Name connector /E and |:| or [Jandlor

[0)2 f;{’ﬁsz

Mmlmg address

27 I/ G 5 =55

lty State VALY
o0g 5oV Ybr)
Telephone Email

4. If the water rights and/or adjudication claims were split, how did the division occur?

0] The water rights or claims were divided as specifically identified in a deed, contract, or other conveyance document.

[ The water rights or claims were divided proportionately based on the portion of their place(s) of use acquired by the
new owner.

5. Date you acquired the water rights and/or claims listed above: W i i? Z, / 2-
6. This form must be signed and submitted with the following REQUIRED items:

e A copy of the conveyance document — warranty deed, quitclaim deed, court decree, contract of sale, etc. The
conveyance dpcument must clude a legal description of the property or description of the water right(s) if no land is
conveyed. ye DN Q eq

e Plat map, survey map or aerial photograp which clearly shows the place of use and point of diversion for each water
right and/or claim listed above (if necessary to clarify division of water rights or complex property descriptions).

e Filing fee (see instructions for further explanation):

o $25 per undivided water right.
o $100 per split water right.

o No fee is required for pending.adjudication claims. 2_‘5_ £ ):H 62&

7. Signature:

& J /Y

Title. if applicable Date
Signature:
Signature of new ownerf’clalmant Tltle ifa pllcable Date
For IDWR Office Use M* ﬁ mO-'p \mag SH’Lp
Receipted by Date Receipt No. Receipt Amt. a) -
Approved by Processed by Date

Form 42-248/42-1409(6) Rev. 07/10
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2raby cerlify that tha foregoing mstrument
: ¥ 2 loregaing e
R e
i = =20 Ladgy it :
Divisian. Distrjct merst)(‘)f:hé E—“ e ate's

Bfa l;‘ieahu, for Binglam County vept Judicia .i" rict
Dwight E. Baker . “C.:d@“’ W%ﬁl 2‘3@
BAKER & HARRIS e T

266 W Bridge

Blackfoot, ID 83221

Telephone: (208) 785-2310

Facsimile: (208) 785-6749

Email: debaker@bakerharrislaw.com

Idaho State Bar No. 1350

Attomeys for Tammy V. Logston

IN THE DISTRICT COURT OF THE SEVENTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IIN AND FOR THE COUNTY OF BINGHAM
MAGISTRATE DIVISION

IN THE MATTER OF THE ESTATE OF

Case No. CV-2012-"1009)

WILLIAM “BILL” JOSEPH LETTERS OF
LOGSTON, ADMINISTRATION

(I.C. 15-3-602 and 15-3-702)

Deceased.

Tammy V. Logston is hereby appointed personal representative of the Estate of
William “Bill” Joseph Logston, deceased, with all authority pertaining thereto. Administration of
the estate is unsupervised.

These Letters are issued to evidence the appointment, qualification, and authority of
the personal representative.

SCOTT H. HANSEN

WITNESS: Honorable ,Magistratei of the District Court, County of
Bingham, State of Idaho, with the seal of the Court affixed this day of dber, 2012.

SCOTT H. HANSEN
Magistrate




STATE OF IDAHO )

) ss.
County of Bingham )

The undersigned, hereby accepts the appointment to the office of personal representative of
the Estate of William Joseph Logston, deceased, and do solemnly swear that 1 will perform,
according to law, the duties of personal representative of said estate.

V4

V. Logston
1012 Gray’s Lake Road
Wayan, ID 83285

WA
SUBSCRIBED AND SWORN to before me this &(C_ day of September, 2012

I
SALL

ss‘a/ %%
%{ “mﬁl!')
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Residing at Blackfoot

My Commission Expires: | Q- i 1 2
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STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF VITAL RECORDS AND HEALTH STATISTICS

State of ldaho
CERTIFICATE OF DEATH

B L e D e T s e o A,‘Ms;s‘m’;::::g;‘“ Local Reg. N,
: *1.DECEDENT'S LEGAL NAME (inciade ARAs d any) (Fust, Middie, Last Suffs) TLBEX 3 SOCIALSECURITY NUMSER
: . = WILLIAM JOSEPH LOGSTON s MALE
4 . 3 2 AGELast Biinday 450N EAR DAY 5. DATE OF BIRTH (MoDayv T8, BiﬂT‘HPLACE(C(andState Tersiory, of Foreign Country)
7 sackim | o S Hanihs " BaysHowsMindles i :
L 5 87 v . : . 01/24/1945 i WIELUTA, KANSAS
3 0O NOT USE @ {Years] i : o i
oo FELTTWREN | 272 RESIDENCE - STATE OR FOREIGH COUNTRY (75, COUNTY 7. CITY OR TOWR 3
e o : e 3
@ H . » IDAHO |  BONNEVILLE WAYAN . . :
%‘ i WSTRUCTIONS % 7d. STREET AND NUMBER e o JeAFT RO, T 79 CC €onE T g msmﬁa’ﬁ P
a * SEE = N - s
g % : wsmcsooxs | S 1012 GRAYS LAKE ROAD : 83285 n Yes Ehe 3
ki : 21 % 8 MARITAL EYATUS AT TIME OF DEATH - X sunvww SROUSE'S NAME: (Hwﬂe . give maden name) 3
o T g Married [7] Marnied, but separated [7] Widowed [ Oivorced [ Never married [T Unkngwmn : TAMMY V. OWENS B ::
i _PARENTS - SN EVEFE! INUS. 11a. FATHER'S NAME (First, Miadie, Last, Suff) A1b. BIRTHPLACE (Siale, Teitory, orFmeign Ceuntry) +
3 k4 § b
¢ §  rorces? WILLIAM LOGSTON : - .1 MISSOURI E
5 2 DOve HE (st Widie, Tast, Suffegy N 1 TR o Fareign Country] 3
: g‘ B Ne STELLA HEISTER L lDAHO - L E:
ITCLOTOTE © 13a. INFORMANT'S NAME (Type or print) Tb. RELATIONSHIP T0 DECEDENT ‘135, MA)LING ADDF'ESS (Swrest and Number, City, Slate Zip Code) E:
".é TAMMY LOGSTON WIFE 1012 GRAYS LAKE RD WAYAN‘ ID 83285 Bs
BISPOSTTION < ETHGD OF DRFGSION 15 PLACE GF DISPOSITION (Mama and address of comatery, |~ 16. NAME AND COMPLETE ADDRESS OF FUNERAL FAGILITY B!
Q 3 Burat [ Ciemation | Ccremaiory, slher place) b
E D) benation [ Entombment BLACKFQOT CREMATORY : -HAWKER FUNERAL HOME E
O L Bemoval fiom isano ¢ 132 5. SHILLING AVE. 132 SOUTH SHILLING AVENUE E
= U L] Other (Specify} BLACKFOOT, IDAHO 83221 BLACKFOOT lDAHO 83221 . - e
175, SIGNATURE OF FUNERAL SERVICE LiCENSEE OR PERSON AGTING ASSUCH ansae) |18, WAS CORONER CONTAGTED ] P
. S DUETO CAUSE OF DEATH? ki
Y ELECTRONICALLY FILED: PERRY L. HAWKER | MO734. - o . : Yes Cine E
0! .. PLACEOF DEATH(18-22) .. : b2
DEA KWOSPITAL: = 795, ¥ DEATH GECURRED SOMEWHERE OTRER THAN A HOSPITALY 3

[Jinpatient 2 [JER/Outpatient 3{J00A .+ 4 [Hospice faciity 5[] Nursing homefLong term care faciity 88 Decedenrs home 7] Othar {Specify}

T20FACHITY NAME (if nal faciy, give sirast and number) *'*21.CITY, TOWN, OR LOCATION OF DEATH, AND ZiP CODE *22. COUNTY OF DEATH
1012 GRAYS LAKE ROAD 7 WAYAN, 1D 83285 - “- 0 : -~ BONNEVILLE

FhAASRL

© 23, DATE OF DEATH (Mo/Day/Y1) {Spell month} (2‘"; )‘ 25.DATE FRONOUNCE_U_ DEAD(MulDayN!) {Spetl mnn:h) 25 TIME PRONGUNCED DEAD 3
E (24!11)
September 14, 2012 16:00 ‘ September 14, 2012 e 1 00 E
CAUSE OF 77, CAUSE OF DEATH - S E
OEATH © PART1. Enterthe chain of avents ~di . injuries, of i fat ditecty caused the death. DO NOT enter terminal everts such as cardiac ‘ Appmxmalg Intenvat
artest, resp Y ariest, of fbriitation without showing the sticlogy. 00 NOT ABBREVIATE. Enter oaly one cause o a fine: Onsetts Death - 3
IMMEDIATE CAUSE (Final HEART DISEASE . 1 MONTH P
disease of CONHION wap - e -
rasulting in death) DUE TO {or 35 3 consaguence of); . . L ) ; . " e
£ Sequantialy kst canditens, , _LUNG DISEASE R L S T 1 MONTH :
@ if any, leading to the cause DUE TO {1 as a consequance off. - S s :
£ bstad on kne 3. Enter the o . 3 o S . b
k<3 UNDERLYING CAUSE P
LAST (disease or injury " 3
£ thatintiated the events BUETO {or s a consequence ofp - = b
3 resulting in desth) !
x d : %
s PART H. Enter gther sinnﬁ'gigakcongﬂ&gs contributing ta deatt but not resuting in the underlying cause given in Part i Zla. WAS AN AUTOPSY -28b. WERE AUTOPSY FINDINGS ¢
<) LT . i, PERFORMED? AVAILABLE TO COMPLETE
=z cor T : A ... . THECAUSEOF DEATH? :
£ %5.01D TGBACED USE 730, iF FEMALE {Aged 10-53)2 7 COves BN o dYes o [INe ke
" CONTRIBUTE TO DEATH? + [ Mot pregnant within past year ] Not p:egnant. bu! pregiant 43 days 31, Mp HNER OF DEATH . B ¥
B H _ w1 yaa« fode. death A b
B [J ves £} Probably i [J Pregnant at time of death B . D Hum“ ¥
g Owe [ Unknem i {3 Not pragnant, but pregnam 3 Unknown if pvegrun( wiithint the past D Pendmg Investigation
Q § vathin 42 days of death year - [ Could ot bi detennined
S arsld |« 52 DATE OF INJURY (Moiaylen) + 33, TIME GF INJURY 34, PLACE OF INJURY (Docadents home, farmn, sast, constcion s, T 35, INIURY AT WORK? b
S 1caEusen 5 ; (240). pursiog ioma; restaurant, forest, et i b
I8 FOR EXTERNAL L.l: i . i [dves [INa B
causes onLy b3 L < - - 3
(CORGNER) E State Gityl Fown cmquy . Zip Code . ' p:
8 Street and Number o Location T e ad Dot o Apanmm Numbet

i e

SPECIFY WHICH VEHICLE DECEDENT QCCUPIED, i

37. DESCRIBE HOW INJURY OCCURRED. IF TRANSPORTATION INJURY, STATE THE TYPES{S) OF V‘E}HCLE(S) lN‘VOL\IED (Au!omob&c pickup, motarcycle, ATV blcfcﬁ: eic)

5 TRANSPORTATION | 382, WAS DECEDENT: [ Drivet/Operator [ Passerger 385 WHAT SAFETY DEVICES(S) DID GECEDENT USEEMPLOYY : 3
E= e MJURYONLY  : fpadestrian [ Other (Specify) . D Seatbett D Chits s;lety seat Clveimet (Jcbsg Nore  [Juninom
A CERTIFIER: J9a. CERTIFIER {Check anly one, based on official capacity for tus certificate) z agh, LICENSE NUMBER

¢ ooxmr s [ PHYsICAN L] PHYSICIAN ASSISTANT [£] ADVANCED PRACTICEPROFESSIONAL NURSE " * NP-D343 .

- Ta the best of my knowiedge, death occurrad at the time, date, and place, and due to \M paturst cause(s;lmanml stated..

i

i
v <
DUE TO OTHER N i 3
manwaL | L]GORONER ; | 39c. DATE SIGNED i E :
CAUSES, - On the basis of examination and/or investigation, in my opinien, death ccoustad at the hma date, and p&m and ‘due to Ibec:us s) ; Co e
THE CORORER and manner stated. i 8 a9 2092 - 3
HUST Signat d iner ¥ A MM - DD YYYY k
COMALETE AnD gnature and Title of Certifier > KAY POWELL, N.P. H e E
s SIGN THE * 39d. NAME, ADDRESS, AND 23 CODE OF CERTIFIER {Type or print) %
CERTFICATE 3

KAY POWELL, 98 POPLAR STREET BLACKFOOT, ID 83221 :

REGISTRAR 482. REGISTRAR'S SIGNATURE { \b g m

%

M}b DATE SIGNED
14

‘w
E
F

: E— 3
This is a true and correct reproduction of the document officially registered and pkaced S “\\\u“ i 3
!/

on file with the IDAHO BUREAU OF VITAL RECORDS AND HEALTH STAT!STICS

DATE ISSUED: ( M(ff 2t /G200

This copy not valid uniess prepared on engraved border / JAMES B AYDELOTTE
displaying state seal and signature of the Registrar. STATE REGISTRAR

PENCO ROV OVT2




Instrument # 1433320

IDAHO FALLS, BONNEVILLE, IDAHO
2012-12-04 02:59:39 PM _ No. of Pages: 2
Recorded for: BAKER & HARRIS

RONALD LONGMORE Fee: $13.00
. os 1o DR PR RSO HEPRESENTAT
Dnght E. Baker Electronically Recorded by Simplifile
BAKER & HARRIS
266 W Bridge

Blackfoot, ID 83221

Telephone: (208) 785-2310
Facsimile: (208) 785-6749

Email: debaker@bakerharrislaw.com
Idaho State Bar No. 1350

Attorneys for Tammy V. Logston
IN THE DISTRICT COURT OF THE SEVENTH JUDICIAL DISTRICT OF THE

STATE OF IDAHO, IN AND FOR THE COUNTY OF BINGHAM
MAGISTRATE DIVISION

IN THE MATTER OF THE ESTATE OF
Case No. CV-2012-2009

WILLIAM “BILL” JOSEPH PERSONAL REPRESENTATIVES
LOGSTON, DEED

Deceased.

THIS DEED, made by TAMMY V. LOGSTON, as Personal Representative of the Estate
of William “Bill” Joseph Logston, deceased, Grantor, and Tammy V. Logston, a widow, Grantee,
whose address is 1012 Gray’s Lake Road, Wayan, Idaho 83285.

WHEREAS, Grantor is the qualified Personal Representative of said estate, filed as
Probate Case Number CV-2012- 2009, in Bingham County, Idaho; and

THEREFORE, for valuable consideration received, Grantor sells and conveys to Grantee
the following-described real property in Bonneville County, Idaho:

Beginning ata p;o'mt that is N 89°40'17" W 2475.60 feet along the
Section line and S 0°0226" E 1912.68 feet from the Northeast
corner of Section 20, Township 3 South, Range 43 E.B.M.,

Bonneville County, Idaho (the location of said corner being as
determined by the Department of Interior Surveyors in 1978, and

-

PERSONAL REPRESENTATIVES DEED -1

1433320



as perpetuated and recorded in November 1985), thence S 0°
02'26" E 2066.15 feet to the North right-of-way fence of an
existing County Road; thence S 89° 58'20" E 2378.63 feet along
said right of way fence; thence N 2°29'40" W 1456.20 feet along an
existing fence line; thence N 1°39'28" E 411.21 feet along said
fence line; thence N 85°45'51" E 301.43 feet along said fence line;
thence N 3°07'57" W 178.17 feet along said fence line; thence N
89°58'20" W 2619.49 feet to the point of beginning, containing
112.31 acres.

Together with all and singular the tenements, hereditaments and
appurtenances thereunto belonging or in anywise appertaining,.

Subject to all existing rights-of-ways for public highways,
protective covenants, utility lines, existing roadways, irrigation
ditches and all building, zoning and other restrictions of use and all
encumbrances of record.

EXECUTED this 2™ 24ay of November, 2012. / /

gston as”

Personal Representatlve 0
The Estate of William “Bill” Joseph Logston

STATE OF IDAHO )

) ss:
County of Bingham )

On ﬂlisai‘Lhday of November, 2012, before me, the undersigned, a Notary Public in
and for the State of Idaho, personally appeared TAMMY V. LOGSTON, known to me to be the
Personal Representative of the Estate of William “Bill” Joseph Logston and the person whose
name is subscribed to the within instrument, and acknowledged to me that she executed the
same in capacity as Personal Representative of the Estate of William “Bill” Joseph Logston.

IN WITNESS WHEREOQF, I have hereunto set my hand and affixed my official seal, the

y Pu f01 Id S
Residing at -B-l-&e—lefeet——Iéaho?DCﬂ—“'e/‘b 7509(}1’0

My Commission Expires O_[ﬂ_a_]_&)l(o

PERSONAL REPRESENTATIVES DEED -2
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