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DEPARTMENT OF WATER RESOURCES Date S 151
ASSIGNMENT OF PERMIT

To change the ownership of a permit

I, éf !};L/ T8 E ,l iLJJ/ s , hereby assign to «Z’Ué’f’- / %ffi O ZJ,UQS{ ¢
Current owner(s) New owner(os‘% o ]
of, 5Vl J3R054 [ f,w{}w A 35D 205 - e/ -5
New owner’s address including city, state and ZIP Phone
All my right, title, and interest in and to Permit No(s).: 7?" [A 20 to

appropriate the public waters of the State of Idaho.
OR (for partial assignments)

The following described portion of my right, title, and.interest in.and to Permit Number(s).:
, to appropriate the public waters of the State of Idaho.

Describe in detail the portion of the permit assigned, listing the number of acres in each 40 acre subdivision, point of
diversion location, and amount of the water in cubic feet per second.

Does the new permit holder own the property at the:

Point of diversion? Yes [ ] No
Place of use? Yes [_] No

If no, describe the arrangement enabling the new owner to access the point of diversion and/or the place of use:

Dated this {2")# day of /%fi,&” ,20032
Permit holder T{le (if applicable) Permitholder — / Title (if applicable)
State of Idaho )
)ss
County of M EL M )
On this Om day of M W 20( 7> , personally appeared before me the signer(s) of the above

instrument, who duly acknow\fedgeci to me that he/she/they executed the same.

AIAW %/ﬂ/\

ary Public

JULIE M BROWN y commission explres Q/;ﬁm/?

Notary Public
State of ldaho




_STATE OF m AHO

'STATE OF IDAHO | ‘?'?2'?95

DEPARTMENT OF HEALTH AND WELFARE

BUREAU OF VITAL RECORDS AND HEALTH STATISTICS

CERTIFICATE OF DEATH

JULY 15, 2009

Date Filed

State FileNo. _2009-05615

i

DECEDENT - LEGAL NAME
ROSEMARY G LINDSEY

SEX

FEMALE

AGE

60 YEARS

DATE OF BIRTH

JUNE 16,

1949

BIRTHPLACE
OROFINO, IDAHO

PLACE OF RESIDENCE
LEWISTON,

IDAHO

MARITAL STATUS AT TIME OF DEATH

MARRIED

NAME OF SURVIVING SPOUSE (if wfe, maiden name)

WALTER LINDSEY

WAS DECEDENT EVER IN
US. ARMED FORCES?

NO

>

FATHER - NAME

LYNDON MACK

BIRTHPLACE

UNKNOWN/NOT STATED

MOTHER - MAIDEN NAME
SHIRLEY DELPR

BIRTHPLACE
UNKNOWN/NOT STATED

>

WETHOD OF DISPOSITION

BURIAL

FUNERAL SERVICE LICENSEE

JEFFREY L. BLACKMER

NAME AND ADDRESS OF FUNERAL FACILITY

BLACKMER FUNERAL HOME, GRANGEVILLE, IDAHO

P

DATE OF DEATH
JULY 13, 2009

TIME OF DEATH

6:35 A.M.

CITY TOWN OR LOCATION OF DEATH

LEWISTON, IDAHO

COUNTY OF DEATH

NEZ PERCE

CAUSE OF DEATH (underlying cause las)
aCHDLANGIOCARCINDMA WITH LIVER METASTASIS

Approximate interval Between
Onsget and Death

G MONTHS

DUE TO {or as a consequencs of}:
]

DUE TO {or as 2 consequence of):
c

DUE TO (or as a consequence of);
d.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH bul not resilbng in the undeflying cause gwen above
NONE STATED

7

MANNER OF DEATH

NATURAL

NAME OF CERTIFIER

DANIEL B. MCINTOSH, M.D.

TITLE

PHYSICIAN

CORONER SUBSEQUENT CERTIFICATION IF NECESSARY

LOCATION WHERE INJURY OCCURRED

p

DESCRIFTION OF HOW INJURY OCCURRED

ThlS isa true angi oerrect reproduction of the document officially registered and placed
on file with the_ lDAHO BUREAU OF VITAL RECORDS AND HEALTH STATISTICS.
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