RECEIVED

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES JUL 26 2012
Notice of Change in Water Right Ownership DEPARTMENT OF

WATER RESOURCES

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?
85-7673 Yes [} Yes [] Yes []
Yes [] Yes [] Yes []
Yes [ Yes [] Yes []
Yes [} Yes [] Yes []
Yes [] Yes [] Yes []
2. Previous Owner’s Name: Don A. Sandstrom

Name of current water right holder/claimant

3. New Owner(s)/Claimant(s): Clara Jean Sandstrom
Name of each new owner as listed on the conveyance document

New owner continued Name connector | _Jand [Jor []and/or
29975 Sweetwater Lane

Mailing address

Lapwai 1daho 83540
City State Z1p
208-843-5367

Telephone Email

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

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

[J 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: September 19, 2008

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

e 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.

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).

e 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: (6 %/M Sﬂc@c 7/23/2012

Signa@ of new owner/claimant Title, if applicable Date

Signature:

Signature of new owner/claimant Title, if applicable Date

For IDWR Office Use Oiz: :
Receipted by ) Date ? / > C’ / Q_Oj ﬁeoeipt No.C O(F S\ r7 CZ Q—- Receipt Amt. $ 2’ S\ -
6/}

Approved by Processed by Date 7 - U -y C)

Form 42-248/42-1409(6) Rev. 07/10
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EEEY MICROFILM NO. OEE
FILMED
603585 DELIVERED :,))/
WARRANTY DEED :\:HlEDA ()

.GRANTORS, ROBERT ' G. 'PROCTOR and' RAMONA-A. :PROCTOR, .husband

and wifée, ‘for a- good .and valuable.consideration, .the receipt: of

which:is hereby acknowledged, do ‘hereby.grant, bargain, sell and
'convey:pntouDONiA..SANDSTR§H;ana‘c.‘JEAN:SANDSTROK,;husband and
wife, MQ_L‘MMM , .as ‘GRANTEES, and'.to
.Grantees'  ,heirs .and ' assigns :foreve;; all ,of .the following

.described real. propert'yzlocatcd in ‘the ‘County of Nez Perce,..State

of Idaho, to wit: . .
The North Half of the South!Half of Government :Lot
30, .Section 22, Township- 35' North, Range .4 West of .the
Boise Meridian.
.SUBJECT TO: ‘
1. Taxes and assessments for the year 1995 and thereafter;

2s .Such rigbt:, easements, -covenants, restrictions and

.zoning regulations as appear of record or by -use upon the

premises;

1. .Garbage assessments .ot_ucz;bcrco ‘County, ldaho, lif; any:

.4. ‘Unpatented mining claims, water .rights or claim or title '

to water, .and reservations or  exceptions .in. patents or Acts

,authorizing the issuance thereof. ‘
' Grantors, for  themselves, . their - heirs, .suécouort .and

.assigns -do hereby covenant, .varrant.and shall’' defend the quiet

.and peacezble possession of said pruim by the Grantees, their -
heirs and assigns forever against the lawful claims .of all-

persons. In construing this deed, and vhers the context .so
requires, .the .singular- includes plural and the masculine, the

.WARRANTY . DEED Ny -l

216
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-
2 S -
\.\ ) .. e e ) .
', feminine and-the :neuter.

o e BN WITNESS WHEREOF, (Grantors: have hereunto subscribed their
‘names 'to this instrument 'this &_ day f November, 1995.

st ho 0SS 3S
FILED FOR RECORD

'FEE[Q__.REG. BY———(({;‘ Robert G. :Proctor, .Grantor

K BOV 28 P 350 'L"’o}
BETTY J. WR.SEY )7‘

RECORDER. NEZ PERCE 0. 1D. Ramona A. Proctor, .attorney in
.fact -for Robert G. Proctor

B‘ftAa&___BEPﬂTV

iy

. :
na A. Proctor, Grantor -

v+ STATE OF I1DAHO B
HE -1 I
.County of Nez.Perce:) ‘
.on this Md&y of uovenber, in the year 1995, before.ume, .a

;:Notary Public-.in ‘and .for said:State, personally appeared, Ramona
A, Proctor, known to me to.be the person whose. ;name - if is subscnbed

to the within instrument. am kaw s bobeneron? o 0 F
in . fact ,of  Robert: G. .. LT e ;-» U W
.subscribed .the name ‘¢ R VI L

and .her .own .name’ botl STATEOF IDAHO - ;
_Proctor .and on het own . . ;COUNTYOF " Nez Perce

28th” Yovember _; -
.IN ., WITNESS . WHEREOF, i“*——-&tm - day of --mlﬁﬁi_.._ 1
,BY ottichl' seal. 'chc & Robert 5‘- —tor § T Munwh&u A\

written. ”M‘EWth&mt-

'WARRANTY . DEED | - e2e
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IN THE MATTER OF THE ESTATE OF:

DON A. SANDSTROM,

Land Title 02:14:04 p.m. 07-23-2012 416

764177
INST. NO.

F!L 5 UR ES0RD

-ree 9% Rec. BY _{;Lq_“f‘ m‘é
~ILED
2008 OEC 31 PMm 3 18 W
PATSY 0. Wit s ZQB DEC18 P 1: pb
RECORDER, NERPERCt co. 10. N

DEPUTY  CLER:CE v 35t
IN THE DISTRICT COURT 0 THE SECOND JUDICIAL DISTRIC'P OETH

STATE OF IDAHO, IN AND FOR THE COUNTY OF Nmm‘v NELSON

Case No. CV08-02492

)

) DECREE VESTING ESTATE

) IN SURVIVING SPOUSE
) (1.C. 15-3-1205)
Deceased. )
)

Upon consideration of the Petition for Summary Administration of Estate of Which Surviving Spouse
is Sole Beneficiary filed by C. Jean Sandstrom, on November 18, 2008, the Court finds that:

L.

2.

The facts set forth in the petition are true,
The required notice has been given or waived.

The decedent, Don A. Sandstrom, died on September 19, 2008, domiciled in Nez Perce
County.

Venue is proper.

The decedent and C. Jean Sandstrom were duly married at Manti, Sandpete County, Utah, on
May 11, 1963, and remained married unti] the date of decedent's death.

The surviving spouse, C. Jean Sandstrom, is the sole heir or devisee of the decedent.

The decedent died intestate.

The schedule of property attached to this Decree is a full and complete i inventory of the property
owned by the decedent and properly characterizes the property as community or separate
property.

THEREFORE, it is ordered, adjudged and decreed as follows:

DECREE VESTING ESTATE IN
SURVIVING SPOUSE - PAGE |

COPY




12087465812

'

e

«

b 3

Land Title

02:14:17 p.m. 07-23-2012 516
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1. C. Jean Sandstrom is the surviving spouse of the decedent and is the sole heir or devisee of the

decedent.

2. The property of the decedent described on the schedule attached to this Decree is hereby vested
in and distributed to C. Jean Sandstrom free and clear of all right, title, claim or demand of any

person or persons claiming or attempting to claim under the estate of the decedent as heir,
devisee, or otherwise, except as a proper creditor.

3. The surviving spouse shall assume and be liable for any and all indebtedness that might be a
claim against the estate of the decedent.

4, There shall be no administration of the estate of the decedent.

Dated: ‘&.\' | & ! 0¥

I HEREBY CERTIFY that on the l & day of

KENT J. MERICA
MAGISTRATE

TE OF SERVICE

2008, I caused to be

served a true and correct copy of the foregoing document by the method indicated below, and

addressed to the following:
Douglas L. Mushlitz 0 U.S. Mail
Clark and Feeney rd Hand Delivered— ¥#1-5
PO Box 285 O Overnight Mail
1229 Main Street, Ste 201 O Telecopy
Lewiston, ID 83501
CLERK OF THE COURT
SEVERLY NELSOR

DECREE VESTING ESTATE IN
SURVIVING SPOUSE - PAGE 2

Deputy

Y, Patty O. Weeks, Clerk of the above entitled Court do

hereby certify the foyegoing to kera full, tru orrect - .
copy of the origmnal d‘v\ W
in the above entitled cause as the same néw appears on

file and of recard in my office.

WITNESS my hand and officat seal this l&-ulS o0&

*f

Ay

2‘:_’{!_”‘"
— ./'
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SCHEDULE A
Estate of Don A. Sandstrom

1. The real property described as follows:
SITUATE IN NEZ PERCE COUNTY, STATE OF IDAHO, TO-WIT:

The N¥% of the SY; of Government Lot 30, Section 22, Township 35 North, Range 4 West
of the Boise Meridian.

2. Miscellaneous personal property including furnishings and personal effects, the title of which is not
an issue;

3. 2003 Honda Accord

4, 1998 Ford Ranger Pick-up, 2 wheel drive

5. 1985 Chevrolet Pick-up, Scottsdale, 4 wheel drive quarter ton

6. John Deere Tractor - 1020 + attachments

7. 1987 Circle J Stock Trailer, 2 horse, slant

8. 1991 Kawasaki 4 wheeler with dumnp trailer and manure spreader

9. Lawn Tractor 20.0 hp, 48 inc. mower - electric start - auto transmission + grass catcher




STATE OF IDAHO COP
DEPARTMENT:OF HEALTH AND WE _FARE
BUREAU.OF VITAL-RECORDS -AND HEALTH:STATISTICS

DATE FILED BY STATE REGISTRAR: V’ State of \daho
CERTIFICATE OF DEATH STATE FILE NO,

OHLY A COFY OF 114 DOCUMENT. CERTIFIED BY THE STATE REGISTRAR WITH THE DEPARTWENT OF REALTH AND WELFARE | (o'pa o 3 (&2 )
RAISED SEAL SHALLBE USED AS FRIMA FACIE EVIDENCE OF THIS DEATH UNDER §39.241(4) AND 536274, 1DAHO CODE g No,

>4 DECEDEN’“S LEGAL NAME {include AKA's if any} (First;Midate, Last, Suffix) o 2. SEX |3, SOCIAL SECURITY NUMBER

P

TYPE OR
PRINT I
PERMANENT
‘BLAGK INK
DO NOT'USE
FELTTiP PEN

DON A: SANDSTROM Male

42 AGE:Last Birthday ::]4b UNDER 1.YEAR| 4¢c..UNDER 1.DAY " |5. DATE OF BIRTH (Mo/Day/Yr) 6..BIRTHPLACE {Cily and State, Temilory, &r Eoreign Country)
Manihs | Days Hours: - 1 Minules
67 (vears) ! ! March 12,1941 Centerfield, Utah
7a. RESIDENCE - STATE OR FOREIGN COUNTRY Tb, COUNTY 7c. CITY OR TOWN

FOR
INSTRUCTIONS
SEE ldaho Nez Perce Lapwal )
7d.STREET AND NUMBER Te APT.NO, * {7, 2IFP CODE 7. {b{g:?sE?ClT‘f
29975 Sweetwater Lane 83540 ClYes - X Na
B/MARITAL STATUS AT TIME OF DEATH 4, SURVIVING SPOUSE S:NAME (if wife'give maiden name)

HANDHOCKS

[X] Married "] Married, but separated . {7} Widowed “[] Divorced . [] Never mariied [ Unknown = Clara Jean Wintch

10 EVERIN U, 112 . FATHER’S NAME {First, Middie_ Last, Suffix} . 116 BIRTHPLACE {Siale, Terrilary, or Foreign Country}
ARMED

FORCES? -} Anthony ‘William Sandstrom ~|Utah
[Fles 12a MOTHER'S MAIDEN NAME (First, Middie, Last, Suffix) 12b. BIRTHPLACE (State, Territory, or Foreign Country)

(X e Marjorie’ Wilson Utah
13 INFORMANT'S NAME (Type or print) 7357 RELATIONSHIP 10 DECEDENT | 43¢, MAILING ADDRESS (Sfresl and Number, Cily, SHte, £p Coge]
. 29975 Sweetwater Lane
dean Sandstrom : Wife Lapwas Idaho 83540
* 14, METHOUD GF DISPOSITION 15, PLAGE OF DISPOSITION (Name end & o co I8 FIAME AHT COMELETE ADDRESS DF FUNERAL FACILITY
X] Buial [ Cremtion cramalory, gihet pface)

L1 Denation [ Entombment | Teyrig~Clark Memorial Gardens ‘|vassar-Rawls Funeral Home
{7} Removal F(om Idaho 5 :
Lewiston, ldaho 920-21st Avenue, Lewiston, Idaho 83501

CE LIENTIIE OR FENCON AC TG AS BIICH gv 17L. LICERSE NUMBER (Of license 1B WAS C ON§=R CONTACTED
: |M 791 R ves '
PLACE OF PLACE QF DEATH (19-22)

DEATH *1%a1F DEATH OCCURRED IN A HOSPITAL: % 19h. [F DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL:

{7 Inpatient -2 [ ER/Outpatient. "3 [1 DOA u[j Hospice facifity ‘s [] Nursing homell.eng term care faciity s [X] Decedent's heme 7 (] Other {Specify)
* 20, FACILITY NAME (If not faciity, give sireet and number) * 21, CITY, TOWN, OR LOCATION OF DEATH, AND ZiP CODE %22, COUNTY OF DEATH

INFORMANT:

Complete/Verify ard File Within 5 Days of Death

biSPsITION

MORTICIAN

29975 Sweetwater Lane : Lapwai 83540 Nez Perce
* 23, DATE OF DEATH (MolDayivr) (S5pell monih) 24, TIME OF DEATH F DATE PRONQUNCED DEAD (MoiDay/vr) (Spell manth) -| 26. 1IME ERONQUNGED DEAD

September 18,:2008 0840 (24niy |September 19, 2008 0958 e )

CAUSEOF: - 27.CAUSE OF DEATH .
DEATH PART |, Enter the chain of evenls - - diseases, injurles, or complications <. that difecly ceused the dealh; DO NGT enler terminal events such as cardiac 1 iApproximate Interval:
arrest arest, o diar fibrifiation without showing the-eticlogy. DO NOT ABBREVIATE. ‘Enter only one cause on a line 1. :Qnsetlo Death b

1
weonreonsers ,  Glioblastoma multiforms Lo mouiths
disaase or condition .y " - 7 > T R

festiting in death) DUE TO (or a5 a corsequence o)

Bequentially list conditions; - :
# any/léading to the cause DUE TO (o7 as & consequence ol
listed on Firie 8. ‘Enter the
UNDERLYING CAUSE .

'UAST (disease or infiry DUE TO (6r 13 a consequence o)
that initiated the events
resilling in death) g

PART Ii. Enter olher sionilicant condilions contributing to death but nol resulting In the underlying cause given in Part 28a.WAS AN AUTOPSY i 28b, WERE AUTOPSY FINDINGS
PERFORMED7. AVARLABLE TO COMPLETE
THE CAUSE OF DEATH?
: k¢ N

78, DIt TOBAGGD USE 30, IF FEMALE (Aged 10-54]; _gyaf' X No Clves [[INe

CONTRIBUTE TO DEATH? [ Not e 31, MANNER OF DEATH

pregnarit within past year {73 Not pregnant, but pregnant 43 days

ElYes . :-[JProbably {7} Pragnant at time of death to 1 yearbefore desth Nah:n'a{ a Humii:idev L
[ Net pregnant, bt pregnant 1 Unknown if pragnant withini the past ] Accident [J Panding investigation
XRo [ Unknown viithin 42'days of deaifs year [ Sulcide [ Couid not be determined

32.'DATE OF JNJURY (Mo/DayfYr) 33, TIME OFINJURY 34.PLACE OF INJURY (Decedant's homs, farm, streel; canslruc(rcn sile, 35 INJURY AT WORK?
(Spelt month) rwirsing home, restacrant, forest, etc.) o
(2401} [ ves (WL ]

TEMS 32-38
TO BE USED
FOR EXTERNAL
CAUSES ONLY
JILTENIR -~ [ 36 LOCATION OF INJURY:

Complete Within 72 Hours of Death

State Sk CityfTown or County S Zip Code
Street and Number or Location \ rent Numbet.

37; DESCRIBE HOW INJURY OCGURRED. JF TRANSPORTATION INJURY, STATE THE TYPE(S) OF VEHICLE(S) INVOLVED | iciup, , ATV, bicyclo, gt
BPECIFY WHILH VEIHCLE NENT QCCUPIED, if appiicatle

CERTIFIER

TRANSPORTATION (384 WAS DECEDENT: “[} Driver/Operator (] Passenger 138b, WHAT SAFETY. DEVICES(S) 01D DECEDENT USTERMCLOYY
INJURY-ONLY.. ! [ padestrian .. -{7] Other (Sgecify) ! [ Seat beit - [] Chiild safety seat [ Helmet ™. [] Air bag. =[] None . [ Unkntwn
CERTIFIER 39 CERTIFIER {Check only one, based on official capacity for this certificate) 39b. LICENSE NUMBER
A [X] PHYSICIAN [] PHYSICIAN ASSISTANT, [ ADVANGED PRACTICE PROFESSIONAL NURSE M-G0B4
THAN NATURAL ~Ta the best of my knowledge, death occurred at the time,‘date, and piace, and due 1o ihe patyraf causs{s)imanner stated.
CAUSES,

THE COROKER [ ‘GORONER 3¢ DATE SIGNED
+.On'the basis of exammaucﬂ andlor investigation, i igion, death cecurred at the time, ‘date; and place, and due to the cause{s} Z; m
M

CO';!{:S&‘ETTE é\NU and manner stated.
CERTIFICATE Isignature and Title of: Certifier ¥

* 39d. NAME, ADORESS, AND ZIP OF CER R {Type.or.pdni)

Katrina A, Popham, M.D., 428-6th Avenue. Lewiston, Idaho 83501 ;
A0 CDRDNER S SUBSEQUENT SIGNATURE IF NECESSARY: Thecoroners signattre in this lem suparsedes that of the physician 40b, DATE SIGNED
p sislant practice i nurse, and ie coroner becomes the certifier of record,

S e foT ey
I'hava Teviswed and il necessary amended the medical section ¥ MM [3]5] YYYY.

| “recigTity 41a. REGISTRAR'S S!GNATURE Z 31b, DAES(GNED 0

) MM DD YYYY

S

This'is a true and correct reproduction of the document officially registered and placed
on file with the 1IDAHO BUREAU OF VITAL RECORDS AND HEALTH STATISTICS.

DATE ISSUED: /éﬁy &3/;)003/ %—XM

This.copy is not valid uniess prepared on engraved border JANE S.SMITH
displaying state seal and signature of the Registrar. . STATE REGISTRAR
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