
STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

Notice of Change in Water Right Ownership 

I. 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? 

47-7578 Yes D Yes D Yes D 

47-7579 Yes D Yes D Yes D 

Yes D Yes D Yes D 

Yes D Yes D Yes D 

Yes D Yes D Yes D 

2. Previous Owner's Name: H.H. Thompson 

Name of current water right holder/claimant 

3. New Owner(s)/Claimant(s): _R_u_s_s_el_l _T_ho_m_ps_o_n ________________________ _ 
Name of each new owner as listed on the conveyance document 

New owner continued Name connector Oand Dor D and/or 
4592 River Road 
Mailing address 
Buhl ID 83316 

City State ZIP 

208-543-6565 
Telephone Email 

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

D The water rights or claims were divided as specifically identified in a deed, contract, or other conveyance document. 
D The water rights or claims were divided proportionately based on the portion of their place(s) ofuse acquired by the 

new owner. 

5. Date you acquired the water rights and/or claims listed above: _9_12_0_0_4 __________ _ 

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:~~~­
Signature of new owner/claim&tif 

Signature: 
Signature of new owner/claimant 

For JDWR Office Use Only: 

Receipted by 5 £ 2= 
Approved by 

Form 42-248/42-1409{6) Rev. 07 /10 

Date __ __,_ ___ , 

Processed by 

Title, if applicable 

Title, if applicable 

Receipt No. 

Date 

Date 

Date 



OF 

HARLON HERSCHEL THOMPSON, a/k/a H. H. THOMPSON 

I, HARLON HERSCHEL THOMPSON, a/k/ a H. H. THOMPSON, of 

Twin Falls County, Idaho, make my LAST WILL AND TESTAMENT. I revoke 

all previous Wills and Codicils. 

I. 

I divorced PATTY BIERPHOL on September 2, 1995. I have 

seven children: namely, JAMES HARLON THOMPSON of Oklahoma; 

LUCRICA HOPE THOMPSON SCOTT of Oklahoma; LILA KATHLEEN THOMPSON 

MATHIS of Kimberly, Idaho; JOHN WARREN THOMPSON of Idaho; 

RICHARD ANDREW THOMPSON of Filer, Idaho; MIKE ALLEN THOMPSON of 

Twin Falls, Idaho; and RUSSELL BILL THOMPSON of Kimberly, Idaho, from 

a prior marriage. All my possessions are my separate property and 

were acquired prior to my marriage to PATTY BIERPHOL. 

II 

I give all of my estate to my son, RUSSELL BILL THOMPSON, 

of Kimberly, Idaho. 

/5/ /-Jo.r /o,.., /-ler.:Jc.Ae/ Mi:>rn,,.StJ/J 
HARLON HERSCHEL THOMPSON I 

a/k/a H. H. THOMPSON 
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' \ 

IN WITNESS WHEREOF, I have hereunto subscribed my name in 

Twin Falls, County of Twin Falls, State of Idaho, on October _j_J_, 

1999, and have also verified by my signature at the foot of each page 

preceding. 

WITNESS 

WITNESS 

Residing at: 

STATE OF IDAHO 

County of Twin Falls. 
SS. 

(5/ f}c; r /ori Herscl, / --;-;:,,mud o a,., 
HARLON HERSCHEL THOMPSON' 
a/k/a H. H. THOMPSON 

We, HARLON HERSGHEL THOMPSON, a/k/a H. H. THOMPSON, 

)' Drn1 and t;;;n,'/1 
the testator and the witnesses, respectively, whose names are signed 

to the foregoing instrument, being first duly sworn, do hereby 

declare to the undersigned authority that the testator signed and 

executed the instrument as his Last Will and that he executed it as 

his free and voluntary act for the purposes therein expressed; that 
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signed the Will as witnesses and that to the best of their knowledge 

the testator at that time was an adult of sound mind and under no 

constraint or influence. 

WITNESS 

' I 

f.s Hc.r/o/1 /-ler-scJ,,,,//hot?1 
HARLON HERSCHEL THOMPSON 
a/k/a H. H. THOMPSON 

Subscribed, sworn to, and acknowledged before me by 

HARLON HERSCHEL THOMPSON, a/k/a H. H. THOMPSON, the testator, and 

subscribed and sworn to before me by ;-;;:;;., ; }_, Llvcnr/l-? e.--

and _ __..En=-:;.c,....:_-=-''-, /'-"j-+---~-T-"""o'--.e.-_______ , witnesses, on October _LJ_, 19 9 9 . 

f5/ f?u I A. .& £-f-S 

-
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Notary Public for Idaho 
Commission Expires: J6/ Jo /62.oa r; 
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DATE FILED BY STATE REGISTRAR: 

IDAHO DEPARTMENT OF HEAL TH AND WELFARE 
BUREAU OF HEALTH POLICY AND VITAL STATISTICS 

State of Idaho 
CERTIFICATE OF DEATH STATE FILE NO. __________ _ 

att.;~:.:C:;~~~E~~A~•:;~~~9c~~~1;!~~o;~~~~~~~~::~~P~~~"t~""~ Local Reg. No. 5 D - Lf ~ 9'_ 

'

'* 1. DECEDENrS LEGAL NAME (Include AKA's 1f any) (First. Midd!e, Last, Suffix) 12. SEX i3. SOCIAL SECURITY NUMBER 

I , 
,!!;>_;:;I.on Herschel '!hQ!!l!!IQn____ _l_Ma~'==:J.i Jlll!!!lllllllllllllllllJ!!!lllllll~==•--J fia. AGE·Last B11ihday 4b. UNDER 1 YEAR 1 4c. UNDER 1 DAY 5. DATE OF BIRTH {Mo:DayNr) --rs..6. BIRTHPLACE (City and State. Terntory, or Forergn Country) 

j M!m!tls Days Ho01r1 I Mwwtes i 
79 !Yea") f : ~gust 3, 1925 _ _;Marietta, OK 

~ !1a. RESIDENCE. STATE OR FOREIGN COUNTRY 11b. COUNTY 17c. crr~v-o=R-r=o-w-.-~---------------1 .,. ' 
Cl: Idaho I Twin Falla _____ 4uh1 
~1·7d. STREET ANO NUMBER -- - 17e. AP=r.-N=o-. -,=,,,-, z=1=p=co=o=e------=,-•. -~~~~·;?c1rv 

Cl 4592 River Road $3316- :fl Yes 0 No z ~),MARITAL STATUS AT TIME OF DEATH 9. ~SPOUSE'S NAME {U wile, g111e maiden riame) 

~ ~I 0 Marned 0 MJmed, but separated 0 W1dcr-Ned:i[J !.~'~o'~'"°~. _C_N_•_'"_"_""m_.o_o_u_nk_n_own ______ ~~==~=~~~~~~~~~~ 
lill!lll!ml. f:: ~ ;10. ~~~~U.S. 11a. FATHER'S NAME (First, Middle, Last. Suif1~1 111b. BIRTHPLACE {State, Temtory. or Foreign Country) 

~ -g I FORCES? Virgil Thompson I Texas 

FOEATHWAS 
JUE TO OTHER 
'HAN NATURAL. 

CMJSES, 
fHECORONER 

MllU 
;QMPl.ETEANO 

SIGNTHE 
CERTFICAn 

:s ..; I :il Yes 12a. MOTHER'S MAIDEN NAME (Firs\, Middle, Last Suffix) ·--~i'°'12~.-. e=1=RT~H~P~LA~C~E~l~S,-at-•. ~r~.m~l~00j-.-o~, F~o~,.-,g-n ~co~u-n1-,,~) -l 

·c:I I ;2'. J 0 No Lilla Holt Unknown 
~ 113a. INFORMANT'S NAME (Type or pnnl) 113b. RELATIONSHIP TO DECEDENT j 1Jc. MAILING ADDRESS {Street and Number, Clly, Sta!e, Zip Code) ! Russell Thompson Son r592 River Road Buhl, ID 83316-

8 * 1•. METHOD OF DISPOSITION 15. PLACE OF DISPOSITION (Name and address of cemetery, * 16. NAME AND~ ADDRESS OF FUNERAL FACILITY 
c Bunal K Cremation crerootory, oth

1
er place) 83301 83301 

~ ~~::~ lrom Idaho Ll Entorrtiment Paike S Crarata:y arke 1 a Magic Valley Funeral Home & 

Othe<(Speoly) iy lbrl, '!Win Falls, ID 551 Kimberly Road Twin Falla, ID 
* 17a. SIGNATUR 18. WAS CORONER CONTACTED? 

M-799 !i(Yes 0 No 

PLACE OF DEATH 19-22 

20 ER/Oulpabenl JO DOA '•0 Hospicefac1llty ~o Nursinghome/longtermcarefaohty iJi1 Decedent's home 10 Olher{Speofy) 

* 20. FACILITY NAME (Ir !!Q! facility, give street and number) I* 21. CITY, TOWN, OR LOCATION OF DEATH, ANO ZIP CODE i 22. COUNTY OF DEATH 

4592 River Road Buhl, 83316- Twin Falls 
* 23. DATE OF DEATH (Mo/OayfYr) {Spell rnon1h) 24. TIME OF DEATH 25, DATE PRONOUNCED DEAD (Ma/Day/Yr) (Spell month) 26. TIME PRONOUNCED DEAD 

September 29'. 2004 12:17 (2411'1 September 29, 2004 
27. CAUSE OF DEATH 

12:17 (24hr) 

Approximate Interval· 
Onset to Death 

PART I. Enter the~ - diseases, injunes, or complica!1ons - thal duectly caused the death. DO NOT enter tenTinal events such as cardiac 
arrest, respiratory arrest, or 11entncu1"bf ~tion ~thou! showmg the etiology, DO NOT ABBREV IA TE. Ent~ one cause on a !me: 

IMMEDIATECAUSE(Fmal a. ~_,LJ o. /J4h1L.P~ fUI~ JJw-.n~ ':·,·~ 
disease or cood1bon..... ~ I 
rnsull:ng1ndealh) ETOrn;j~~"'1'-~;" :['l-,/0.h <. 
Sequent:al!yhstcond11ions, b-~~~1..,r-..,.._~~~~~-~'&H_~~j-~--+~~==~~-------------
1f any, readmg to the cause DUET~ as• ool'!sequeneeof} 
listed on line a. Enter the 

~ ~;~d~:~~!! ~~~~~ DUETO(Ofil$;1COf1Sequeoceof) e ~~:~:~~~;~d;:~h~vents d. 
O PART II. Enter other significant con1jij1ons contnbul1ng to dgath but not resulting in the undertymg cause given in Part I 

adl 
,28a. WM AN AUTOPSY 28b. WERE AUTOPSY FINDINGS 

~~ . 
LL N 29. DID TOBACCO use ,30. IF FEMALE (Aged 10·5"): 
j:: I'--- CONTRIBUTE TO DEATH? I 0 Nol pregnant within past year 

ct: ~ O Yes O Probably . 0 Pregnant at lune of death 
~ ~ [ 0 Nol p<egnant, but pregnant 

_s I D No 0 Unknown within 42 days of death 

0 Nol pregnant, but pregnanl 43 days 
lo 1 year before death 

0 Unknown if pregnant W!lh1n the past 
yea< 

PERFORMED? AVAJLABLE TO COMPLETE 
THE CAUSE OF DEATH? 

0 Yes 0 No :J Yes 0 No 

31. MANNER OF DEATH 

JC] Natural 0 Homcide 

0 Aro.dent 0 Pending invesl!gat:on 

0 Suicide 0 Could not be determned 

~ 32, DATE OF INJURY (Mo/Day/Yr) !33. TIME OF INJURY 3". PLACE OF INJURY lDecedent's horre, farm. street, construction site, 35. INJURY AT WORK? 
E (Spell month) nursing home, restaurant, forest, etc) I 
81------------~------~~·-h~<l..__ ____________________ ~_o_v_~ __ o_._N_o--l 

36. LOCATION OF INJURY: State _________ _ 
CityfTown or County ----------- Zip Code ------

Street and Number or location Apartment Nurrber 

37. DESCRJBE HOW INJURY OCCURRED. IF TRANSPORTATION INJURY, STATE THE TYPE(S) OFVEHICLE(S) INVOLVED (Auton'obile, p!d<up, n-otorcyde. ATV, b1cyde, etc.) 
SPECIFY WHICH VEHICLE DECEDENT OCCUPIED, 1f applicable 

TRANSPORTATION 38a. WAS DECEDENT: 0 Onver/Qperator 

INJURY ONLY C Pedestnan 0 Other (Speofy) 

Passenger 38b. WHAT SAFETY DEVlCE(S) OID DECEDENT USE/EMPLOY? 

! 0 Seat belt 0 Child safety seal 0 Helmet 0 Air bag 0 None 0 Unknown 

39a. CERTIFtER (Check only one, based on offioal capaoty for this certJficale) '39b. LICENSE NUMBE 

0 PHYSICIAN· To the best of my knowledge, death occurred at the lime, date, and place, and due to the m1tural cause{s)lmanner stated. 

occurred at the tirne, date, and place, and due to the JSc. DATE 51:.r_ 
~I OD '~-t!J,_yyyy __ 

40b. DATE SIGNED ~ 14-,J_, 4 
MM DD 

•1b.DATESIGNEO 

4 /0 I I I 0 
~-00 y 




