Form 42-248/42-1409(6)+Rev. 03/13 . ! i -
STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES RECEIyg D

Notice of Change in Water Right Ownership FEB 06 2014

1. List the numbers of all water rights and/or adjudication claim records to be changed. If you only acqm?yggﬁ&)mon 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?
84-7299 Yes [] Yes [] Yes []
84-12109 Yes [} Yes [} Yes [}

Yes [] Yes [] Yes []
Yes [] Yes [] Yes []
Yes [] ' Yes [} Yes []

ROYCE E. HICKS, EVAH J. HICKS, and LOLO LAND & LIVESTOCK LLC (5LC)
Name of current water right holder/claimant

3. New Owner(s)/Claimant(s): JEFFERY G. HICKS for and on behalf of LOLO LAND & LIVESTOCK LLC (5LC)

2. Previous Owner’s Name:

New owner(s) as listed on the conveyance document Name connector [ _Jand [Jor [ land/or
526 KINGWOOD DRIVE #235 KINGWOOD X 77339-4473
Mailing address City State Z1p
801-472-6049
Telephone Email

4. 1If 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.
[L] 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: NOVEMBER 4, 2005

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.

e If a 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).

o Filisig fee (see instructions for further explanation):
o $25 per undivided water right. .
o $100 per split water right. DATA
o No fee is required for pending adjudication claims.

: 8‘% 72??

8. Signature: _ /Zf/ﬁ% Managing Member of 5L.C 1/31/2014

Gnatln‘/of’« ew owner/claimant, + / Title, if applicable Date
Ugm{"’; ey 0. f{,;é
Signature: /
Signature of new owner/ctaimant Title, if applicable Date
For IDWR Office Use Only:

Receipted by (A } Date i/ L/ ,L{ Receipt No. Coqugg Receipt Amt. ‘ii 50 =

i}

/1 —  aey L]
Approved by (&4 Q{ Processed by /;Z'/ui Date Feb 7 2o ﬂ;‘i‘




g"”f“f e : 44 44§ 4§ CLEARWATER COUNTY, OROFINO, iDAHO
e N b X 4 YT 2005:07-28 Y- 12:08:14 No. of Pages: 2
Filbi— < “ERIC K PETERSON, ATTORNEY

RLALED L

ROBIN CHRISTENSEN i, E
‘Ex-Officio'Recorder Deputy /7 /467
QUIT CLAIM DEED iy ol 510 Lokt B,
EVAH JEAN HICKS, a single woman, and the ESTATE OF ROYCE E. HICKS,
(Second Judicial District, Clearwater County, Case # CV04-548), “Grantors”, for and in
consideration of love and affection and for estate planning purposes quit claim and
convey to LOLO LAND AND LIVESTOCK, LLC, an idaho limited liability company,
“Grantee”, the property described below, all of which is located in Clearwater County,
State of Idaho:

The Southeast quarter of the Northeast quarter (SEV4NEY:) and the East half of
the Southeast quarter (E¥%SEY:) of Section Twenty-Three (23) and the
Southwest quarter of the Northwest quarter (SW¥NW?4) and the Southwest
quarter (SW74) of Section Twenty-four (24) all in Township Thirty-Five (35) North,
w=Range Three:(3)EastBoise:Meridian. e o :

Subject to taxes for 2005; rights of the public in and to adjacent streets and
alleys; and any and all encumbrances of record AND NOT OF RECORD

This property is described in a community agreement, recorded as instrument
#468539 records of Clearwater County. By that agreement all interest in the above
property passed to Evah Jean Hicks. The Estate of Royce E. Hicks is signing this deed
simply to confirm this transfer of the described real property to the limited liability
company.

TOGETHER WITH ALL AND SINGULAR the tenements, hereditaments and
appurtenances thereunto belonging or in anywise appertaining, and all the estate, right,
title, interest, claim or demand whatsoever of the Grantors either in law or equity of, in
and to the above described and bargained premises.

The Grantee's address is: 4229 Viewpoint Road
Ahsahka, 1D 83520,

DATED this nineteenth day July, 2005.

B e T

ESTATE OF ROYCE E. HIGKS
7
EVAH JEAN HICKS J;R{)ME WILLIAM HICKS

QUIT CLAIM DEED -1-




STATE OF IDAHO

-
armer Ty L

%ﬁﬁtg T IDAHO DEPARTMENT OF HEALTH AND WELFARE

EE M’"g ;ws,dmk BUREAU OF HEALTH POLICY AND VITAL STATISTICS

LEDO

CERTIFICATE OF DEATH STATE FILENC.

oLy A CoPY F TS DoCUN W FHETH OO WELEARE | oo
SEAL, SHALL BE EE e PRt PACHE EVDENCE OF 1145 DEATH UNGER 6467410 pits §25274, IDANG CODE ocal Reg. No.

DECEDENT. * 1. DECEDENT'S LEGAL NAME (inciuge AKA's it any) (First, Middle, Last, Suffix; 2. SEX 3. SOCIAL SECURITY NUMBER

Tvpeor Royce Elbert Hicks Male

PRINT IN
PERMANENT 4a. AGE-Last Birthday[4b. UNDER 1 YEAR] 4c. UNDER 1 DAY |5. DATE OF BIRTH {Ma/Day/Yr) 6. BIRTHPLACE (City and State, Temilory, of Foreign Country}

DBOLA';';?‘S;E Monws [ Days Fouls | ipuas
71 i i February 15,1833 Helena, Montana

FELT TIP PEN {Years} i !
7a. RESIDENCE - STATE OR FOREIGN COUNTRY {7b. COUNTY 7c. CITY OR TOWN

Idaho Clearwater Ahsahka

7d. STREET AND NUMBER 7e. APT.NO. |7 ZIP CODE 7g. INSIDE CITY
LIMTS?
O No

4228 View Point Road 83520 X ves

8. MARITAL STATUS AT TIME OF DEATH . SURVIVING SPOUSE'S NAME (if wite, give maicen nama)

X Maried [ Married, but separated [ Widowed O Divorced (I Nevermamie¢ D Unknown | Fvah Jean Gen try
11b. BIRTHPLACE {State, Territory, or Foreign Country}

2

FOR
INSTRUCTIONS

HANDBOOKS

00 No. of Pages

10, EVER IN U.S. [11a. FATHER'S NAME (First, Middle, Last, Suffix)

forces: | Elbert Elijah Hicks Montana

X] Yes 12a. MOTHER'S MAIDEN NAME (First, Middle, Last, Suffix} 12b. BIRTHPLACE (State. Temntory, or Foreign Counbiy)

O no Erma Chadwick Utah

< (T 13, RELATIONEHIF 7O DLCE ¥ 3¢, MAILING ADDRESS (Stcet and N, Gily, Siaie, Zip Luct)

1oa. IFORMANT'S NAME {Type o
4228 View Point Road
Evah Jean Hicks Wife v

DISPOSITION + 14. METHOD OF DISPOSITION 15. PLACE OF DISPOSITION (Name and address of cemetery, * 164_NAME AN_D COMPLETE ADDRESS OF FUNERAL FACILITY
X Burial 0 Cremation [crematory, othe place) Pine Hills Funeral Chapel

{1 Donation O Entomiy 1 H " -
O romtomigano oo | Frasier Cemetery 839 Michigan Avenue
00 Other (Specify) Weippe, ldaho 83553 Orofing, Idaho 83544

% 17b. LICENSE NUMBER (Of licensee) 18. WAS CORONER CONTACTED?

* 172, SIGNATUR| UNERAL SERVIC ENSEE OR PERSON ACTING AS SUCH .
vaza e i )~/ 3 Rre O

PLACEOF | PLACE OF DEATH (18-22)
DEATH -} * 19a.1F DEATH OCCURRED IN A HOSPITAL: 1% 18b. IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL:

2[0 ER/Outpatient 30 DoA uD Hospice facility s{J Nursing home/Long term care facility sl] Decedent's home 7x0£ner (Specify),

% 21. CITY, TOWN OR LOCATION OF DEATH, AND ZIP CODE + 22. COUNTY OF DEATH

» OROFINO, IDAHO

45

MORTICIAN

Complele/Verify and File Within 5 Days of Death

01

CCLT

corder Depufy——

gl

ok

Instrument # 206134
CLEARWATER COUNTY

2007-07-02
ROBIN CHRISTENSEN

Recorded for
Ex-Officio Re

1[0 Inpatient i
% 20, FACILITY NAME (if not facility, give streel and number)

32076 East Hayden Lake Road Hayden Lake, 83835 Kootenai

% 23, DATE OF DEATH (Mo/Day/Yr) (Spell month) 24. TIME OF DEATH 25. DATE PRONQUNCED BEAD (MofDay/Yr} (Sped month}{26. TIME PRONOUNCED DEAD

December 10, 2004 18380 ) December 10, 2004 1830 @m

27. CAUSE OF DEATH
PART I. Enler the chain of events — dxseasas inuries, or complications — that directly caused the death. DO NOT enter terminal events such as cardiac ! Approximate Intervai:
arest, i y arrest, or i without showing the eticlogy. DO NOT ABBREVIATE. Enter only one cause on a line: 1 Onset to Dealh

IMMEDIATE CAUSE (Final PROBABLE CORONARY THROMBOSIS IMMEDIATE

disease i —
o condition DUE TO {or a5 3 consequence ofy: J

resuiting in death)
v list conditions, CORONARY ATHEROSCIEROSIS ‘_YEARS
if any, leading to the cause DUE TO {or as a consequence of) s !

listed online a. Enter the '
UNDERLYING CAUSE i

LAST {disease or injury
thal initiated the events
resuiting in death)

DUE TO (or as & consequence of) ;

28a. WAS AN AUTOFSY {2Bb. WERE AUTOPSY FINDINGS

PART Il Enter pther conditions conmbuling to death but nof resulting in the underlying cause given in Part i
PERFORMED? : AVAILABLE TO COMPLETE
THE CAUSE OF DEATH?

S/P CORONARY ARTERY BYPASS GRAFT !
Oves Xine ! Oves Xino

28. DID TOBACCO USE 30, IF FEMALE (Aged 10-54): " TH
CONTRIBUTE TO DEATH? [ Not gregnant within past year {1 Not pregnant, but pregnant 43 days 31 NER OF DEA
[ Pregnant at time of death to 1 year before death KKnaturat (3 Homicide
[3 Not pregnant, but pregnant [J Unknown if pregnant within the past £ Accident O Pending investigation
ONe XX Unknown within 42 days of dealh year [ suicide O Coutd not be determined
32. DATE OF INJURY {Mo/DayiYr) 33. TIME OF INJURY 34. PLACE OF INJURY (Rececent's home, farm, street, construction site, 35, INJURY AT WORK?
{Speli month) nursing home, restaurant, forest, etc.)

O Yes O Ne

O Yes I Probabty

CERTIFIER:
Complete Within 72 Hours of Death

ITEMS32:38 2
TOBEUSED
[I-OR EXTERNAL
CAUSES ONLY.
{CORONER) 38, LOCATION OF INJURY: State City/Town or Caurity Zip Code

{24hr}

Street znd Number or Location Apartment Nurmber

37, BESCRIBE HOW TNJURY DCCURRED. i VRANSPORIATION INJURY, STATE IAE 1 {PE(S) OF VERICLE(S] INVOLVED RaGHhTe,
SPECIFY WHICH VEHICLE DECEDENT QCCUPIED, if

{38b. WHAT SAFETY DEVICE(S) DiD DECEDENT USE/EMPLOY?
{1 Child safety seat  [J Hetimet  [J Airbag [0 None [ Unknown
39b, LICENSE NUMBER

TRANSPORTATION [38a. WAS DECEDENT: [ Drver/Operalor L Passenger
INJURY ONLY | [] Pedestrian  [J Other {Specify) | [J Seal belt

38a. CERTIFIER {Check only one, based on gfficial capacily for this certificate)

i DEATH WAS {0 PHYSICIAN - To the best of my knowe Keath occurred at the lime, date, and place, and due to the patural cause{symanner stated. M_2875

T {0 CORONER - On the basis of exapd 4 vestigation. in my opinian, deait ocourred at the time, date. and piace, and due 10 the | arres
CAUSES, cause(s) and manner stated )
THE CORONER ] A2 13, 2004
Jraties Signature and Title of Certiar> 7 y MM DD
COMPLETE AND " N SSA N F Wr i
IGN THE A
SIGN T Dr. Ro N ﬁorth Governme‘ntw , Coeur d'Alene, ldaho 83815

CERTIFICATE
40a. CORONER'S SUBSEQUENT SIGNATURE IF NECESSARY: The coroner's signalure in this itlem supersedes that of the physician, 40b. BATE SIGNED
and the coroner becomes the certifier of record. o

haveYeviewed and if necessary amendedihe medigal section®

REGISTRAR. j 4127 REGISTRAR'S SIGNORE \d N DATE SlGNED
- 1y \CE )1/\ 7) ﬁﬁZZ‘;
i 77

STATISTICAL INFORMATION

This is a true and correct reproduction of the document officially registered and placed
on file with the IDAHO BUREAU OF HEALTH POLICY AND VITAL STATISTICS.

DATE ISSUED: piv d b % ;?4 M

/JANE S. SMITH
STATE REGISTRAR

This copy is not valid unless prepared on engraved border
displaying state seal and signature of the Registrar.




ASSIGNMENT OF INTEREST
LOLO LAND AND LIVESTOCK, LLC

I, EVAH JEAN HICKS, the sole member of the LOLO LAND AND LIVESTOCK,
LLC, in Ahsahka, Idaho, do, pursuant to Article 3.09 of the operating agreement for the
LOLO LAND AND LIVESTOCK, LLC, transfer and set over to the following described
individual Fifty One Percent (51%) of my membership interest in the LOLO LAND AND
LIVESTOCK, LLC.

JEFFERY CHARLES HICKS (my son) as his sole and separate property

The assignee as a member of the limited liability company, must and does
understand and agree that this transfer has been ratified by the members of the limited
liability company and the assignee does accept, consent to and adopt all the terms and
provisions of the operating agreement of the LOLO LAND AND LIVESTOCK, LLC.

4
DATED this ji of November 2005.

EVAH JEAN HICKS

Accepted by:

ESHICKS

Approved by:

Lo deon ke

EVAH JEAN HICKS
Member

Assignment -1 -



ASSIGNMENT OF INTEREST
LOLO LAND AND LIVESTOCK, LLC

|, EVAH JEAN HICKS, the sole member of the LOLO LAND AND LIVESTOCK,
LLC, in Ahsahka, Idaho, do, pursuant to Article 3.09 of the operating agreement for the
LOLO LAND AND LIVESTOCK, LLC, transfer and set over to the following described
individual Twenty Four point five Percent (24.5%) of my membership interest in the
LOLO LAND AND LIVESTOCK, LLC.

JEROME WILLIAM HICKS (my son) as his sole and separate property

The assignee as a member of the limited liability company, must and does
understand and agree that this transfer has been ratified by the members of the limited
liability company and the assignee does accept, consent to and adopt all the terms and
provisions of the operating agreement of the LOLO LAND AND LIVESTOCK, LLC.

DATED this J_of November 2005.

B nd Jeon Wtk

EVAH JEAN HICKS

Accepted by:

JEROME WILLIAM HICKS

Approved by:

EVAH JEAN HICKS
Member

Assignment -1 -



ASSIGNMENT OF INTEREST
LOLO LAND AND LIVESTOCK, LLC

I, EVAH JEAN HICKS, the sole member of the LOLO LAND AND LIVESTOCK,
LLC, in Ahsahka, Idaho, do, pursuant to Article 3.09 of the operating agreement for the
LOLO LAND AND LIVESTOCK, LLC, transfer and set over to the following described
individual Twenty Four point five Percent (24.5%) of my membership interest in the
LOLO LAND AND LIVESTOCK, LLC.

JOYCE ANN HICKS MUSTOE (my daughter) as her sole and separate property

The assignee as a member of the limited liability company, must and does
understand and agree that this transfer has been ratified by the members of the limited
liability company and the assignee does accept, consent to and adopt all the terms and
provisions of the operating agreement of the LOLO LAND AND LIVESTOCK, LLC.

DATED this H_of November 2005.

Zvredn deom Liedes

EVAH JEAN HICKS

Accepted by:

Approved by:

2o ko W

EVAH JEAN HICKS
" Member

Assignment -1 -



State of Idaho
Department of Water Resources
Attachment To Water Right License
84-7299

This map depicts the STOCKWATER place of use boundary for this water right at the time

of this approval and is attached to the approval document solely for illustrative purposes.
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® Point of Diversion Map prepared on February 18, 2004

By Kenneth Knoblock
Place of Use Idaho Department of Water Resources



