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RECEIVED STATE OF IDAHO RECEIvEp
juL 16 200 DEPARTMENT OF WATER RESOURCES |

= o
@E?Ammgé\ﬁ@ Notice of Change in Water Right Ownership IDWR NOR
WATER R TH
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?
C/5~— [O é?S Yes [] Yes [] Yes [1
Yes [] Yes [ Yes [

Yes [] Yes [] Yes [

Yes [] Yes [} Yes [}

Yes [} Yes ] Yes [

2. Previous Owner’s Name: \/67/2 /cs /i() / A 5’/716 ]

f current water nght holder/¢laimant
3. New Owner(s)/Claimant(s): M

Na f each new owner as listed on the conveyance document

brve L I~ranke
New owner continued Name connector [ Jand [Jor []and/or

20 Fox BOAS
aLh g address

GLjaert Zd G585S

Clty State
(72— (48!

Telephone Email

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

[J The water rights or claims were divided as specifically identified in a deed, contract, or other conveyance document.
[1 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:

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 rlght(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).

» Filing fee (see instructions for further explanation):

o $25 per undivided water right.
o $100 per split water right.

o Nofeeisre d for pen%wanon claims. ('/!/
7. Signature: /7//// l()[/é O)[ /ﬁﬂfﬁggﬁ@n} 7/@ /Qﬂ/z

Signature of new ownerfklaimant Title, if applicable Dafe
Signature:
Signature of new owner/claimant Title, if applicable Date
For IDWR Office Use OZ dy: . ]
Receipted by / Date ‘7//: &, //) 2" Receipt Nq() @ ? 3? X Receipt Amt. ; 5 W
Approved by Processed by S~ Date /), 3{“{ 2~

Form 42-248/42-1409{6) Rev. 07/10
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STATE OF IDaHO
COUNTY OF KCOTENAI ; §§

1576344 PIOREER ik
. fes 18 22 PH'99
A Pioneer Company
PIONEER TITLE COMPANY SRR (\2{6
OF KOOTENAI COUNTY e oo S
100 Wallace Ave. / Cocur d’Alene, Idaho 83814 / Telephone (208} 6644054 _.....w‘. =
WARRANTY DEED

FOR VALUE RECEIVED LESLIE W. STEELE AND JOAN M. STEELE, HUSBAND AND WIFE

the Grantor s ,do  hereby grant, bargain, sell and convey unto  JAMES D. FRANK AND CONSTANCE L. FRANK,
HUSBAND AND WIFE

S. Oneda G gn%}ewooal (p.200 >

the Grantee 5 , whose address is 7775

the following described premises, to-wit:

LOTS 50 AND 51, HAYDEN LAKE PARK, ACCORDING TO THE PLAT RECORDED IN THE OFFICE
OF THE COUNTY RECORDER IN BOOK "C® OF PLATS AT PAGE 95, RECORDS OF KOOTENAI
COUNTY, IDAHO.

TO HAVE AND TO HOLD the said premises, with their appurtenances unto the said Grantee S, their  heirs and
assigns forever. And the said GrantorS do  hereby covenant to and with the said Grantee 5, that they are
the owners  in fee simple of said premises; that said premises are free from all encumbrances EXCEPT (1) Current and
Future taxes and irrigation assessments if applicable (2) Covenants, Conditions, restrictions and reservations of record
(3) Easements and Right of ways of record and in view

and that they  will warrant and defend the same from all lawful claims whatsoever.

Dated: February 08, 1999

ESLIE W. STEELE Mw M. STEELE
ACKNOWLEDGMENT - Individual STATE OF IDAHO, COUNTY OF
) 1 hereby certify that this instrument was filed for a record at the
sTaTEOF  1DAHO , Couiipdf KOOTENAT 4 request of
— GK i ‘ at minutes past o'clock m., this
On this, ay of FEB YN\, in the year of 1999 f day of 19 , in my office, and duly
bcfo?p/f R‘{ SALLCUT recorded in Book of Deeds at page
»(\ﬁ"' G 7 v , & notary public,
3 appeared /7, g.;-ﬁ; D
’ 8] y -,’E_-\ﬁ-:} , known or Ex-Officio Recorder
% VYRV
”' ied, 10 g o/ ’G?' _ARE
) 'bﬁ*}g " As r d to me that By
GIREY &, dfcd L d Deputy.
el S L NN e B
B O S TORA f
-‘; - e R s Fees §
\3‘\‘\‘:{\ ‘g“-;" Mail to:
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STATE'OF IDAHO
IDAHO DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF VITAL RECORDS AND HEALTH STATISTICS

State of Idaho
CERTIFICATE OF DEATH

CHLY A CTRY GF coRTwEn o TH@ STATEREGISTRAR WITH TWE GERARTHENT OF HEMLTH AFD WELFARK f A
RAISED SEAL 5AL. BE USED AS PRIAF. §352410 4D §%-114 DakacoCE . Local Reg. No.

* 1.DECEDENTS LEGAL NAME (Include AKA's if any) (First, Middle, Last, Sufﬁx) B i 288X 3. SOCIAL SECURITY. NQMEER

DECEDENT.

Tezon JAMES DANIEL FRANK | MALE e
Btk i3 KGET5et Birhday BER 1 YEAR “4€, UNDER 1 DAY 7% DATE 6F BIRTH Maibayny 7" & BIRTHPLATE €y and Sials, Termtory, o Eareion Courtry)
5 Heurs p - L
BLATKINK H
Zackine 62 (Years) ; ©1013011848 o KELLOGG, IDAHO
FELT TP PEN 72 RESIDENCE - STATE OR FOREIGN COUNTRY. . [7b. COUNTY. . - ) “7e: CITY OR TOWN

roR ! KOOTENAL -~ B S HAYDEN )
INSTRUCTIONS - Fe APT.NO, " 71, ZF CODE 7g INSIDE TITY
sez : : ; LiMITS?
HANDEOCKS, 1874 N. SHENANDOAH 83835 { Bve [N
B HARITAL STATUS AT 10 DEATH TR g . 4. SURVIVING SPGUS G wile, Give maiden name)

o

(& Married [] Married, but separated [] Widowed [[] Divarced [J] Never married D Unkngwn CDNN]E LYNN FRANK
5 iy

Ccmplete/Veri{y and File Within 5 Days of Death

R

4 MM DD LYY

REGISTRAR 03, REGISTRAR'S SIGNATURE g m ] 305, DATE SIGNED
/,{mrwln_,b g ; S ~' 0 ;18 72011

0000
bk

$

& | parEs: P ”'ARE{% INUE A FATHER'S NAWE First Middie, Tast, Suff) 7 1B, BIRTHBTACE (Siale, Terrory, or Foreign Country)

gt FORCES? i THOMAS JOHN FRANK g ’ CANADA

gt [ Yes 133 MOTHER'S MAIDEN NAME (First, Middte, Last, Suff) ™ 771 : R 2n. BIRTHPLAGE (Stale, Tormitory. of Foreign Cduntry)

3 4 H : N B
§:is & e . MINERVA JANE DUNN 1DAHO e
e

g INFQRMANT 133, REGRMANT'S NAME (Type or printy i13b, RELATIONSHIP TO DECEDENT 13c. MAILING ADDRESS (Street and Nuer, City, Stafe, Zip Cace)

2 - X i T i #;
i3 = CONNIE LYNN FRANK WIFE 15874 N. SHENANDOAH DR, HAYDEN, ID 83835 b

o D QL s s e e e s e e S LS e . T e — >

& |- msposition % <14, ETHOD OF DISFGSTioN . PLACE o DISPOSITION (Name and address of cematery. | *16. NAME AND COMPLETE "ADDRESS OF FUNERAL FAGILITY

IS =[x Budai ] Cremation i - crematory, athar place) i - i !

3 = 13 oonation D entombment  © -PINE GROVE CEMETERY o BELL TOWER FUNERAL HOME AND CREMATORY

S BO: {J Rémoval from daho i . S 3398 EAST JENALAN STREET 3

’ = [J Cthrer (Spec RATHDRUM, IDAHO 83858 POST FALLS, IDAHO 83854 ¢

» SON ACTING AS SUCH *17b.LIC R (Of licenses). 18, CONTACTED g

g ’ i DUE 70 CAUSE OF DEATH? P

54 | » ELECTRONICALLY FILED: ROBERT J JOHNSTON M0558 i £ Yes [ ] p:
ACECE R , - PLACE OF DEATH {13-22) >

& DEA *1%9a, IF DEATH OCCURRED IN A HOSPITAL: * 18b, IF DEATH OCCURRED SOMEWHERE GTHER THAN A HOSPITAL: :

1 1 inpatient 2 [JER/Cutpatient A[JO0A | 4 [JHespice faciity § D Nuvsmg homeilang férm cars  Tacility 6[JDecedent's haine  7[0] Cther (Specify)

; TIOFACILITY NAME [ net Taciilty, give street and numbar) FEITY, TOWN, [ORLLOCATION OF DEATH, ANG 2P COhE” {22, COUNTY OF DEATH ,

214 : H
(33 KOOTENAI MEDICAL CENTER ~COEUR D'ALENE,ID 83814 KOOTENAI

& o i

& * 23 DATE OF DEATH Mo/Day/¥1) (Spell menth) 24 TIMECFDEATH. |, 125 DATE PRONQUACED DEAD (MarDay/Yr) (Spel mcnm) 126, TIME ERONOUNCED DEAD

gr DEATH ! eI

, October 15, 2011 14 30 October 15, 2011 i 14:30

&> CAUSEOF: 57 CAUSE BE BEATH ;

S, DEATH:: - PART L. Enter the ghain of avents i . injuries, or lications~that dstedfy Catised tha death, [0 NOT efiter terminal events such as cardiac i Approximate Interval:

y ot afest, fespiratory arrast, of veniricilaf fibrllation withaut shmng the. eknlcgy DO NOT ABBREVIATE. Enter only 4rie cause gh 4 line! Onset ta Death

ar :

4 IMMEDIATE CAUSE (Final , N

g disease or condiion 1y | B CARDIAC ARREST . o SE . : MINUTES
ge:3 resuiting in death) DUE TG {or as a consequence n{) :

& = fist condit b SEVERE HYPOXIA . - HOURS 4

2H 8 ifany, leading 1o the cause DUE TO {of a8 a consequance o) i i
1 0 fisted on fine a. Enter the : : B

25 %5 UNDERLYING CAUSE o - IDIOPATHIC PULMONARY FIBROSIS EXACERBATION DAYS B 24

f o LAST (d%megsl;‘: of |n;ug DUE TO{or 38 a cahsequence of): - b §

o E msulhng in death} “ R

13 T . d - - =

51e R BART i, Enter giher o conditians ing to deafh but nat resuliing i the undarlying cause gven inPart| - 12684, WAS AN AUTOPSY Z8h. VJEii'E AUTOPSY FINDINGS 4
1 o g x TS 3 PERFORMED? AILABLE 70 COMPLETE £

M = THE CAUSE OF DEATH? g

7 ‘§ & 29. D0 TOBACEO USE 30, iF FEMAL: 4y R T : Oves ENo [Ives I Ne

i 5 . CONTRIBUTETO DEATH? | [7] Not pregnant within past year (] Not iregfiant, but prégiiait 43 days 3 HANNER OF DEATH :

H kA : ) ta 1 year befora death :

Las & [dYes [ Protably ;[ Pregnant attime of death ] Natuat {71 Homicide

1 g I Na 1 Uriiawr ] Not pregnant, but pregnant {0 Uninown it pfegnanl within the past {1 Accident [ Pending Investgaticn

E [&] within 42 days of death " year {7 Suicide {1 Could not be determined

279 ~ S 32. DATE OF INJURY (Mo/Day/Yr) ¢ 33 TIME OF INJURY. RIS PLACE OF iNJURY (Decedsn\s heme, farm, street, constructon site, i 35, INJURY AT WORK?, 3

S5 o (Spell manth) (24he) rursmg hane, festaucarit; forast, ate)

=24 hj 4 ) S ; 3

P T e . Sl O Yes Qo b
& % CATION OF INJURY: B ” ST o T - B
%’ I State e Gty Town o County 2lp Code B
{ e S i ” , 3
A :: 8 Straet and Number or Lomuon Apartment Number 3
5158 a7, DESCRIBE HOW INJURY OCCURRED IF TRANSPORTATION INJURY, STATE THE TYPES(S) OF VEHICLE(S) INVOLVED (Automabile, pickup, motorcycle, ATV, bicycle, etc) - :
HH : SPECIFY WHICH VEHICLE DECECENT OCCUPIED, if applicable. 3
s e S ]

‘ i =

S i - i S .
‘1 TRANSPORTATION - 38a. WAS DECEDENT: [] Driver/iOperator . {1] Pas;énggr 38b. WHAT SAFETY DEVICES(S) OID DECEDENT USE/EMPLOY? B

*; : INJURY ONLY {J Pedestiian (3 Other (Specity) ; ] Seat bett ] Child safety seat [JHelmet [JAirbag - [JJNone  []] Unknawn 4

& ~

-1 | CeRTIFIER | 35a, CERTIFIER (Check aniy ore, Based on official capesty for this cermicate) : 1 39b. LICENSE NUMBER i
:}‘ (5] PRYSICIAN [ PHYSICIAN ASSISTANT {1 ADVANCED PRACTICE PROFESSIONAL NURSE ; M-11202 8
7 : :,F DE?OT"::“; - To the best af my knowledge, death occurred at the time, dats, and place, and due to the natural cause(s)lmanner stated, i

o UE TO OTHER | B T N

g THAN NATURAL [J CORCNER ! 39c. DATE SIGNED B

S CAUSES, O the basis of examination and/cr investigation, in.my opinion, death oc.urred at the ime, date, and place, and due to the cause(s] P
{113 THE CORONER and manner staled, . 10, 47 ;2011 :

@ COMP”T%%AND Signatire and of Caitifier » _ELECTRONICALLY S[GNED: MM DD YYYY :'

o =
Hde BIGN THE *39d. NAME, RESS AND ZIP CODE OF CERTIFIE (Type oF pnm) 7

218 CERTIFICATE %

g TODD C. HOOPMAN, 700 W. IRONWOOD DR. SUITE 336 COEUR D'ALENE ID 83814 %
=t #]

& o

= €3

g 3

5 3
. >

ey

This is a'true and corfect reproduction of the documem offxctal[y reglsiered and placed
on file with the IDAHO BUREAU .OF VITAL RECORDS AND HEALTH STATISTICS.

DATE ISSUED: (GCT } 8 ZOH i : /MVUA ﬁB JM

This copy not valid unléess prepared ofi‘engraved border JAMES B. AYDELOTTE

displaying state seal and signatire of the Regustrar o STATE REGISTRAR
PRNCO (Revi 67:10 ¥
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As-aaonevw/m, AFF'DAVIT OF OWNER - OCCUPIED

PRIMARY RESIDENCE

Single Family DWelling........c.covcouiiimniiniincrersiserererscienenns [1 [ FOROFFICIAL USE ONLY
Multi - Family DWelling......ccccovviiiriinieieenceceeee e [1] HOMEOWNER'S EXEMPTION
Apartment or Condominium.........cccccveeneeeieiesinieeesienes [1] o =
Manufactured HOme............cccoeviiieiiiieeeciecieece e [] Effective Year 2 o
(Do you own your own land *Yes No) — ALl i
*(If YES, do you have a detached garage Yes No) - '; 8 (@b
. . Deputy's Initials X o
Commercial Improvement with Living Quarters.............. [ 1]

Gy

Narﬁe 6f'vOWner (print Iaét name firSB . MTelephoné Number - :

L
s

i

Maiing Address | StreetAddress

i

oy “State  Zip Parcel Number
Subdivision Name Lot Block Purchase Price
Legal Description Sectlon Townshlp Range Idaho Drivers Llcense[ ]Yes[ ]No
PURCHASE DATE . /| ]/ DATEOFOCCUPANCY - [ -/

Month Day Year Month = Day " Year

UNDER PENALTY OF PERJURY, | CERTIFY THAT, | AM THE OWNER. OR AM PURCHASING,

AND OCCUPY AS MY PRIMARY DWELLING THE RESIDENTIAL IMPROVEMENT AS DE-

v 7 i o .

SCRIBED

ABOVE, | AM AN IDAHO RESIDENT AND | DO NOT HAVE A HOMEOWNER'S EXEMPTION

ON ANY OTHER PROPERTY THAT | CURRENTLY OWN. | HEREBY GRANT PERMISSION TO ANY

GOVERNMENT AGENCY AND / OR CONTRACTOR TO CONFIRM MY STATUS RELATIVE TO IDAHO

STATE RESIDENCY, AND TO RELEASE, TO THE KOOTENAI COUNTY ASSESSOR WHATEVER

[ 1 RENT

KOOTENAI COUNTY ASSESSOR

INFORMATION IS NECESSARY TO DO SO. | have read the above statement.
_ Initial
Previous Address: . > . el 0 Comy L/
[] SOLD [ ] STILL OWN Did you have a Homeowners Exemption

at your previous address? YES [ | NO []

Kootenai County
Asgsssor

ED
Signature of Owner Date of Application

451 GOVERNMENT WAY

P.O. BOX 9000 —

COEUR D'ALENE, IDAHO 83816-9000

PHONE 446-1500

IRAMAPRTARIT IAIFAMREATINR MR DEVEDOE CINEKE



