STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES 16 2013

Notice of Change in Water Right Ownership

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.

Water Right/Claim No. Split? Water Right/Claim No. Split? Water Right/Claim No. Split?

29-04] | 0| 99- [p5Sg | =0 Ve O
O?Q’ Q5C?5 Yes O O’;ﬁ‘ /055?‘7 Yes [ Yes [
SG-44q5 w0 |90 j0EaH | o e 0

RA- 1058 p | ¥=0 |HXT-1057 | | vsO Yes O
/Qq — ) 0587 Yes O UL O 1 0 s b 1= \ YCS\TD

.\r L 2=V T AN T S AV = vorT — v
2. Previous Owner’s Name: \’\WM (Z \\TA"’ 121944 ‘\,(L\HQ‘ X TCN\W NCAZAYE ‘\‘Ct\ -
Name of current water right holder!clairqant ! !

3. New Owner(s)/Claimant(s): D9wes W. Yo \_., Day. f\ B, \:\t]\r ¥ Q oo \' 1= \‘\'a‘“\\

. ]
Name of each new owner as listed on the conveyance docunient

New owner continued Name connector [ Jand [Jor []andlor

Y0 Bux 5392\

Mailing address , ;
Cnubba e, O %3203
City State ZIP

B P S N KL 1 —

Telephone Email

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

\ A\ \(\ L The water rights or claims were divided as specifically identified in a deed, contract, or other conveyance document.

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

A\ \;\— Date you acquired the water rights and/or claims listed above:

6. This form must be signed and submitted with the following REQUIRED items:

* 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.
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).
* 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.

7. Signature: R \ £, \‘\’Q/Jr D@'v \(7, 20 l—i

Signature of new owner/claimant Title, if applicable Date
Signature: Qﬂm H M
Signat(hsﬂ of new owner/claimant Title, if applicable Date
For IDWR Office Use Only: :
& ¥ Fee. not+ re Lure,d
Receipted by Date N Receipt No. i Receipt Amt

Approved by ¢~ Hé? Processed by k% Date ]g%{ 1 ‘Q Lgt ) Zé
Form 42-248/42-1409(6) Rev. 07/10 w‘§04/
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State of ldaho
CERTIFICATE OF DEATH

CNLY A COPY CF TH5 DOCLMENT CERTIFIED BY THE STATE AEGSTRAR WITH Tk, DEPT, OF WEALTH & WELS ARE RASED SEAL SHALL BE LISED A% PRaua FACIE

EVIDENCE CF THS DEATHLADER DanQ CODE  1-341ini 4 Jh2T4

RECORD %

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

State File No

Local Reg. No. (>~ (0§

w' JECEDENT - NAME ST WOOLE LAST SEX DATE OF DEATH 1Montn Cdy, readr)
. N
TvPE oR . Harry Richaxzd Hartwigssan :dale > December 14, 2001
PE:’:"':’N;T SOCIAL SECURITY NUMBER AE Last Buthaay \oL‘l:gEﬂ 3 vs::‘ UNDER ¢ :1:::l CATE OF SIRTH (Monm Jay, resr) BIRTHPLACE (Cify ana 3iais of Foreign Ceundy)
mor | C— 7 sz 14, 1930 | Pocarels
0O NOT USE ) P Y < « Apr 14, 193 r 2ocaceile, ID
FELT TIP PEN "NAS DECEDENT EVER INU.S ARMED SOSPTAL . OThER
FORCES? PLACE
:F DEATH (1) &3 Inpatient {4y O tong -Term Care Facility  (g) [] Other Pnvate Residence
{Check onty
. 3 Yes ONe oner = 2 O ER/Outpatient (3) OJ DOA (5) CJ Own Residence (n O Other (Specify)
TFREILTY RAME AND ADDRESS (f not 3 n030wal. €Aty nams of 5i6ce, soer and nomaer) TITY. TOWN G LOCATIOR OF UB0TR TIUNTY OF OERTA
* = =
= Pocatelio Regional Medical Center Pccacsallo = 3annock
s MARITAL STATUS — Mamed, Naver SURVIVING SPQUSE # wife, Jive magen name; DECEDENT'S USUAL OCCUPATION (Give wind of worn Gono | KIND OF BUSINESS / INDUSTRY
3 Maned. Wisowed. Onvarcea  (Spacify) dunng mos! of warking kfe Do not use retred)
2| mDivorced n = Tlegr Manacer KLasino
=5 | TRESOENCE SYATE COUNTY CITY YOWN OR LOCATION NUA 2
2z
w s
gg = TD = Bannock = Chukbuck = 9250 E. Chubbuck Rd. 33202
IN: ATY UMY’ W, N HSHANIC ORIGIN AL . 3t
"é § it yos. specity Cupan, Moxcan, Pusns RxCEn . Jamnese, W;::.nlll':u?sp«;:ﬂ (SDI‘:'::":::Z:E :::f::o" )
=]
ws Oves Eno OvYes ENo White EEmamary/Secandary (6-1) Cotoge (14 07 547
33 s W« (Spectiv) 1 2
7 FATHER — RAME BIRTHPLACE MOTHER - FLLL MAIDEN NAME BIRTHAMUACE
\ 7 Harrv Christian Hart m New Jersey = Florence L. Richardson mT4aho

[ INFORMANT'S NAME (TypePnng

- Jim Hart wBox 5231, Chubbuck, ID 83

MAILING ADDRESS  (Stost ang Number ¢r Rural oum Numser C.ty or Town, Sfam, Zip Coae)

202

Bunal {3 Cremation (J Removal from ldano
DISPOSITION

METHUD OF DISPOSITION PLACE OF OISPOSITION (Name of cemstery cremarory, or omer place}

LOCATION —Crty or Town, State

_z» CJDonation (] OthenSpeerfy) | Inkom Csmeterv

= Inkom, ID

SIGNAI £ OF FUNERAL SEAVICE UG OR PERSON ACTING AS SUCH LICENSE NUMBER fof Licansee)| NAME AND MIDF!ESS OF FACILITY -
', { . * *Cclonial Funeral Home
\_ze Lo s M=789

22005 South Fourth Avenue Pocatello, TID

n7:45

TIME OF CEATH DATE PRONOUNCED DEAD (Monm, Day, Yean) | WAS CASE REFERRED TO CORONER?
p M

wDecember 14, 2001 |a (7 ves = No

Natural

IMMEDIATE CAUSE (Final
disease or condition [
resulting in daath)

a __[JPending Investigation

MANMER OF DEATH  (Checx onet

[ Homici O sui

ide [0 Accid

27. PART |. Enter the gisaases. injunes, or complicatons thal caused the death. Do not enter e moge of QYing. such as cardiac or respiratory amrest,
snack, or heart falure. List onty one cause on each line.
IMMED),

CICauid not be Determined

Appronmate intervs|
Betwesn Onsat
:and Death

(OLHan

[o7.\S5:1=X eIl Sequentiaily list conditions,
if 3 Ly i
DEATH uaun‘ye'laEam;? l‘lgdlr)"E"ﬁd‘{IIB:é (o 83 & consequence

7 T [
CAUSE (disease or injury ~ > N t
E that imbrated events c - / M_
resultng in Jeath) LAST o7 23 8 CON3@TUENTS O a’
d.
. [+ i WAS AN AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE
27. PARTIL g::lr 1o death but Aot resulling in Lhe undenlying cause givan in prEer i RIOE 10 oy IDINGS ! .
) L OF DEATH?
.
; é‘ - 'Z : :& Eyidfé O ves No S Yes & No
2

CERTIFIER (Checx oaty one)

m PHYSICIAN — To the best of my knowiedge, death occurred at the time. date, and placs. and due 10 the cause(s) and manner as stated

= DCORONER — On Ihe basis of examinagon and/or invastigation. in my opinion death occurred at the time. date and place and dus (o the causeds) and manner as stated
Z

LICENSE NUMBER

Al 2

DATE SIGNED (Monm Day, rean

ol |J/>-/F-0/

TV —_— —_—
OATE OF INJURY Mo Day, fr) UR GF INJURY DESCRIBE HOW INIURY OCCURRED
0B D X x>
OR R INJURY AT WORK? |IF TRANSPORTATION ACCIDENT, Specity PLACE QF INJURY — At home_larm. street

= Or. Lynn Anderson 500 So 1llth Ave., Pocatello, ID 83201

faciory, affice buiing, efc
[ Yes O No | Conver (JPassenger [IPedestrian

{Specify)

[LOCATION  (Stwet or Aoure Numder City/Townt or County, and Siam)
i

ther
. =10 2 RS
CORONER'S ORONER'S ACTION | Chacw pno) CURONER'S GIGNATLRE DATE SIGNEG (Momn, Day Yean
REVIEW
AREA , 3] E\Rawnm Only {2} [ Reviewed and/or Amanged ana Cerufiea .
e -y 31
HEGSTRAR'S: RE - DHE FILED (Momn Oay Tear)
REGISTRAR
%«v / " Z—éé /G, 2DSy
= 2
HWH~

DATE ISSUED: _A\ /2" /[ 9 Aov)

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

This is a true and corract reproduction of the document officially registered and placed
an file with the IDAHO BUREAU OF VITAL RECORDS AND HEALTH STATISTICS.

N el e

/IANE S. SMITH
STATE REGISTRAR

QIDS THIS CERTIFICATE !
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2 The Commontwealth of MHlassachusetts

DE) /J /
STANDARD CERTIFICATE OF DEATH l
REGISTRY OF VITAL RECORDS AND STATISTICS REGISTERED NUMBER STATE USE ONLY
¢/ DECEDENT - NAME FIRST MIDDLE LAST SEX DATE OF DEATH (Mo, Day, Yr}
1 LAUREL LOUISE TAYLOR F |;SEPTEMBER 9, 2006
PLACE OF DEATH (City/Town) COUNTY OF DEATH HOSPITAL OR OTHER INSTITUTION - Name (I not in either, giva street and number)
s FATRHAVEN s BRISTOL « 6 BRAE ROAD
PLACE OF DEATH (Chack only one). SOCIAL SECURITY NUMBER IF US WAR VETERAN
HOSPITAL: QOTHER SPECIFY WAR
[Cinpatient (] ER/Outpatient [J DOA [ Nursing Home Q) Residence [ Other (Specify)
5 6 7 —_—
WAS DECEDENT OF HISPANIC ORIGIN? RACE (e g. White, Black, Amencan indian, elc.) DECEDENT'S EDUCATION (Highest Grade Completed)
If yes, Specify Puerto Rican, Dominican, Cuban, elc ) (Specify) Elemantary Sec (0-12) | College (1-4. 5+)
no (Jves
8a Specity: 8b WHITE ] 4
AGE - Last Birthday UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr} BIRTHPLACE (City and State or Foreign Country)
(Yrs) MOS DAYS | HOURS | MINS
102 75 b e waMAY 25, 1931 1 POCATELLO, IDAHO
MARRIED, NEVER MARRIED {AST SPOUSE (if wile. give maiden name) USUAL OCCUPATION KIND OF BUFMEJSTRV
WIDOWED OR DIVORCED {Prior - If Retired)
12 DIVORCED 13 RICHARD TAYLOR 14.CLATMS REPRESENTATINE GOVERNMENT
RES!DENCE - NO. & ST, CITY/TOWN, COUNTY, STATE/COUNTRY ZIP CODE
120 BRAE ROAD, FATRHAVEN, BRISTQOL, MASSACHUSETTS w 02719
FATHER - FULL NAME STATE OF BIRTH (If not in US, MOTHER - NAME (GIVEN) (MAIDEN) STATE OF BIRTH (if not in the US,
name country) name counlry)
s HARRY HART 7 NEW JERSEY |, FLORENCE RICHARDSON |[,, IDAHO
INFORMANT'S NAME MAILING ADDRESS - NO. & ST., CITY/TOWN, STATE, ZIP CODE RELATIONSHIP
20 STEVEN R. TAYLOR 242 SPRING ST., BRISTOL, RI 02809 2z SON
23 METHOD OF IMMEDIATE DISPOSITION FUNERAL SERVICE LICENSEE OR OTHER DESIGNEE LICENSE #
BURIAL % CREMATION
ENTOMBMENT AEMOVAL FROM STATE
DONATION [] OTH. SPEC. 24 BETTE TRZNADEL s 1377
PLACE OF DISPOSITION (Name of Cemetery, Crematory or other) LOCATION (City/Town, State)
262 RIVER-SIDE CREMATORY 26b FATRHAVEN, MASSACHUSETTS
DATE OF DISPOSITION NAME AND ADDRESS OF FACILITY OR OTHER DESIGNEE
Mo., Day,
& " SEPTEMBER 13, 200Bs., FAIRLAWN MORTUARY 180 WASHINGTON ST., FAIRHAVEN, MA 02719
28 PART | - Enter the di; injuries, or icati _thal caused the death. Do not use only the mode of dying, such as cardiac or respiratory arrest, shock or heart tallure Approximate Interval
List only one cause on each line (a through d) PRINT OR TYPE LEGIBLY. Between Onset and Death
IMMEDIATE CAUSE (Final . - ) y 0 lﬂé -
disease or i M.ETIQ 3/47/ 4 A D EAYAC AZCIVR M4 (’IVfa sl (Nl {: Rl /J/(
in death) é DUE TO (OR AS A CONSEQUENCE OF) i
y list i i
any, Isadmg to immediate DUE TO (OR AS A CONSEQUENCE OF)

cause. Enter UNDERLYING
CAUSE (disease or injury thal c.

initiated events resulting in DUE TO (O AS A CONSEQUENCE OF)
death) LAST
d.
PART il - Other signifi it ibuting to death but not resulting in underlying cause given in Part |. WAS AUTOPSY WERE AUTOPSY FINDINGS
PERFORMED? AVAILABLE PRIOR TQ
{Yes or No} COMPLETION OF CAUSE
OF DEATH? (Yas or No)
30 a1 NO 32
MED. EXAM MANNER OF DEATH DATE OF INJURY TIME OF INJURY INJURY AT WORK
NOTIFIED? NATURAL HOMICIDE [ COULD NOT BE DETERMINED (Mo., Day, Yr.) (Yes or No}
(Yes or No}
33 NO ) accient [CJsuiciE_ [T PENDING INVESTIGATION 35a asb M | 3s¢c
DESCRIBE HOW INJURY OCCURRED PLACE OF INJURY (Af home, LOCATION (No. & St., City/Town, Slata)
farm, streel, factory, office bidg.,
etc.,} Specily

35d 3s{

i 36a To the best of my knowledge, eam occurrgd at the llme ala and place and due to the - 37a On the basis of examination and/or investigation n my opinion death occurred at the time,
2z by cause(s) st 2u dale, and place and due to the cause(s) saled.
Bwo  (Signature 2 § (Signature
sx_ _and Tile) 8%, _and Title)
g;; DATE SIGNED (Mo., Day, ¥r.) H‘oun FADEATH ?5; DATE SIGNED (Mo, Day, Yr.) HOUR OF DEATH
o
Uéo 36b SEPTEMBER 11 2006 36c 10 30 PM 230 a7rb are M
3 =1 NAME OF ATTENDING PHYSICIAN IF NOT CERTIFIER ag PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (Hr)
e o4

3] 37d 37e
NAME AND ADDRESS OF CERTIFYING PHYSICIAN OR MEDICAL EXAMINER (Type or Print) LICENSE NC OF CERTIFIER

» ROBERT SAWYER, M.D. 535 FAUNCE CORNER RD., DARTMOUTH, MA 02747 |, 50185
WAS THERE A IF YES, DATE iF YES, TIME 40d NAME OF PRONOUNCER TITLE
PRONOUNCEMENT FORM?| PRONOUNCED PRONOUNCED
" YES |,SEPT. 0, 2006 | 10: gIAN. LIPA LINP.
- ATE.QF,
i SEFT IR,
. 2. 43 2004

A TRUE COPY, ATTEST:

3
i

Elleen M. Lowney ¥ Town ‘G.Q

:‘-
.




