MEMORANDUM

Date: March 21, 2013

To: Water Right File 2-7388
From: shemenway

Re: Ownership Change

An ownership change was received by the department on 2/7/2008, with a letter sent to the owner
requesting an assignment for the permit 2-7388.  All other water rights on the o/c were processed, but
not permit 2-7388 due to not receiving an assignment of permit from the former owner. On 2/20/2013
Ted Blackstock (current owner of this permit) brought in both death certificates from Adam Blackstock,
and Ted K Blackstock. The $25 fee was paid with the original o/c application, so no additional fees
were required. Tax Lot information confirms the current owner as Blackstock Livestock Inc (same
address) as shown on the o/c form. The ownership change will now be completed in the licensing
process.
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WE ‘ARST WODLE st SEX FERI’E OF DEATH (Month, Dey, Year)
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Married, Widowed, o~ Guring most of working ife. Do not uzs retired.) 773

M
Divorcad (Speciy)
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SAdam Blackstock m Scotland |, Mary Wappgr m Unknown
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mTed K. Blackstock w H.C. 79 Box 119 Melba, Idaho 83641
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* 1. DECEDENT'S LEGAL NAME (inciude AKA's f any) (Frsl, Middte, Lasl, Suffix) 2. SEx 3. SOCtAL SECURITY NUMBER

Tad Kay Blackstock Male
43. AGE-Las! Binhday[4b. UNDER 1 YEAR! 4c. UNDER 1 DAY |5. DATE OF BIRTH (Ma/Day/¥r) E. BIRTHPLACE (City and State, Terntory, or Foreign Counliry)
DO NOT USE Wonihs | Days Houn | Minuies
FELT TP PEN 70 (vears) i | June 5, 1934 Nampa, Idaho

!
7a. RESIDENCE - STATE OR FOREIGN COUNTRY |7b. COUNTY 7c. CITY OR TOWN

FOR
INSTRUCTIONS

Idaho 7 + Owyhee Givens Hot Springs,

7d. STREET AND NUMBER Te. APT.NO. [71.21F CODE 7g. INSIOE CITY
6601 Opeline Road LimTs?
83641~ Oves FNo

8. MARITAL STATUS AT TIME OF DEATH 3. SURVIVING SPOUSE'S NAME (If wile, give malden nama)
8 Married [ Married, bul separated O Widowed [} Divorcad O Never manied O Unknown Mary Cain
10. EVER INU.S.[11a. FATHER'S NAME (First, Middie, Last, Suff) 11b. BIRTHPLACE (State, Temiory, of Foreign Gountry)

ARMED
FORCES? Adam Blackstock Utah

HANDBOOKS

MORTICIAN
Complete/Verify and File Within 5 Days of Death

B Yas 12a. MOTHER'S MAIDEN NAME (Firs\, Middie, Last, Suffix) 12b. BIRTHPLACE (Slate, Terniory, or Foreign Country)
Be Mildred Wissel Illinois

132, INFORMANT'S NANE (Type or prl} 135. RELATIONSHIP O DECEDENT [13c. MAILING ADDRESS (Siréei 3nd Number, City, Siate, Zjp Cade)

Mary Blackstock Spouse 6601 Opeline Road Givens Hot rings
T

% . METHOD OF DISPOSITION ™ [15. PLACE OF DISPOSITION (Name and addess of cemeiery, [ 78, NAME AND CORFLEYE ADGRESS GFFU

% Burial O Cremation  [cremalary, other place) .
0O Donation O Entombment | Marsing-Homadale Cemetery Flahiff Funeral Chapel

O Removal from Idsho i
0 Giner (Spacty) Marsing, ID P.O Box 366, Homedale, ID 83628
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w 20. FACILITY NAME (If pot faciily, give strest and number) * 21. CITY, TOWN, OR LOCATION OF DEATH, AND ZIP CODE + 22. COUNTY OF DEATH
6601 Opeline Road civens Hot Springs, ID
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CEAD | February 7, 2005 0500 Pebruary 7, 2005
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that inilaled tha evenls Il

resulting in death) -
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H—.
37. DESCRIBE FOW INJURY OCCURRED. I¥ TRANSFORTATION INJURY, STATE THE TYPE(S) OF VEHICLE(S) INVOLVED (Automobule, pickup, molorcycie, ATV, bicycle, eis.)

SPECIFY WHICH VEHICLE DECEDENT CCCUPIED, i applicable
N
TRANSPORTATION (382. WAS DECEDENT: L) Driver/Operaior U Passenger 138b. WHAT SAFETY DEVICE(S) DiD DECEDENT\USEJEMPLOY'I
INJURYONLY ! Pegestrian () Otner {Specify) i1 [ Seatbet O Child safelyseal O Heimet D Airbag
38a. CERTIFIER {Check only one, based on official capacity for this certificale)
¥ DEATH WAS DiHVSICIAN - To the besi of my knowiedge, death occurred 3t the time, dale, and place, and dua Io the Datursi cause{symanner stated.

A RATE O CORONER - On the basis of examinalj invesligation, in my opinion, desth cccurred al Lhe time, dale, and placs, and due (o the
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