STATE OF IDAHO RECEIVE D
DEPARTMENT OF WATER RESOURCES JUN 05 20

Notice of Change in Water Right Owneﬂ‘shiEDJepanmggstrgfrnwﬁé‘;fI?r$50urces

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 “Sp/if? " column.

Water Right/Claim No. Split? Water Right/Claim No. Split? Water Right/Claim No. Split?
23-40149 Q=D [veD [ | v=O
Yes [] Yes [] Yes []
N YesO | Iy | | veno|
- Yes [] - | - Yes [] - - —TD_
. CvesC1 | ves DD | | vesO |

2. Previous Owner’s Name: A(G_VL QOLL }'"QJ/\CZ{_:' e aﬂd«é t A /beJ«?L I&SS&J’L}

Name of current water right holder/claimant

3. New Owner(s)/Claimant(s): _ﬂ@f Uy Qd QJ"CJAGE he -

Name of edch new owner as listed on the conveyance document

New owner continued N;me"cc;x;l;cctor - Eand O or__E_I_an(].’_m_'m S

Po.BsX 23 |

Mailing address .

Pere=2d SWanw Na/ley . g3449
City ! Stale ZIP
Ao8-HE8R-2752 None_

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.

[ 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: }f/ﬂ geH 19 AS(

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
conveyancc 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 fec (sec 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 ofhew owner/claimant Title, if applicable Date

Signature:

Signature of new owner/claimant Title, if applicable Date

For IDWR Office Use Ounly: o
Reccipt Amt. ﬁ &5 b i

Receipted by Date {2251 D Receipt No. 640

Approved by Processed by Date _] J_
Form 42-248/42-1403(6) Rev. 07/10




12-3 — WARRANTY DEED — Short Form. _ R . PRINTED AND FOR SALE BY €A Ton PRINTEAS, CALOWELL. IDAND 107808

35397

THIS INDENTURE, Made this 18th day of March,

in the year of our Lord one thousand nine hundred and Sixty-e ight , between

MYRTLE L, BERGGREN, formerly Myrtle L. Kruse, a married woman,
acting in her sole and separate right as’ to her sole and separate

Jroperty, the , County of  Bonmneville »Stateof Tdaho

the'part t of the first part, and
ALAN COURCHAINE or EVELYN COURCHAINE, his wife,

of the , County of Bonneville , State of Idaho

the part ies of the second part.

WITNESSETH, That the said party of the first part, for and in consideration of the sum of
TEN and no/1l00--=------c-secmmemcmcomocmcmcnmm o m o oo mm = “DOLLARS,

lawful money of the United States of America, and other good and valuable consideration,
to her in hand paid by the said

part ies of the second part, the receipt whereof is hereby acknowledged, has granted, bargained
and sold; and by these presents do es grant, bargain, sell, convey and confirm unto the said part ies

of the second part, and to their heirs and assigns forever, all of the following described real estate,
sitnated in the , County of Bonneville , State of Idaho, to-wit:

The South Half of the Southwest Quarter (S%Swk), and
the Northwest Quarter of the Southwest Quarter (NW%;SWy)
of Section Three (3); The Southeast Quarter (SE%) of Section
Four (4); The North Half (N)) and the Southwest Quarter (SW¥)
of Section Nine (9); all in Township Two (2) North, Range
Forty-three (43), East Boise Meridian.

TOGETHER with all water and water rights, ditch and
ditch rights, tenements, hereditaments and appurtenances
thereunto belonging or in anywise appertaining.

SUBJECT TO Mortgage to Federal Land Bank Association
of Idaho Falls, with a principal balance of $15,218.87,
which parties of the second part expressly assume and
agree to pay according to the tenor thereof.

SIMULTANEOUSLY with the execution of this deed,
second parties have delivered to first party a Real Estate
Mortgage in the amount of $84,781,13 which represents a
portion of ‘the purchase price,

TOGETHER, With all and singular the tenements, hereditaments and appurtenances thereunto
belonging or in anywise appertaining, the reversion and reversions, remainder and remainders, rents,
issues and profits thereof; and all estate, right, title and interest in and to the said property, as well
in law as in equity, of the said part ¥ of the first part.

TO HAVE AND TO HOLD, All and singular the above mentioned and described t ises, together
with the appurtenances, unto the part ies of the second part, and to theirheirs and assigns forever,
and the said party of the first part, and her heirs, the said premises in the quiet and peaceable
possession of the said parties of the second parttheir heirs and assigns, against the said party
of the first part, and her heirs, and against all and every person and persons whomsoever, lawfully
claiming or to claim the same shall and will WARRANT and by these present: forever DEFEND.
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IN WITNESS WHEREOF, The said party
and seal the day and year first above written.

SIGNED, SEALED AND DELIVERED IN PRESENCE OF

of the first part ha § hereunto set her hand

W - S
)....J(Z)j.z\.z&_.;;%.../lc_.4.../fz. G [Seal]
[Seal}
_______ [Seal]
........... [Seal}
STATE OF IDAHO,
}ss.
CouNTY OF Bonneville
On this 18th day of March in the year 19 g8 , before me

the undersigned

in and for said State, personally appeared

MYRTLE L. BERGGREN
woman, acting in her sole an
separate progerty,
known to me to be the person = whose name

acknowledged to me that she

is
executed the same.

, a Notary Public

formerly Myrtle L. Kruse, a married
separate right as to her sole and

subscribed to the within instrument, and

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal, the day and year

in this certificate first above written.
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IDAHO

R Te T re  ToENT 1 TTeTT

STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE

=
¥ BUREAU OF VITAL RECORDS AND HEALTH STATISTICS
- State of idaho
fi CERTIFICATE OF DEATH
v 8 COPNOF Tong OCUMENT CENTHIET BY Nuf BIATE REURTHAN WiTh THE DERASTAEENT OF milid e AuD WL F &N
x IS0 SEAL Soat RELIRED 45 B £ACH EVOEACE OF 114k DEA T LDER $38 141111 407 48314 D11 T LocaiReg Mo : et
: @ TV OECEDENT'S LEGAL NAME (inciude AKA 5 1 any) (Frst Mddin tasl Sufs 7 SEX 1 SOCIAL SECURITY NUMBER
neor | £ ALAN PAUL COURCHAINE waie D
ron et § 4a AGELasiBithday 4bUNDER 1YEAR 4C UNOER 1DAY 5 DATE OF BIRTH [Mo/Day/vr| B BIRTHPLACE {City nd Stals Tarmisry o Foreign Couniryl
i Months Days Hours  Minuigs
BLACK INK -
o8 NBTuse : B7 (vaars| 06/05/1924 WINNER, SOUTH DAKOTA
FELTTIRSEN | 2 7a RESIDENCE - STATE OR FOREIGN COUNTRY  7b CDUNTY 1o CITY OF TOWN
Q
foR wn  IDAHO ’ BONNEVILLE SWAN VALLEY
INSTRUCTIONS g 7d STREET AND NUMBER Ta APT MO Ti ZIP CODE Tg MNSIDE CITY
see ] LIMITS?
HANDBOOKS 2 319 PINE CREEK RD B3449 Oves @ Mo
2 8 MARSTAL STATUS AT TIME OF DEATH 9 SURVIVING SPOUSE'S NAME (Il wis vm mastas namal
[
g [ Mamed [ Marsec but sagaraied (7] Wediwod [] Devorcad [ Navar marmad [ Liskncwn EVELYN KRUSE
m 2> '0 EVERINUS, 11a FATHER'S NAME (Fual mataln Lasl Suffip| 116 BIRTHRLACE (Siale Tasmiany o Fremgn Couniry)
=
% FORCES? PETE COURCHAINE CANADA
3 & Ves 128 MOTHER'S MAIDEN NAME (Firai Mddie Lagl SuMs) 12b. BIRTHPLACE (Siae Teminey or Forogn Coumiry!
a
g QOne VERONICA LANDMESSER ILLINQIS
[TTLGELTAl © 13s INFORMANT'S MAME (Tyoa of prei 13b RELATIONSHIP TO DECEDENT 13c. MAILING ADDRESS (Sireel and Number Ciy Siala 20 Code)
> EVELYN COURCHAINE WIFE 319 PINE CREEK RD SWAN VALLEY, ID 83449
DISPOSITION = METHQD OF DISPOSITION 15 PLACE OF DISPOSITION [Mamp ard addmss o comelery,  *18 MAME AND COMPLETE ADDRESS OF FUNERAL FACILITY
9 5w Crematon cramalary. other placa) :
IE 0 Danation O Erlompment BLACKFOOT CREMATORY BUCK-MILLER-HANN FUNERAL HOME
] ) Ramava' iram ldaho 132 S. SHILLING AVE.. 825 EAST 17TH STREET
S DO OmeriSorchy BLACKFOOT, IDAHO 83221 IDAHO FALLS, IDAHO B3404
*17a SIGNATURE OF FUNERAL SERVICE LICENSEE OR PERSON ACTING AS SUCH *1Th LICENSE MUMBER (Of lcassas] 48 WAS CORDWER CONTACTED
: DUE TO CAUSE OF DEATHT
» ELECTRONICALLY FILED: KEVIN K. BODILY Mo7s7 0 ves @ Ho
A 0 PLACE OF DEATH [18-22}
o * 19 IF DEATH OCCLARED 4 A HOSPITAL * 19b IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL
1] Inpatient 2 [JER/Cupahent I[J00A ¢ [JHaspica taciity & [J Nursng nomef ong ierm cars tacidy f [ Deceden s nome 0] Owhar Spacily)
* 20 FACILITY NAME [ pol tacitty gwe streel and number) * 21 CITY. TOWN, OR LOCATION OF DEATH, AND Z!P CODE 22 COUNTY OF DEATH
319 PINE CREEK RD SWAN VALLEY, 1D 83449-0000 BONNEVILLE
* 21 DATE OF DEATH [Mo/Day/¥1) (Spall montn| J4TME OF DEATH. 7~ 5. DATE PRONDUNCED DEAD (Mo/Dany'/) (Soali monie! 26, TIME PRONDUNCED DEAD
DEATH ¢ ] i2dhrt
October 29, 2011 18:00 October 29, 2011 18:00
CAUSE OF 77 CAUSE OF DEATH
DEATH PART | Ertar ina ghgin ol guenlf -dissases inunns or compheahans - nal firclly zausad 1he daart 00 NOT gnler termenal mverts such as cardiae Apprmmmaip 1alarval
amaRl rasgieAloy RURR! Of vaningular fibniation withoul showing the ateragy DO NOT ABEAEVIATE Eniar only o caune on a e Cnani b Danih
IMMEDIATE CAUSE [Final
dsease orconron —y @ GONGESTIVE HEARTFAILURE . . . i ” & MONTHS
"asUitiing in draln| OUE TO [or as 3 eoasaquanca nif|
£ Sequsnlalyistcondtons | ATHEROSCLEROSIS =, e . SOYRS
| @ Many landing iz ihe cause DUE TO (ar ax n consmauentn of]
| O Vsied on bna & Enies the
|  UNDERLYING CAuSE PR T 1. i W,
[ LAST(cianig o mpury DUE TO for a8 & consravance of|
3 resulting i dasth
I'E G- o e R P T £2ER ol ol =
E PART I Entar gther i 10 déath but ool rasufng i iNA Lnaarying Caure grasn ' Bar | B w;: l“gmﬂsv Ll ﬁ:{;&!ﬁo:g;g:g{}g;
g NONE THE CAUSE OF DEATH?
£ 29 DiD TOBACCO USE 0. IF FEMALE (Aged 10.54| 0 vee L Ove O %
© CONTRIBUTE TO DEATH? {0 Not pregnant within past yaar  [7] Not pragnard B pimgaant &3 davs 31 MANNER OF DEATH
s 10 1 yna: hators dealh
s Oves {JProbably [ Pregnant at hma of daalh Hatunl [ Homcite
[ Not pragnant but pragrant [ Linknown 1 pragnant wiken e past [ Acextens [0 Paneng irunangargn
§ O a2 within 42 days of dnath - vear O Sineren ] Coutd nox Ba dmineminad
LLLERESENE .. 32 DATE OF INJURY (MofDay/vrl 33 TIME OF INJURY 34 PLACE OF INJURY. [Dncadent « fovns (aem Shanl comsirathon «in 35 INJURY AT WORK 7]
TOBEUSED 5 ISpall month| [24Rrh  ayreing humu rmslavrant foemsf aic |
FOR EXTERNAL Ovee O%n
RSOl = 36 LOCATION OF INJURY
{CORONER) r Stata Caay! Tewwn or Courty s 2iz Code - -
uUJ Stemat and Numbar or Locakon Agartmerd Numbe:
3

¥ DEATHWAS

DUE 7O OTHER
THAN NATURAL
CAUSES,
THE CORONER

MUST
COMBLETE AND

SIGN THE
CEWTIFICATE

? IF TRANSPORTATION INJURY STATE THE TYPES(S) OF VEHICLE(S| INVOLVED (Auinmotin pckun moloreyci 8TV treyein mic )
SPECIFY W'-"C“ VEH'CLE DECEUENVOCCU"'ED { Apphcahie

TRANSPORTATION 3JRs WAS DECEDENT (7] OrwariOvamioc [ Passangs: 38b WHAT BAFETY DEVICES(S) DID DECEDENT USEEMPLOY?

INJURY ONLY O Podestnan [J Other (Soaciy] {0 seat bett [ Creict snlety saar [J Hatmat  [J &vbag  [JNoene [ Unkrewn
39a CERTIFIER (Check only one_based on official capacty for It cenificate) 39t LICENSE NUMBER
&) PHYSICIAN {J PHYSICIAN ASSISTANT {J ADVANCED PRACTICE PROFESSIONAL NURSE M-DEZ1D
« To the bas! of my knowledga death occurred ai the lime dale and place and due to the naturaf causels¥mannar slated
) CORONER
- Oet tha basis of andior investigation. in. my apiion. doath occurred af the me, dale. and oince. snd dus i he causeds] AR “"e "ﬁ“n’
and manner sialed =h | Zﬂ"
Signalure and Titie of Certifier ¥ E| ECTRONICALLY-

WALLAGE C. BAKER, M.D. w50
* 39d. NAME, ADDRESS, AND ZIP CODE OF CERTIFI - 2

WALLACE C. BAKER, 1880 JOHN'} ¢ KWAY-IDAHO FALLS, 10 83401

a0b aut srﬁueu
L5 | ) 211_1_1_

40a REGISTRAR'S SIGNATURE

» ¥Il oo

PBNCO (Rev)

This is a true and correct regroduoﬂon [:}
on file with the IDAHO BUR

DATE ISSUED:

'r slerad and t: ed
\LTH STATISTI

/m Nz
JAMES B. AYDELOTTE
STATE REGISTRAR
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