Form 42-248/42-1409(6) Rev. 03/13 R
STATE OF IDAHO fcgy,
DEPARTMENT OF WATER RESOURCES JU Ep

1. List the numbers of all water rights and/or adjudication claim records to be changed. If you only acquired a p%rtion of
the water right or adjudication claim, check “Yes” in the “Split?” column.

Water Right/Claim No. Split? Water Right/Claim No. Split? Water Right/Claim No. Split?
5 - 5426 Yes [ ‘ Yes [] Yes []
Yes [] Yes [] Yes []
Yes [} Yes [} Yes []
Yes [] Yes [] Yes []
Yes [] Yes [ Yes []

2. Previous Owner’s Name: K@UW\ % TA«W\W\M H@Sﬁn(‘)ﬁhrl

Name of current water ri ight holdedclalmant

3. New Owner(s)/Claimant(s): RD‘OID! Fﬂ \5

New owner(s) as listed on the conveyance document Name connector [ Jand [Jor []and/er
25096 Shickpee R4 Culdesac b fzS24
Mailing address City State ZP
209 . U2 7582 robnidaine € amail. conn
Telephone Email U

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

[[] 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: 7 - Ig - ‘9\01 ‘/

6. If the water right described herein has been rented from the Water Supply Bank, rental proceeds will be disbursed in the following
manner regardless of any arrangements between the buyer(s) and seller(s) to the contrary:

e Rental payments will go to the lessor(s) of record at the beginning of the rental season.

¢ Ifa change in ownership is processed by the Department during a rental season, rental payment will be made to the person or
entity who is the lessor of record at the beginning of that rental season.

e New lessor(s) of record will receive payment after the following rental season.

7. 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
document must include a legal description of the property or description of the water right(s) if no land is conveyed.
e Plat map, survey map or aerial photograph 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):
e $25 per undivided water right.
o $100 per split water right.
o No fee is required for pending adjudication claims.

8. Signature: //;40[9 :/A,Z/A/ (;05 261

Si gnature of new owner/clainfant Title, if applicable Date

Signature:

Signature of new owner/claimant Title, if applicable Date

For IDWR Office Use Onliz Ag? .
! Receipted by Date 0(7/(1/“{ Receipt No. Cmgc{gs Receipt Amt. %

- Apptoved by Processed by Date
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WARRANTY DEED

FOR VALUE RECEIVED, the Grantors, KEVIN J. HASENOEHRL and
TAMMY J. HASENOEHRL, husband and wife, do hereby grant, bargain, sell and convey unto
WILLIAM R. FALLS and ROBBI D. FALLS, husband and wife, the Grantee, whose address is:

A% S\WAoD Poad  Cudesac TD §3524

the following described premises situate in Nez Perce County, State of Idaho, to wit:

The Southwest Quarter of the Northeast Quarter of Section 8,
Township 34 North, Range 3 West of the Boise Meridian, records of
Nez Perce County, Idaho.

RESERVING unto Grantors, their heirs and assigns, an easément for
ingress and egress over, along and across the hereinabove described
real property for the purpose of providing access to the following
described real property:

Government Lots 10, 11, 12, 21, 22, 23, 24 and the East Half of
Government Lot 28, in Section 8, Township 34 North, Range 3
W.B.M. -

Said Easement set forth above shall apply to the Grantors and their
heirs and assigns. Said Easement shall be appurtenant to the last
hereinabove described real property and shall run with the land.

TOGETHER WITH an Easement for ingress and egress to and from
County Road No. 566, also known as Slickpoo Road, to and from
Government Lots 13 and 14 in Section 8, Township 34 North,
Range 3 W.B.M., over, along and across that certain real property
as described in that certain Easement from Grace Adell Bundy and
Kathleen Ellen Hasenoehrl, as Trustees of the Myrtle R. Bundy
Trust “B” created under the Last Will and Testament of Myrtle R.
Bundy, deceased, and Grace Adell Bundy and Kathleen' Ellen
Hasenoehrl, as Trustees of the Myrtle R. Bundy Trust “C” created
under the Last Will and Testament of Myrtle R. Bundy, deceased,
and Grace Adell Bundy and Kathleen Ellen Hasenoehrl, as Personal



7193853

Representatives of Lhe Estate of G%(-ioh"G. Bundy, deceased, to
Grantors herein, recorded the dayof  Suly ,

2005. A= wramenb mmbor 218852

TO HAVE AND TO HOLD the said premises, with their appurtenances, unto the said
Grantees, their heirs and assigns forever. And the said Grantors do hereby covenant to and with the
said Grantees that they are the owners in fee simple of said premises; that the premises are free from
all encumbrances, and that they will warrant and defend the same from all lawful claims whatsoever
except general taxes and assessments for the year 2005, all rights of way for public utilities and public
roads as the same now exists over. and across the herein described property, and the reservation of
easement set forth above and easements, reservations, restrictions and righté—of—way ofrecordorin
use. a

DATED this F dayof  do ly . 2005.
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State of Idaho
County of Nez Perce

> / P
On this 5/1" day of JV&{ , 2005, be/fzgj me, ,
th dersigned Notary, 11 d N
ang —LEILZE/II;}S/\I 1/7 \.).O <a Sy v oppeREe ' -m \). HQS%OQA/(

person whose name are subscribed to the within instrument and
acknowledged to me that they executed the same.

IN WITNESS WHEREOF, I have hereunto set my, hand and affixed my
official seal the day and year first above written.

g,

M\ NESE 77 T

Qiﬁ@wmmmwg>22 ot Public/for ti& State of Idaho
NS Z =z iding at Lewiston, Idaho
= = NOTARY Z = My Commission Expires: Lf%74§<2§7
Z 2 puBlC 5 =
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Instrument # 815653

NEZ PERCE COUNTY
99-2013  01:13:04 No. of Pages: 6
AFFT Recorded for : GRANT MORRIS nugm:fs
ROBERT L. MORRIS, ESQUIRE EAW WEEKS Foe: 26. 00/ f?f/f ;?
Nevada Bar No. 9129 S )

GRANT MORRIS DODDS. PLLC
2520 St. Rose Parkway, Suite 319
Henderson, NV 89074

Telephone: (702) 938-2244

Fax (7()7) 938 2246

Attomevs f01 the ROBBI FALLS

AFFIDAVIT IN SUPPORT OF SURVIVING SPOUSE’S COMMUNITY PROPERTY
INTEREST

STATE OF NEVADA )
COUNTY OF CLARK % SS'

ROBERT L. MORRIS. ESQ.. being first duly sworn, deposes and says:

1. I am legal counsel for ROBBI FALLS, Personal Representative of the estate of
WILLIAM R. FALLS. 1 am familiar with the facts and circumstances with regards to the
community property interests of ROBBI F ALLS and 1 am competent to testify from personal
knowledge.

2. ROBBI D. FALLS and WILLIAM R. FALLS were married on April 21, 1990 in
Clark County, Nevada.

3. Neither ROBBI D. FALLS nor WILLIAM R. FALLS had children from a prior
marriage and there were no children born to ROBBI D. FALLS and WILLIAM R. FALLS.

4. ROBBI D. FALLS and WILLIAM R. FALLS started and worked together in a
successful auto body repair business in Clark County, Nevada for over three decades.

3. ROBBI D. FALLS and WILLIAM R. FALLS considered all property to be their
joint community property.

6. ROBBI D. FALLS and WILLIAM FALLS were residence of the State of Nevada
and all property acquired during their marriage was considered community property by operation
of law of the State of Nevada.

7. ROBBI D. FALLS and WILLIAM R. FALLS purchased real property commonly
known as 33698 Slickpoo Road, Culdesac, Idaho 83524 on or about July 14, 2005. See copy of

Warranty Deed attached hereto as Exhibit “17.
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STATE OF ALASKA

T e

AL RECORD

" o

PEPRINT CERTIFICATE OF DEATH 13001088
N ALASKA DEPARTMENT OF HEALTH AND SQOCIAL SERVICES 1 5
—— SRR TE RO
PERMANENT BUREAU OF VITAL STATISTICS - 5441 COMMERGCIAL BLVD. STATE FILE NUMEER
BLACK INK BIRTH CERTIFICATE NUMBER P.O. BOX 110675 ) ATE RECEIVED .
JUNEAU, AK 998110675 APR 29 2013
1. DECEDENT'S NAME (First, Middle, Last) Ta. MAIDEN NAME 2SEX 3. DATE OF DEATH {Month, Day, Year
William Royce Falls Male = {04/16/2013
4. SOCIAL SECURITY NUMBER |58 AGE - Last Birthday 5b. UNDER 3 YEAR Ec UNDER 1 DAY [6. DATE OF BIRTH 7 BIRTHPLACE
~ (Years} 60 Months Days Hours Minutes {Month, Day, Year) {State cr Foreign Country)
i September 13, 1952 Florida
1 {E 5 0 8. STATE OF DEATH 9a, PLACE OF DEATH (Check only one; see instruclions cn aftached sheet]
b o HOSPITAL OTHER .
\‘s‘«%é “" ALASKA I~ inpationt [ Emoupstent | DOA [ nursingome | Residenca ¥ Other (Specin)’ Shotgun Hills Guide Camp
o 85, FACILITY NAME (if not inshitufion, give Steet and numben Bc. CITY, TOWN, OR LOGATION OF DEATH
H I N.60 36.307, W 157 59.850 . 1 Dillingham
s 0. MARITAL 8TATUS - 71, SURVIVING SPOUSE (If wife, giva maigan name)
O [T NEVERMARRIED [ MARRIED [~ WIDOWED [~ DIVORCED [~ UNKNOWN | Robbi“Denise Ward
72, DECEDENTS USUAL OCGUPATION G i o work oSG 135, KIND OF BUSINESS/NDUSTRY 13 WAS DECEDENT EVER IN U8, ARMED FORCES?
wl mast of working life. Do not use ratired, i
34 Owner/President . Auto Body Repair | K ves |7 wo [T UNkNOWW
§ g T4a, RESIDENGE - STATE Tab. CHY, TOWN, OR LOCATION 14c. STREET AND NUMBER
EE —®» | Névada Las+Vegas 7820 West Shelbourne Avenue
g E T4 TNBIDE C1TY LIMITS OR Tde. ZIF COOE 5. VWAS DECEDENT OF HISPANIC ORIGINZ |16, RACE - Fiiping, Black, 7. DECEDENTS EDUCATION
W SETTLED COMMUNITY? R {f‘begfy No or Yes - If Yes, specify Cuban, Alaska Native, Whils, etc. (Spocify only highest grade comploted}
iy axican, Puarto Rican, efc.) =
ng mmentary/Secondary {0-12) Collage {14 of 5+)
- [XYES [ No [ UNKNOWN 89113 |IX no [ ves speciy: Specitr White 12
T8 FA 'S NAME {Firs], Migdie, Lash) 9. MOTHER'S NAME (Firsl, Midole; Maiden Sumame)
PARENTS FATHER'S .
. @
- . Miles Falls Inez Hazelldief
’NFORMANT 208, INFORMANT'S NAME (First, Middle, Last) 208, MAILING ADDRESS (Street and Number or Rural Row's Number, City or Town, State, Zip Code) 20¢. RELATIONEHKIP TO DECEDENT
Robbi Denise Falls 33698 Slickpoo Road, Culdesac, Idaho 83524 Wife
; F1a. METHOD OF DISPOBITION 215, FLACE OF DIBPOSITION (Name of cametary, crematocy. of alher piace) 2ic. LOCATION - CRy, Town, State
[T 8uist [ Cremaion [ Remova tom sate
o on [T benason [ Otner (Specify) Janssen's Alaska Cremation Center Anchorage, Alaska
SHEET 22a. SIGNATURE OF FUNERAL BERVIGE LIGENSEE OR PERSON AGTING AS SUGH 725 NAME AND ADDRESS OF FAGILITY
/ / Janssen Funeral Homes, Inc
' SO L A PO Box 100537, Anchorage, Alaska 99510
PRONO e} Complets items 23a-b only when 1232, To the best of my knowledge, death occurrad at the tima, dale, and place stated. 23b. DATE SIGNED
O AL O 1ha certifylng physician i3 not (Manth, Day, Year)
avatable st ime of death to
ITEMS 24-26 cerify causa of dsath. Signature and Title, » L
gg;}fsm gv |24 TIME OF DEATH 25 DATE PRONGUNCED BEAD (Monih, Day, Yaar
PERSON WHO .
PrRONOUNcEs  |16:55 M 04/16/2013
DEATH 27.PART |, Enter the dlooaces, injuries, or complicalions that causad iha tasth. Do not aatst tha mods ol dying, such 3¢ cagias of racpiratory sreal, shock, o hoart faline, B . Apﬁ:aximata Intarval
Lst onsly one cause on each fine, Batwesn Onset & Death

Probable arterioscierotic cardiovascular disease

X80 L IMMEDIATE CAUSE (Final a DUE TO (OR AS A CONSEQUENCE OF):
DEATH dispasa or condition

resulting in death)

b "
Sequontialy tist conditians, if DUE TO {OR AS A CONSEQUENCE OF):

any, leading to immediate cause.
Enter UNDERLYING CAUSE

LAST (disasss or injury that DUE TO (OR AS A CONSEQUENCE OF):
initiatad svents resulting in death)

AR AT

PERFORMED? Ry

SEE INSTRUCTIONS
ON ATTACHED SHEET

PART JI. OTHER SIGNIFICANT CONDITIONS contributing 1o death but not resulting in the underdying cause given in Part . 28a. WAS AN ALITOPSY 28b. m&&lﬁ%&ﬁﬂﬁgNGs
COMPLETH SE
OF DEATH? 8

[~ ves ¥ wo ™ vés & NO

28a. CERTIFIER r— CERTIEYING PHYSICIAN (Physician cettifying cause of dealh when another official has d death and item 23)
{Check only one)

To the bsst of my knowledgs, daath occurred due to the cause(s} and manner as stated,

r. ERONQUNCING AND CERTIEYING PHYSICIAN (Physician both p ing and ifying fo cause of death)
TJo the bast of my knowladgs, death occurrad at the time, date, and place, and dus to the cause(s) and manner as stated.

V" MEDICAL EXAMINER

QOn the basis of sxamination and/or investigation, in my opinjon, death occurred at the time, dats, and place, and due to the causa{s) and mannar a3 stated.

SEE DEFINITION

ON ATTACHED .
SHEET 79¢. DATE SIGNED (Month, Day, Year)
| 72013
- e #5 OF CERTIFIER WHO COMPLETED CAUSE OF DEATH ((TEM 37) (Type/Print riama of certfier) 25e. LICENSE NUMBER
Gary M. Zienteks¥.D, 5455 Dr Martin Luther King Ir Ave, Anchorage, AK 99507 6754
30 MANNER OF DEATH 131, IF “MANNER OF DEATH" IS OTHER THAN "NATURAL", ITEMS 31a - 31f MUST BE COMPLETED,
r\7 Natural f_ Pending [3ta MTE},OS;N RY 31b, TMEF%F 3te INJURY AT WORK? 31d. DESCRIBE HOW INJURY OCCURRED {Events which resulted in injury)
™~ a qt Investigation onih, Day. Year) [ ves [ no
[T Suidde 1™ coudnat [ate. FLACE OF INJURY - At home, stresl, canmery, office, ote. (Speciy) 311 LOCATION (Sveet and Number or Rural Routs Number, City of Town, Siate)
[~ Homicide b determinad
FORM VS-101 R Y
REV. 3-06 ORIGINAL - STATE CGP
Sy
| CERTIFY THAT THIS IS A TRUE, FULL AND CORRECT COPY OF THE ORIGINAL CERTIFICATE ON FiLE IN THE @'ﬁ\““““‘m iy

«hR OF |, ;”"

BUREAU OF VITAL STATISTICS, DEPARTMENT OF HEALTH AND SOCIAL SERVICES, JUNEAU, ALASKA. /4(

MAY 16, 2014

DATE ISSUED State Registrar

This copy notvalid unless prepared on engraved border displaying the date, seal and signature of the Alagka State Registiar,
PHNCO (Rey; 1289
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