RECEIVED

» \ STATE OF IDAHO .
ﬁ DEPARTMENT OF WATER RESOURCES FEB 0 6 2012
{ DEPT. OF WATER RESOURCES
SOUTHERN REGION

Notice of Change in Water Right Ownership

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 “Spl/it?” column.

Watey Right/Claim No. Split? Water Right/Claim No. Split? Water Right/Claim No. Split?
37 - o Yes 7T Yes [ Yes [J
37— 11830 Yes [ Yes () Yes [] ‘
37- 12539 Yes (] Yes [ Yes [
Yes [ Yes [] Yes [J
Yes [ Yes [ Yes DJ

2. Previous Owner’s Name: _Ec’k’tff L,BEMID \/AE( ey AE/’//)D ['{Mf‘é,lg CBU(Z'I

Name of current water right holder/claimant

My, iy & Mondy Lﬁkﬂa [ Seses, ME::@M« LJ@AL

Name of' each new owner as Jifted on the conveyance document

Pt i Nead .
New owner continued Name connector F}an COlor [ and/or

5l Cish (#lls

Mailing address ’
g;z.ﬁmj o, 9834 .
City State ZIp

SHAUD - 5355 hoopec @ pinetel oo

TelephOne Email

3. New Owner(s)/Claimant(s):

4. If the 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.
O 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: QJ, %gj Q\OO =

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 »f 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 undi})ided water right. SUPPORT DATA
o $100 per split water right.
o No fee is required for pending adjudication claims. IN FILE # 37r ,_g_ﬂjﬁ_____

7. Signature: M JZ_/_H_LU _
ignature of new owner/claimant Tite, if applicable Date

@ud/’u&b

Signature: {
Signature of new Tit'e, |fappl|cab2c Date
For IDWR 0Office Use Only:
Receipted by Date Receipt No. Receipt Amt.
Approved by Processed by Date SCAN N
Form 42-248/42-1409(6) Rev. 07/10 FERNR = -



DEPARTMENT OF WATER RESOURCES FEB 0 6 2012

Notice of Change in Water Right Ownership’™ .2 WiTeR RESOURCES

RECEIVED
?_\ STATE OF IDAHO

£

Yo

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.

r Water Right/Claim No. Split? Water Right/Claim No. Split? Water Right/Claim No. Split?
37 god Yes [J Yes (] Yes [
5']-“\”-.)0 Yes [ Yes (] Yes [
>1-1 253K Yes [ [ ves O - Yes []

Yes [] Yes [ Yes O |
Yes (J Yes (] Yes (1

2. Previous Owner's Name:
Name of cuTm water right holder/claimant

N ]
Name of e.ac)\ nWsted on[the co {maf deeyhon—"

New ownejﬁfnued \ Nﬁ ofneclor [ Jand [Jor []sndlor
Mailing ﬁhrcss j ~

Ciry//\/‘ State 70

TelepHone Email

3. New Owner(s)/Claimant(s):

4. If the water rights and/or adjudication claims were split, how did the division occur?
7] The water rights or claims were divided as specifically identified in a deed, confract, 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 OWTIEr.

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:
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.
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 Jisted 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: ’V}’bmjaf Nend. )& I

Signature gf new owne! claiment Title, if applicable Date

e & end] 2/26/1]
ate

Signature: 21,4
Signature of new owner/claimant Title, if applicable
For IDWR Office Use On
00
Receipted by d"p pue_ )b ! (2 ReceiptNo, 5032330 PR I > B
Approved by Processed by Date o
Form 42-248/42-1409(6) Rev. 07/10 aC AN SUPP%F_I;‘ Dgﬁg‘s[

FEBUT (N FILE #




STATE OF IDAHO 3
) DEPARTMENT OF WATER RESOURCES R &¢ o i

"
Notice of Change in Water Right OwnersHhfp, =i

DEPT OF y, [! 20’ !

Ay,
1. List the numbers of all water rights and/or adjudication claim records to be changed. ?PM Bnred a portion of
the water right or adjudication claim, check “Yes” in the “Split? ” column. ~Gloy
Water Right/Claim No. Split? I'| Water Right/Claim No. Split? | Water Right/Claim No. Split?
3$7- 6’0 4 Yes [ Yes [] Yes [
_37_//33’0 © Yes [ Yes [0 | Yes [
37-;?5&0? Yes [ Yes [0 | - Yes [
Yes [ ] | Yes [ l Yes []
Yes [] | Yes [ Yes []
2. Previous Owner’s Name: Wy Wl cpmn BTGW\
Name of current water right holder/claimant
3. New Owner(s)/Claimant(s); Devlene [ Brown

Name of each new owner as listed on the conveyance document

New owner continued Name connector [ Jand [Jor []and/or

1§38 A MHuwvas Pr

Mailing address

Twin Balls TO 3336
City State ZIP

208 73L 0osYy davileue - louise | [QC Hetmei0:ts
Telephone Email

4, If the 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.

{0 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: /%w:}\ 13 3‘308

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.

¢ 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 ywrdivided water rig SUPPORT D’E‘TA
o $100 ) _37 t7£
o Nofeeisy : gdjdication claims. INFILE #ul b
7. Signa //ﬁa/ﬂwJ //" 0¢ 2*0//
Title! if applicable Dite
Signature:
Signature of new owner/claimant Title, if applicable Date
For IDWR Office Use Only:
Receipted by ﬂl’b Date K ) 4} ” Receipt No. >0 323l ' R%N I,S SDO
Approved by Processed by Date

Form 42-248/42-1409(6) Rev. 07/10 FFR MR dnr;



cOPY

Craig D. Hobdey
HOBDEY & HOBDEY
Attorneys at Law
P.O. Box 176
Gooding, Idaho B3330
208-934-4429

IN Tho DISTRICT COURT GF TAZ FITTII SULDICTAY, RISTRICT OF THR
STATE OF IDAHO, IN AND FOR THE COUNTY OF BLAINE

CASE NO. £$ 4{977

APPLICATION FOR INFORMAL

IN THE MATTER OF THE ESTATE OF: )

)

)

)y PROBATE OF WILL AND
)

)

)

WALTER C. BROWN,

APPOINTMENT OF PERSONAL

Deceased.
REPRESENTATIVE

Fee: $46.00

YOUR APPLICANT respectfully shows the Court as follows:

1. Your Applicant is William D. Brown, brother of the
Decedent.

2. Walter C. Brown died on April 29, 1989 at the age of
63 years. At the time of his death, the Decedent was domiciled

in the County of Blaine, State of Idaho, and was preceded in death
by his brother, Robert C. Brown. Walter C. Brown is survived

by the following persons:

Francis J. Brown William D. Brown

P.0. Box 580 P.O. Box 580
Bellevue, Idaho 83313 Bellevue, Idaho 83313
Becky Neal Mary Moody

P.O. Box 633 P.0O. Box 875

Hal fway, Oregon 97834 Halfway, Oregon 97834

Sheri Sass
4047 Rushmore Way
Boise, Idaho 83709



3. Mary Moody, Becky Neal and Sheri Sass are the issue
of Robert C. Brown who predeceased Walter C. Brown.

4. Venue for this proceeding is in the County of Blaine,
State of Idaho, because at the time of death the Decedent was a
resident of Blaine County, Idaho.

8. No Personal Representative of the Decedent has been
appointed in this state or elsewhere.

6. Applicant has not received a Demand for Notice and is
not aware of a Demand for Notice of any probate or appointment
proceeding concerning the Decedent that may have been filed in

this state or elsewhere.

7. A copy of the Inventory and Appraisal will be sent to

the State Tax Commission in due course.

8. The original of the Decedent's Will was executed on
the = day of September, 1988 and is being filed concurrently
herewith.

9. To the best of Applicant's knowledge, said Will was validly

executed, and, after the exercise of reasonable diligence, Applicant
is unaware of any instrument revoking said Will. Applicant believes
said Will is the Decedent's Last Will and Testament.

10. The time limit for Informal Probate has not expired.

11. Applicant is entitled to be appointed as Personal
Representative of Decedent's Will because he is a devisee of the
Will and a natural brother of the Decedent.

WHEREFORE, Applicant prays that the Decedent's Will be admitted
to Informal Probate and that he be appointed Personal Representative

of Decedent’'s estate and that Letters Testamentary be issued to

Applicant.

APPLICATION FOR INFORMAL PRCBATE P. 2
3 i
: Cﬁh{\r‘:\_
.‘"ébi U__', /.



DATED THIS {ﬁé’ day of_‘12Zé%%¢‘g#Zf:, 1989.

William D. Brown

STATE OF IDAHO )
) ss.
County of )
William D. Brown being duly sworn, states as follows:
That he is the Applicant in the foregoing Application; that

he has read the Application and the facts therein stated are true

Tz, Q Lrre—

to the best of his knowledge.

STATE OF IDAHO )
) ss.
County of )

SUBSCRIBED AND SWORN To before me this liitg day of

é”g“sj: , 1989.
:é‘lﬁlﬂ‘bg))gP,C;LE)ngLAQA e
NOTARY PUBLIC FOR IDARD:
Residing at: s .?a Mw
Commission Expires:

3-24-9

APPLICATION FOR INFORMRAI, PROBATE P. 3



LAST WILL AND TESTAMENT
OoF
WALTER C. BROWN

I, WALTER C. BROWN, being of lawful age, and of sound and
disposing mind and memory, and not acting under duress, menace,
fraud or the undue influence of any person whomsoever, do make,
publish and declare this my Last Will and Testament, and do hereby
revoke all former Wills and Codicils by me mace, in L. manner
following:

FIRST: I declare that I havye never been married and that I
have no issve. I havye three brothers, to wit: William D. Brown,
Robert C. Brown, and Francis J. Brown.

SECOND; I direct my Personal Representative hereinafter named
to pay all my just debts as socon as practicable after my death.

THIRD; I givye, devise and Begqueath my interest in the Gannett
Ranch, more particularly described on Exhibit “A"™ attached hereto,
to my brothers Robert C, Brown and Francis J, Brown, share and share
alike.

FOURTH: L give, devisg and bequeath my interest in Lots Four,
Five and Six in Block Three, and Lots .Qne, Two and Three in Biock
Four, of the @Gannett Townsite, Blaine County, Idaho, to my brother,
William D, Brewn.

FIFTH: I give,<devise and bequeath my interest in Lots Four, Five
and Six in Block Seven of the Twonsite of Gannett, Biaine County, Idaho,
to the daughters of my broths;, Robert C. Brown, to wit: Becky Neal,
Mary Moody and Sheri Sass, sﬁare and share alike.
| | ~f
LAST WILL AND TESTBMENT OF , Page 1

Walter C. EBrown SCANNT

FEB I




SIXTH: All the rest, residue and remainder of my estate, where-
ever situated and however held, I give to my brothers above named,

share and share alike.

IN WITNESS WHEREOF, I have hera@ﬁzg\zft my hand this day of

v

Walter C. Brown

September, 1988.

The foregoing instrument, consisting of two (2) pages, including
the page upon which this attestation is wiitien, .as,.cn the date hereof,
by the said Walter C., Brown, subscribed, publLished and declared to be
his Last Will and Teatmmeut,, In the presence of us, who, at his request
and in his presence and in tke presence of each other, have signed the
same as witnesses thereto; and we further declare that at the time of
signing this Will, the said Wayter C. Brown appeared to be of sound
and disposing mind and memory, (and not acting under duress, menace,
fraud or the undue influence\of any person whomsoever.

‘ z ég,: Z' 221;& . Residing at: i ;é Mﬁlﬁ(g
rtnéss
%&m&‘ Residing at: ' _.L«l

Witne

LAST WILL AND TESTAMENT OF , Page 2.
Walter C. Brown

"3(?;5. A 2

ey



Ann Leag., Esqg., ISB No.2574 ‘
KNEELAND, KORB, COLLIER & LEGG | Ej LED@-———-

128 Saddle Road

Post Office Box 249 FEB 112008

Ketchum, Idaho 83340

Telephone: (208) 726-9311 Jolyan Drage, Clerk Disirict
Court Blaine County, Idaho

Fax: (208) 726-4515
Attorney for Applicant

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT QF
THE STATE OF IDAHO. IN AND FOR THE COUNTY OF BLAINE
MAGISTRATE DIVISION

) CASE NO. CV 08- |1
IN THE MATTER OF THE ESTATE OF )
) STATEMENT OF INFORMAL
IIA L. BROWN, ) PROBATE AND INFORMAL
) APPOINTMENT OF
) PERSONAL
DECEASED. ) REPRESENTATIVE
)

}(I.C. 15-3-301 & 15-3-308)

Upon  consideration of the Application for Informal Probate
and Informal Appointment of Personal Representative filed bv
Mary Mcody, the Court finds tliat:

1.The application is complete.

2.Applicant has made oath or affirmation that the statements
contained in the application are true to the best of
applicant's knowledge and belief.

3. Applicant appears from the application to be an interested
perenn as defined by the Idahs Unifrym Prahate Code.

4. The decedent died on Septewber 28, 2006, at the age of 69
years.

5. On the basis of the statements in the application, venue
is proper.

6. An original, duly executed, and apparently unrevocked
will, dated May 22, 2000, is in the Court’s possession.

instrument # 555815 Sﬁmﬁ L
HAILEY, BLAINE, IDARO o 0
2008-02-20 02:26:10 No. of Pages: 3 Y Un

Recorded for : KNEELAND KORB COLLIER & LE,
JOLYNN DRAGE Fee: 9.00

Ex-Officlo Recorder Deputy,
thdax 16 PROBATE ACYION{LETTERS TEST.ETC) &i.l/




7. Any required notice has been given or waived.
8. On the basis of the statements in the application:

(a) the will to which the application relates ias not
part of a known series of testamentary instruments;

(b) no personal representative has been appointed in
this state or elsewhexe;

() the will to which the application relates has not
.been the subject of a previous probate;

{d) the time limit for informal probate and appointment
has not expired; and,

(e) there does not appear to be an unrevoked
testamentary dinstrument other than that filed for

probate herein.
9. The applicable time period within which no action can be
taken on an application foxr informal probate and appointment
has elapsed.
10. Based on the statements in the application, Mary Moody

is qualified to act as personal representative and has
priority entitling her to the appointment.

11. Bond is not reguired.

THEREFORE :

1. The will of the decedenl, dated May 22, 2000, is hereby

informaily probated.

2. Mary Mocdy is hereby appointed personal representative of
the estate of the decedent. to act withont bond.

3.Upon qualification and acceptance, letters testamentary

gshall be issued.

4. Notice shall be given in accordance with I.C. 15-3-705.

E N && DKJ\Q»&&
DATED: o \
R. TED IERAEL, MAGISTRATE

=2 2
i | G {-ﬂ‘ !L\‘ !f‘\l '_::

rEB u g



WILL
OF
ILA L. BROWN

I, Ila L. Brown of Baker County, Oregon, declare that this is my Will and revoke
all pnior Wills and Codicils.

ARTICLE 1
FAMILY

1.1 SPOUSE. 1 am not married.

1.2  DESCENDANTS. Ihave three children, namely, Becky Neal, Mary Moody
and Sheri Sass.

ARTICLE 2
LEGAL REPRESENTATIVES

2.1 PERSONAL REPRESENTATIVE. 1 name my daughter Mary Moody as my
personal representative. If Mary Moody fails to qualify or ceases to act as my personal
representative I name my attorney Floyd C. Vaughan as my personal representative

hereunder.

ARTICLE 3
RESIDUE

3.1  DISTRIBUTION TO TRUSTEE. 1 give the residue of my estate to the
trustee of the Ila L. Brown Revocable Trust, UAD May 22, 2000, between Ila L. Brown as
trustor and [a L. Brown as trustee, to be added to the trust and held, administered, and
distributed in accordance with its provisions, including any amendments made to it before
my death (whether made before or after the execution of this Will).

3.2 IF DISTRIBUTION TO TRUSTEE IS NOT EFFECTIVE. If for any reason
the distribution under Article 3.1 is not effective, I give the residue of my estate to the
person or persons who were named as trustee or successor trustees under the trust
described in Article 3.1 above, to be held in a testamentary trust and administered and
distributed in accordance with the provisions of such trust described in Article 3.1,
including any amendments made to it before my death (whether before or after the
execution of this Will), which provisions are incorporated into this Will by reference.

WILL OF 1LA L. BROWN %’” A A
tl Uy

Page -1-



3.3  DISTRIBUTION FREE OF TRUST. If any portion of the residue is
distributable free of trust in accordance with the trust’s provisions, my personal
representative shall distribute that portion directly to the beneficiary.

ARTICLE 4
PERSONAL REPRESENTATIVE

4.1 NO BOND REQUIRED. No bond shall be required of any individual
named in this Will as my personal representative.

4.2  POWERS. 1 give my personal representative all powers conferred on a
personal representative by law and by the court of any competent jurisdiction in which
this instrument is submitted to administration as now existing or later amended.

4.3  TRANSFER TO CUSTODIAN. If any interest passes under this Will to a
person under the age of 21, I authorize my personal representative to transfer that interest
to a custodian for that person under the Uniform Transfers to Minors Act.

ARTICLE 5
GENERAL ADMINISTRATIVE PROVISIONS

5.1  SURVIVORSHIP. A beneficiary under my Will shall be considered to
survive me only if the beneficiary is living on the sixtieth day after the date of my death.

5.2 DESCENDANTS. "Descendants" means all naturally born or legally
adopted descendants of the person indicated.

5.3  DIRECTION TO PAY TAXES. Except as otherwise provided in the
following section, I direct my personal representative to pay out of the residue of my
estate, without apportionment, all estate, inheritance, and other death taxes (including
interest and penalties) payable by reason of my death on property passing under this Will.
All death taxes on property not passing under this Will shall be apportioned according to

Oregon law.

5.4 COLLECTION OF TAXES FROM TRUSTEE. If the trust described in
Article 3.1 is in existence at my death, my personal representative may collect from the
trustee of the trust any death taxes payable by reason of my death which my trustee is
authorized to pay out of the trust estate.

5.5 DIRECTION TO PAY DEBTS AND EXPENSES. Except as otherwise
provided in the following section, I direct my personal representative to pay out of the
residue of my estate, without apportionment, all debts of mine as they come due, expenses
of my last illness and funeral, and expenses incurred in administering or distributing my

estafe.

WILL OF ILA L. BROWN Fro =
Page -2- ~0 -



5.6 COLLECTION OF DEBTS AND EXPENSES FROM TRUSTEE. If the trust
described in Article 3.1 is in existence at my death, my personal representative may
collect from the trustee of the trust any amounts which my trustee is anthorized to pay out
of the trust estate for debts of mine as they come due, expenses of my last illness and
funeral, and expenses incurred in administering or distributing my estate.

5.7  ELECTIONS, DECISIONS, AND DISTRIBUTIONS. | authorize my
personal representative and my trustee, if any, to make any election or decision available
to my estate or trust under federal or state tax laws, to make pro rata or non-pro rata
distributions without regard to any differences in tax basis of assets distributed, and to
make distributions in cash, in specific property, in undivided interests in property, or
partly in cash and partly in property. The good faith decisions of my personal
representative or trustes in the exercise of these powers shall be conclusive and binding
on all parties, and my personal representative or trustee need not make any adjustments
among beneficiaries because of any election, decision, or distribution.

5.8  NO CONTEST PROVISION. If any beneficiary seeks through any court
proceeding to contest the validity of this Will or any of its provisions, any share or
Interest in my estate given to that beneficiary under this Will is hereby revoked. That
share or interest shall be disposed of under this Will as 1f that beneficiary and his or her
descendants did not survive me or, if the beneficiary is not a natural person, as if the
beneficiary had ceased to exist without successors or assigns.

I have signed this Will on this o2 Jday of M\ (146: , 2000.

&&%&W

ILA L. BROWN

On the date of the foregoing Will of Ila .. Brown, I saw her sign it Upon her

declaratio ti ay ill, I signed my name below as a witness.
s / ,

Residing at Baker City, Gregon

3
S04 p\_._.-\”;._

&y B ¢
WILL OF ILA L. BROWN “

Page -3-



VI AT TO

STATE OF OREGON )
County of Baker )

We, the undersigned, being sworn, each say for ourselves:

On the date of the within WILL OF ILA L. BROWN, in our presence, the said
ILA L. BROWN signed the same and declared it to be her Will; whereupon at her request
and in her presence, we attested the Will by signing our names thereto.

To the best of my knowledge and belief, the Testator was, at that time, over the age

of eighteen (18) years of age and of sound mind.

Y

SUBSCRIBED and SWORN to before me this 2.2 day of

(N x4 , 2000.
7 Taesa wis Vi
Notary Public for Oregon 5 - 2.
OFFICIAL SEAL My Commission Expires: q .
TERESA LEWIS VAUGHAN
NQTARY PUBLIC - OREGON
COMMISSION NO. 303947
kY COMMISSION EXPIRES MAY £, 2082
3¢
AFFIDAVIT -1- o e A_,L-Su\



hnn Legg, Esg., ISB No.2574 o

KNEELAND, KORB, CCLLIER & LEGG = o
128 Saddle Road e e
Post Office Box 2439 F N
Ketchum, Idaho 83340 . EB 1 2 2008
Telephone: (208) 726-9311 S e
Fax: (208) 726-4515 U e T e bnbo

Attorney for Applicant

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT CF
THE STATE OF IDAHO, IN AND FOR THE COUNTY OF BLAINE

MAGISTRATE DIVISION

) CASE NO. CV 05-57
IN THE MATTER OF THE ESTATE OF )
)
BECKY LYNN NEAL, ) STATEMENT OF INFORMAL
; ) APPOINTMENT OF
DECEASED. ) SUCCESSOR PERSONAL
) REPRESENTATIVE

){(I.c. 15-3-203{c) (h)& 3-301)

Upon consideration of the Application for Appointment of
Successor Personal Representative filed by Mary Moody, the

Court finds that:

1.The application is complete.

2.Applicant has made oath or affirmation that the statements
contained in the application are true to the best of
applicart's knowledge anAd heliaf

3. Applicant appears from the application to be an interested
person as defined by the Idaho Uniform Probate Code.

4. Any required notice has been given or waived.

5. The original Personal Representative, Ila L. Brown, is
deceased, and no successor Personal Representative has been

appointed.

6. The persons having priority for appointment as successor
personal representative, Megan Lavonne Neal and William
Robert Neal, the children and heirs of the deceased, both of ﬁtgdfb

™

Instrument # 555817 "y,
HAILEY, BLAINE, IDAHO s

2008-D2-20 02:32:10 No. of Pages: 2
Recorded for : KNEELAND KORB COLLIER & L
JOLYNN DRAGE Fee; 6.00

Ex-Officio Recorder Deputy

Indexte PROBATE ACTIONILETTERS TERT KT =



whom who are now 18 years of age or older, have renounced in
writing their right to priority appointment, and have also
nominated in writing the appointment of the applicant, Mary

Moody .

9. Based on the statements in the application, Mary Moody
is qualified to act aB successor personal representative and
has priocrity entitling her tc the appointment.

10. Bond is not required.

THEREFORE :

1. Mary Moody is hereby appointed successor personal
representative of the estate of the decedent, to act without

bond.

2. Upon qualification and acceptance, Letters of
Administration shall be issued.

3. Notice shall be given in accordance with I.C. 15-3-705.

DATED: ?w (A, 2008 Q\ F_(&J& QM

R. TED ISRAEL, MAGISTRATE

2




STATE OF IDAHO
County of Blaing. | ..
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BLAINE COUNTY ASSESSOR
Valdi Pace
219 South First Avenue, #101
Hailey, Idaho B3333
Phone 208-788-5535
Fax 208-788-5542

July 18,2008

Becky Brown
Box 56
Hailey, Idaho 83333

Mrs. Brown

We have received the complete track log on the parcel 0)S190030970A,
which js tax lot 7709 in Gannett area. According to Sun Valley Titles
records we have changed the tax rolls to the following percentages:

Recky A Brown 37.5%
Ia L Brown 25.0%
Darlene L Brown 25.0%
Megan LaVonne Neal 2.08%
William Robert Neal 2.08%
Mary Moody 4.17%
Sheri Sass 4.17%

Total 100.00

If you have any questions concerning this, please contact Sun Valley Title

,Thanks
an VIC

hlef Deputy Assessor
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PERSONAL REPRESENTATIVE'S DEED

For good and valuable consideration, receipt of which is hereby acknowledged, DARLENE
L. BROWN, Personal Representative of the Bstate of WILLIAM D. BROWN, Deceased, as
Grantor, does hereby grant, sefl and convey 10 DARLENE [, BROWN, residing at 1838 Alwras
Drive, Twin Falls, 1deha, 83301, all right, title, interest, of the estate of the decedent at the time of
decedent's death, and all right, title and interest that the estate may have subsequently acquired by
operation of law o7 othecwise, in and 1o the real property situated in the County of Blaine, Swte of
ldaho, described as follows:

Lot 4,5 and 6 in Block 3, and Lots 1,2 and 3 in Block 4 of the Townsite

of Gannett, according to the official plat thereof, recorded as

Instrument No. 335176, records of Blaine County, 1daho.

TOGETHER WITH the vacated 2™ North Street between Blocks 3 and 4.

DATED This 43 day of March, 2008.

e L.
ersonal Representative

~—

STATE OF IDAHO
)58,
Couniy of Twin Falls )

Onthis_/3 day of March, 2008, before me, the undersigned Notary Public in and
for said County and State, personally appeared DARLENE L. BROWN, known or identified to me

to be the person whase name is subscribed to the within instrument, and acknowledged \o me that

she executed the same.

instrument # 556540
KALEY, BLAINE, TAHO
2008034

L] 04:08711  No. of Pages: 2

Recorded for : ROY NRELSON LGARCIA & PLAY

JOLYNN DRAGE Fea: 8.00

Ex-Officio Recorder

ndax b MRS RPPERE REP

3Gy
PERSONAL REPRESENTATIVE'S DEED - | P "
(C\(())J/ i Q.

o (/f
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IN WITNESS WHEREOF, I have hereunto set my hand end affixed my official seal,

the day and year in this certificute first above written.

UL
o 'Qallj 8(‘,;:'.
/"""' -.&._.‘@/ c’. T YPUBLIC FOR IDAHO
{ n O% Residing Av_7E, /4
1 z‘l'?rﬂuguc ’} :E Commission Expires:__ //- #2301 )
g-.\‘-,_ ',J‘"" ‘I:
*9*6}290,. o

PERSONAL REPRESENTATIVE'S DEED -2

. 06



Wil r=2url 1gl

IUs12 A AUD I TOR/RECORDER FRK NO. 2087885501

ASSESSORS'S [.!ST Of TAX NUMBERS
instrument ¥ 488197

RAILEY, HLAIRE, |DARO
2003-01-25 LLASD0 Ra of Pages 3 BLAINE COUNTY, ID
Aacondsd lor | BLAINT COUNTY ASSESSOR

4 g S
fywisting ol O YEAR 2002

ol 14 13) LA KLAGEAT (M LOU NG

TAX NO BDESCRIPTION OF EACH TRACT OF LAND DESIGNATED BY TAY, NUMDER

09 A PARCEL OF LAND LOCATED WITHIN SECTION 3, T1S, R19E, B.M., BLANE

COUNTY, IDAHO marc particuiarly described at nilows:

POINT OF BEGINNING

Coruer;

Commencing et 3 /8" rebar by RE S 792 marking the Southwest Comer of the NE| /4
SWIN, said Section 1, T1S, RIJE, 1 k.a. tha SWi/16 Coraee, which poin( Is [ae RIAL

Thenice N 0°17°21" W, 1,329.47 fect along the West boundary of suid NE{/4SW . rd et
$/8" rebarby R LS 792 mardng the Northwest Corner of gosd NEJ4SW L4 ak s CWivis

Thence N. Q°17°41" W, §£7.86 fect along the Wesl boundary of U.S, Gov'e, Lot 3 1o 2 /8"
tebar by R.L.5. 792 marking the Northwest Corner of suid U.5 Gov't. Let 3 op the

spproximate centorhine of Baszline Road:

Theace S. 89°44°58™ £ 848.22 (act along the North boundery of s2:d Seztion 3 end the

wiueh point is the Southoust Comer of Skction 33, TIN, 1958,

rebar by R.L.S 752 marking « point of corvature,

32°35°58" £ to s $/8" rcbar by RL.S 792;

w a 8/8 rehar by R\L.S. 792,

rebar by R L.S. 792,

E. 104 5/8" rebar by R.L.S. 792,

rebar by R.L.S. 792,

NWI/M4SBY/4, pke, the SE 1/16 comer,

acrcage. Strvoy 8451002 - Galers Engloeering, Deoed #4110€3.

Q

Boisc Base Line (0 a $/8” rebar winessod by s B.L.M bazs eap locsted 23 ! foxz Saint,

Therce N. B9°44°00" E 798 16 feet along said Nonh boundury af Section 3 aad the Bass=
Buse Line 1o # /6 rebar by R.L S 792 marking the Noftheast Corner of Tax Lot 2261,
Thence §. 30°41°44™ E. 903.50 feot along the Basterly boundary of sajd Tax Lot 2251,
which is also e Wegt boordary of the old UP.RR.R.0.W. (new Rlainz Counly) 5 & 55"

Thence 397.60 feet around 2 curve Jelt with & radivs of 5,829.38 fect, & ceagal 3ag):
3°54"28", a tangent of 198.88 fret and a long chord of 397 §3 (ea( thes bours §

Theace S 53°22747" W, 36.51 fe:i alang the Wesieriy aoundary of old Sulc Hiphwa, 123

! Thenee 77.30 fect, arpund a curve right and ssid old highway with a radics 0£2,252.60 fuct,
A centrel angle of 1°58°007, a fangent of 38.65 fect and 1 long chord of 77.30 ieet that bery
S. 26°38*08" E. 10 5 5/8" rebar on smd Weaterly boundary old Highway 23;

Thenco S, 25°39°09" E. 19 60 foct slong ssid Westerly boundary old Highway 2310 1 5%

Thenee 206 30 feet around s curve Jefl wits a mdius 0 2,132.00 feet, 3 central aagle ¢f
5°05°007, » 1angent of 103,52 fect and o Jong chare of 206.8) feet that bears § 28°11'39"

Thence S. 30°44'09™ E 383.5U feet wlony ¥a:d Wasterly bourdary o¥d Highway 23 e 1 §/'8”

Thenea 50,50 feet atong a curve s1ht and said old Highway with s radrus of 1,)05.89 Lee,

A centmal angle of 2°36'SB™, a tangent ol 25,25 fesl and a long chord of 50,49 feet thet bears
S.29716'13" E. 10 a 5/8 inch rebas by R.L.S 792 localed upen the East boundzry of ald Tax
Lot 2261 aad the Basterly boutdary of the NWI/4SEV/A, smid Soction 3,

Thence S. 0°05' 11" W, 41.76 fect along the Ban boundary of sad old Tax Loi 226] und the
NW [/43E(/4 Section 3 lo & 5/8” rebar by R.L.S. 792 marking the Southeas! comer 5f said

Thence $. B9*33'G7" W. 2,644.90 fcet vlong the Seuth Boundary of sa:d Tax Lot 2261, sud
NWI/4SE1/4 and s0:d NE1/4SW1/d 10 the POINT OF BEGINNING  Contsming 50 83
acres mare or Jesq, gubject (o probebls prescnplive casement for Baseline Road and poss:ble
fence dno encroachments. Cancels TS 2261, NESW, Lot 3 & FR Lot 2 Cemeciion of
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RS LV~ COOPERATIVE CENTER FOR 450 W. STATE ST.
iy | HEALTH STATISTICS - VITAL BOISE. IDAHO 83720

M STATISTICS E e
CERTIFICATE OF DEATH

DATE FILED: OCTOBER 26, 1988 STATE FILE NUMBER: 88-05853
DECEDENT: ROBERT CORNELIUS BROWN

DATE OF DEATH: O - PLACE OF DEATH: BOISE, IDAHO

DATE OF BIRTH: ﬁ PLACE OF BIRTH: IDAHO

AGE: 60 YEARS SEX: MALE CITIZENSHIP: UNITED STATES VETERAN? YES
MARITAL STATUS: MARRIED SURVIVING SPOUSE: ILEA WINGERD

SOCTAL SECURITY NUMBER: i RESIDENCE: HALFWAY, OREGON

FATHER: WALTER BROWN

MOTHER: MARY O'SULLIVAN

R e el

L 1S Yy Pl

MORTUARY: ALDEN-WAGGONER FUNERAL CHAPEL BOISE, ID

CERTIFIER: DAVID N. SIM, MD AUTOPSY: NO

1. CAUSE OF DEATH, UNDERLYING CAUSE LAST: INTERVAL
CARDIAC ARREST MINUTES
ACUTE MYOCARDIAL INFARCTION 2.5 HOURS
CORONARY ARTERY DISEASE YEARS

2. OTHER CONDITIONS CONTRIBUTING TO DEATH BUT UNRELATED TO ABOVE CAUSES:
PREVIOUS MYOCARDIAL INFARCTIONS 12/82 AND 9/19/88

DATE ISSUED: NOVEMEER 04, 1988

This 15 to certify that this is a true and correct reproduction or abstract of the officia) revurd , boet

filed with the Idaho Depariment of Health & Welfure, Boise. Jduho : , F'.'_'__,
71/7 G E |

BEE BIGGS, R N Stale Rudisirar -‘3{.,{‘& = w

i DO NOT ACCEPT UNLESS ON SECURITY PAPER WITH EMBOSSED SLAL OF 1DAKO % A) ; (do)
¥:  DEPT OF HEALTH & WELFARE CLEARLY AFFIXED =

h l. Set Lok J%270, 4 Cutle ’# &
W A0 ~ pwroizs A=




STATE OF IDAHO

. IDAHO DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF VITAL RECORDS AND KEALTH STATISTICS

g - HQ * CERTIFICATE OF DEATH 4, W”,.,zg‘s

Date Filed

A@:. ~ .

63 vﬁAﬂs 7
, = SO0 SEOLATY MMBER oaTEOF MR L . | mATeRACE
APR. 29, Ida9 MALE ~ RO ’ IDAHO
| nf mm?-'!f‘ | st amns Ik SPOUDE (YW AT fecw) ’ T e Wﬂmmnf“‘-““ ' :
‘NG .- a3 --'--"--ANEVER m.gg[sn ] SUN VALLEY, IDAHO -
SR T oreY: Town GRLOGATON . '
IIIII .BELLEVUE (GANNETT) L
aoTecr - -
1. . SCTITLAND.
‘5 N : " IRELAND
WOOD RIVER CHAPEL " HAILEY, IDAHO '
X i v _I _- ' — - MANNER OF DEATH
1o 'aunrAL if 12415 P.M. NATURAL _ ;
i UBE GF DEATH qundmeyng caum ine = ' ; - .
-l' CEREBEAL . EDEMA: , : .
umw--mc, e rER ' ' ke
" BRELN !'IETASTAMS. HALGNANT HELANOHA
L Y0 (5338 coraeaviniin 1" T
'|.© MALIGNANT MELANDMA OF FACE

THLECR m{nq

PHYS !C!AN

GLALE QP INjypev . LOCANON 0F INIWEY
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i i o lvegnd comec L ncad
£ Trinle o e comuct sapioduigion oL " AECOROE AND. H? ’s’ﬁrf{“ és.

NOYEHSER 22, 2011 anua'JS c;f4sézﬁt?.

..5AﬁEwSUED: 4
o - " JAMES B, A;iDBLOTfE
L5 TAE £l vaid unleat preparad on vad bgrder
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STATE OF IDAHO-

IDARO DEPARTMENT OF HEALTH AND WELrA-=
CENTER FOR VITAL STATISTICS AND HEALTH POLICY

b3

CERTIFICATE OF DEATH

DATE FILED: NOVEMBER 23, 1998 STATE FILE NUMBER:
DECEDENT: FRANCIS JOHN BROWN

DATE OF DEATH: NOV. 06, 1998 PLACE OF DEATH: GANNETT, IDAHO
TIME OF DEATH: 4:45 P.M.

DATE OF BIRTH: DEC. 08, 1931  PLACE OF BIRTH: IDAHO

AGE: 65 YEARS SEX: MALE VETERAN? YES

MARITAL STATUS: MARRIED SPOUSE (MAIDEN): BECKY ANN s
SOCIAL SECURITY NUMBER: JjSSESANY RESIDENCE: GANNETT, IDAHO
FATHER: WALTER BROWN

FATHERS BIRTHPLACE: SCOTLAND

MOTHER (MAIDEN): MARY ANN SULLIVAN
MOTHERS BIRTHPLACE: IRELAND

T R L S .@F

MORTUARY: WOCD RIVER CHAPEL HAILEY, IDAHO
MORTICIAN: RUSSELL D. MIKEL DISPOSITION: CREMATICN
CERTIFYING PHYSICIAN: DAN S. FAIRMAN, MD AUTOPSY: NO

1. CAUSE OF DEATH, UNDERLYING CAUSE LAST: . INTERVAL
SUDDEN CARDIAC DEATH -

CHF 5 YEARS

ASHD - 10 YEARS

2. OTHER CONDITIONS CONTRIBUTING TO DEATH BUT UNRELATED TO ABOVE CAUSES:
NONE LISTED

MANNER OF DEATH: NATURAL

EEERREEN AR R AR AT IERREAACEORRRTEURCOVEA AN PSR RER AP R R PR PR O AE ACPELLL

This is 8 true and correci reprodoction ol the documenl otiically regisiered aod placed
on tila with the (DAHO CENTER FOR VITAL STATISTICS AND HEALTH POLICY.

% DATE1ssuep: _ NOVEMBER 24, 1598 M‘D
H : JANES.SMITH . -

ot 2 This copy is not vald unless prepaced on engréved border 4 ) I -
7 = - displaying stale seal and signature of the Registrar. ; STATE REG@E@R: 1 Zﬂm ®
X THATXRAERINY KARRARRX AT TR
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OREGON DEPARTMENT OF HUMAN SERVICES
PERMANENT CENTER FOR HEALTH STATISTICS 136-
DLACK e wwmsno 430539 CERTIFICATE OF DEATH _ HTATE FILE NUMBER

1. Legal Name First Widdle Last Sufiix 2. Deaih Date o 0o vy ;
(rnciaia AXA, £ s} +
Ila Lavonne BROWN September 28, 2006 :
3, Bex (WP 43, AQE —Lantlirtutey Undeg nder { Da 5. Social Sacurity Number €. Counly of Death :
Female| 69 Hop | T o = Baker :
7. Birthdala gioN DO YYYY) 2a. Bithplace @iwhen, w Canly) Bb. [is or Fessipn Counnyt 9. Decedant's EducaBon :
2 Idaho 12th/Diploma :
10. Was Dacaren of Hisparic Orgin? (ves o hs Nyss, apscly) [11. Decedent's Raca(s) 12. Weas Decndent Evar in O ves :
No Caucasian US. Armed Forces? _HNo H
11 Rasidenca: Number and Strosl s o, 624 5€ S Svewt, Al Mo 5} |14. Cily/Town :
210 First Street Halfway - 2
w3l 15. Residence County 16. State ar Foreign Coumtry 17. ZpCode + 4 18 Inskie City Limits? 3
Baker J Oregon l 97834 30 Yes O 8o [ Unknown
18, Marital Status at Tims of Desth 20. Spouso’s NAME f marced o wdowsd, give e pwior b fraf mamiage ) . 3
L fo! Robert Brown E
> 21. Usual O D ngNs DO NOT USE RETRED 1) 22 Kind of Business/Induslyy (00 NOT LISE COMPANY KaM& ) 3
Union Oil Distributor Self-Employed ]
23, Fathar's Nama (Fret. Midde, Laet, Sufix) 24: Mother's Nanre Pror to First Marmiage tf. Wdess, Lusj 3
] . Bdith Irene.Cunningham 2
25. Informant's Name 28. Talephons Number | 27. Relstion lo Decadent |28, Mafiing Address ramber & Sresl, Chywtoss, S, Bp + 4) 3
3 Mary Moody 742-5255 | Daughter [p,Q, Box 875 Halfway, OR 97834 _
29. Place of Death =i 30. Faclily Nama - p 3
‘ AL S 3 g 3
'_ 31. Location al Dealh (Ge asrenmy g 32. City/Town or Localion of Death -~ -~ 133, Siste .ZI’yCudaH E
2895 Seventeenth Street .. [~ Baker City OR 97814 E
~ 33, Mnthod of Dixpositan 36. Piace of Dispasilon i of cenemey, crimakory. o oher laca) (J7. Location ]
Burial Pin Halfway, Oregon i
3s. NmuMWethdﬁmfF&dm(wxmmmmmm : s 3 1 1
Tami's Pine V e vy, Oregon 27834 E
39 Dale of Disposidon guon 0o Yyvy) 40.. ! { !rudnr’a‘s{qnuuu : 41, C_)RUceme Number ;
}}&rlgg{ﬂms . .\' 2 ' QAroJ 0447 i
42_R Signatura ) e 43, Date Recalvad MoM DO Yrvy) 44, Local Fié Number 3
> /’Jn ong "7/‘;ZZ /)),OA il October 2, 2006 129 3
P ~ Arnendmenil 3
48. Wes case refemed Lo Medical Examinar? 47. Autopsy? I“ Wers aul Anding bie 1D P u»uuuufdaam? 48, Tume of Death” .
v O Mo Ol ves {8 Mo Oves O¥o . 2:30a.m. 3
CAUSE OF DEATH (Sea ik i and sxamples ) - . ]
50, Enter the chain of avents - dis Injuries, or - that dirscly caused live death. DO NOT ENWRTERMIML EVENTS such| 'Appruximate Interval:
B3 cordiac amesl, iralory amest of ventricuar fihritlation withoul showing the atiology. DONOTAEBREVIATE Onaet to Death
Fina! diseasa or condition ~ |M WATE CAUSE ¥ f

rasulting in death

- ASV i at q
Seguentiaty list conditions, if sqy, Dunn(on:n an b
lewing - * the cauze fistad on bre a.fb. 1§ 70, 1" v 7 S bl o)

ENTER THE UNDERLYING '| Dua o (or es & consequence of) & .

CAUSE LAST (disease or Injury é;; Feld a2 e/ _Lum? £ A-

that infllatad the events resulting in Wb(uuuwﬂﬂqumﬁuoﬂ"

death). Fy /
@ 61, Other slgnificant conditions contribiling

S bbb bbb L LA S

52. Manner of Death 53. I Femals, . - 54. Did \obacco use conlribule to death?

Nawral ] Homicida RSNt praqnanywithin past yssr [ Nol regnant, but prgnent 43 days Io { ysar befora daath ?{,, menm, E

= ) Accdent [ Undstsrmined | Pragnant nt time of desth O Unknown ¥ pregnant withn the past yeer Q No 3
e boa whihin 42 dgya bafore dasth ..

Sddddid

55. Dafi o! Injurymonpoyyry) |56, Tima of Infury |57. Piace of Ingury (e.g., D 's homa, cor '-In i wooded ata) | 5B, Injury at Wark?
| : - o (T¥es ONo 2 Unknown

59. Localion of Infury (Nunter & Stast, CayToun, Stoia, Zp + 4)

Sddbdd i

2f] 80- Desaibe how Injury ocowred. 1 61. i} transpadtatian lnjury, specify. -
0 DveriOpersin [ Passangar I Padestnan
O omer (Specify)

1 62. Name and Address of Certiflar (R & Somel, Do, S, T+ 4

O ne Streat Halfway Oragon 978134 ]

&3. Name and of Afiending in ff Gthar than Ca =gLi ~ E

€4. Tille of Certiber . Nu'.nb 8. Date Certified fucw 00wV} - 3

£ By 2 - o | USITTR . ;

== 57. Madical Certifier - To tha best of my edge, daaln ncoamed &t e ms, dale. ard |68 Madtmaamlner Onmbmummum.ummmm.hmwlmm E
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IN THE CIRCUIT COURT COF THE STATE OF OREGO
FOR THE COUNTY OF BAKER
PROBATE DEPARTMENT

IN THE MATTER OF THE ESTATE OF: CASE NO. 2B90-A

ROBERT C. BROWN, DEED OF DISTRIBUTION

Deceased.

)
)
)
)
)
)
)

THIS INDENTURE Made this ,?'Jf"’i day of February, 1990, by
Yla L. Brcwn, Personal Representative of the Estate of Robert C.
Brown, deceased, hereinafter referred to as Grantor and Ila L.
Brown, hereinafter referred to as Grantee:

WITNESSETH:

NOW, THEREFORE, pursuant to law in such case made and provided,
and particularly pursuant to the provisions of Section 15-3-907,
Idaho Code, Grantor does hereby convey, transfer, distribute and
set-over unto Grantee and to her successors in interest, heirs and
assigns, the following described property:

(1) A fractional part of the Southwest Quarter of the

Southeast Quarter (SWiSE}) of Section 3, Township 1

South, Range 19 E.B.M., and mcre particularly

described as follows, to-wit: BReginning at a point

which is 1504.76 feet N. 61923'30" W. from the Southeast

corner of Section 3, Township 1 South, Range 19 E.B.M.;

thence 393.5 feet S. 88°42' W.; thence 632.5 feet N.

1°6'30" W.; thence 395.6 feet N. 89°03'30" E.; thence

630.2 feet S. 0°55' E. to the POINT OF BEGINNING. Fips

SITUATE IN BLAINE COQOUNTY, STATE OF IDAHO. m‘?:wgk
&ﬁyﬁJ‘



"”T/Vday of February, 1990.

DATED THIS -~

Ila L. Brown

ACKNCWLEDGMENT

/J'),,*.- Sran

STATE OF ¥DaH

County ofzgfuz?u’

On this 2%{7/‘day of February, 1990, before me, the undersigned,
a Notary Public in and for said State, personally appeared ILA

I,. BROWN, Personal Representative of the Estate of Robert C. Brown,
known to me to be the person whose name is subscribed to the
within and foregoing instrument, and acknowledged to me that she
executed the same as said Personal Representative.

)
) 5S.
)

IN WITNESS WHEREQF, I have hereunto set my hand and affixed
my official seal on the day and year in this instrument first

above written.

/7 : ) 5 .
NOTARY PFUBLIC FOR OREGON; .
Residing at : Zg&;é{«g»g Ry

1/ e.:/ _/) ,5;;> /';:Cl

Commission Expires:
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Craig D, Bohdey
BOBDEY & HOBDRY
Attorneys at Law
P.O. Box 176
Gooding, Idaho 83330
200-925-4429

& ‘:-“Li-:‘..; ,l:-

IN THR DISTRICT COURT OP THE FIPTH JUDICIAL DISTRICT OF THE
HTATE OF INAHO, 2N AND POR THE COUKRTY OF RLAIME

IN THE HATTEBR OF THE ESTATE OF: CAGB NO. _ 13497
WALTER C. BROWR, DEEp OF DISTRIBUTION

Deacwanad.

,H.
SRR

?
)
)
1
l
?
}

T

LMYy

ig

THIB INDENTUAE Made this _ 2. day of Mazch, 1990, by William -

D. Brown, Paruoral Representativa of the Bubate af Walter €. Brown, ’jﬁ

ducsased, hereinayter referred to as Grantor atd Hilliam P. Begown, . §
T

Qrarress Lé
NITNESSETH} g

NON, THEREFORE, pursuanht tc the law in asuch caans madas and %

; {8

provided, and partiaularly pursuant to the proviaions of Section

18=3.4907, Ydaho Coda, Grantor does hersby convey, tranafay, Aistribute *t

and aset-over Unto Geanteo and to his succedsars {6 interest, heirs
acd assigne, the follewing describsd property:

(1) An undivided onmehalf (1/2) interast in the following
dascribed property:

lots 4, 5 and 6, Block 1) Lots 1, 2, and 1, Block 4,
Gannett Townsite, Blaine County, lAaha.

t ' R Ao { N P
LT ! | . 1' L - P O \.-fr—‘gbi’i&'zi-‘:h'ﬂ»\’: nay L d e db
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STATE OF IDAHD :
BY.
Connty of Blajine ]
on this  72-  day of Warch, 1990, befors me, the undersignad,
a Notary mﬂ‘u in and for said Stats, personally atpaucd WL
0. HeOWr, known to me to be ‘the person whose name lia subsoribed
to the withia nnd forogoing inatrument, and acknowledged to e
that he axmout:i the same a5 anid Perzonal Rapresantative of the

™A -

Estate of Walter C. Brown. . 3
1% WITHESS WHESEOP, I hava hereunto set my Rand and affixed b

my offfoial sen] on ths day and year in this instrupent first rli
apove written. :
S

3

B

f“lo’ - .“?{ L ’
" Commission Expireas - X-94
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Ex-Officlo Recorder

Ity \a PENID REPPERS REP

PERSONAL REPRESENTATIVE’S DEED
For good and valuable cansideration, receipt of which is hereby acknowledged, DARLENE
L. BROWN, Personal Representative of the Estatc of WILLIAM D, BROWN, Decensed, as
Grantor, does hereby grant, sell and convey to DARLENE L. BROWN, residing at 1838 Alturas
Drive, Twin Falls, Idaho, 83301, all right, title, interest, of the estate of the decedent at the time of
decedent’s death, and all right, title and interest that the cstate may have subsequently acquired by

operation of law or otherwise, in and to the real property situated in the County of Blaine, State of
Idaho, described as follows:

Sce Attached Exhibit “A”

DATED This__ /2 _day of March, 2008,

Darlene L, Brown
Personal Representative

STATE OF IDAHO )
)ss.
County of Twin Falls )

Onthis __/7 day of March, 2008, before me, the undersigned Notary Public in and
for said County and State, personally appeared DARLENE L. BROWN, known or identified to me
to be the person whose name is subscribed to the within instrument, and acknowledged to me that
she executed the same.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official seal,
the day and year in thxs ﬁggte first above written.

«“9_‘:.93"?;8;' s,
i How:mmc} -
AN ;/ §  NOTARYPUBLIC FOR IDAHO
P Residing At:__ 7
R Commission Expires.___J /-4 e30r 3

(4 A ”L
PERSONAL REPRESENTATIVE'S DEED - | Feg v,

Tl
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IN WITNESS WHEREOF, I have hereunto set my hard and affixed my official seal,
the day and year in this certificute {irst above written.

Mtee

0‘. ‘.;.0. a.l nN.. 8‘;}“"

RS TARY PUBLIC FOR IDAHO
. %% Residing At 7Z, /A
"'?Vp;%i s Commission Expires: VAL &
Y {8
B F

%\m b

»
’“], an?

2 ';{'r;
PERSONAL REPRESENTATIVE’S DEED -2



OCT -27-2011 THU 10 12 A AUDITOR/RECORDER

FAX NO. 2087885501

—_— .. L —

ASSESSORS'S LIST OF TAX NUMBERS

{nstrumeni ¥ 488197

3]
Joted Vit TAX |6} s{Lnshiy

ALAKO Mo o Pages: I BLAINE COUNTY, ID
IS30OR

fee; ODD YEAR 2002

P.

TAXNO.

105

DESCRIPTION OF BACH TRACT OF LAND DESIGNATED BY TAX NUMBER

A PARCEL OF LAND LOCATED WITHIN SBCTION 3, T1S, R1SE, B.M., BLAINE
COUNTY, IDAHO mery particuierly described as [oltawe:

Commencing at a 5/8™ rebar by RL.S. 792 merking the Southrwest Corner of thé NE 14
5W1/4, said Section 3, T15, R19E., k. tha S8W1/16 Comer, which polat s the REAL
POINT OF BRGINNING.

Thence N. 0°17°21" W, 1,329.43 fact along the Weat boundary of ald NEI/4SW1/4 ta n
5/8" rehar by R.L.S. 792 marking (be Northwest Cotner of sald NBI/4SWL/4 ;km CWi/s
Caraer;

Thenoe N. 0°17°41" W, 507.86 (et slong the Weal boupdary of U.S. Gov't Lm Jwasn”
frebar by R.L.8. 792 marking the Northwest Cornor of suld 1.5, Gov't Lot 3 oniths
approximite centorline of Baseline Road;

Thonca 8. 89°4458" B, 848.22 foot alang the North boundery of sald Sention 3 and the
Bolse Base Line to a 5/8" robar winestod by & B.LM. buse cap located 23.1 feet South,
which poimt is the Southeust Corner of Section 33, TIN, 19B,;

Thenae N. 89°44°00" E. 798 36 feet nlong said North baundury of Seatlan 3 ang the Baise
Bigse Line to o S/8" vobar by R.LS. 792 marking the Northcast Comer of Tax Lar 2261;
Thenca 8. 30°41'44" E. 903,50 feat elong the Besierly boundary of said Tox Lot 2261,
which is sleo ths Wegt boundary of the old UP RRR.O.W. (now Blains County) (o » 5/8™
rebar by R.L.S. 792 marking « paint of curvature;

Thence 397,60 feot wrowmd 4 curve Jeht with & radivs of 5,829.58 feet, 4 contral engle
3*54°28", u tangent of 198.8B fret and 5 long chord of 397.53 feat thar benrs S,

32°39'58" B 1o 8 4/B" reber by R LS. 792;

Thence 8. 55°22°47" W. 36.51 fect alang tho Westerly boundary of old Stete Highway 23
t o /8 xchar by RIL.S. 752;

Thenoe 77.30 feer, around & curve right end sald old highway with a ridius of 2, 2510'0 fect,
A cantral sngle of 1°58°00”, e tangent of 38.65 fest ard & [ong chord af 77.30 ot thul bears
8. 26°38°08" B. to » /8" rebor on aaid Weaterly boundery old Highway 23,

Thance 8. 25°39°05" K. 15.60 foct along ssld Westerly boundary old Highway 23 to a 5/8"
rcbar by RL.8. 792;

Thenoe 206.90 feot around a surve left with a radios of2,332.00 feat, s cenirsl Anglo 0f
5°D5'00", » tangesst of 103,52 fect and » long chord of 206.83 feet Dia) bears §, 28°11°39"
E. 1o 4 5/8" rebar by R 18, 792,

Thenss S. 30°44°09™ B. 318350 feal along reid Westarly bouadary old Righway 23 o 0 5/8”
rebay by RL.S, 792,

Thente 50.50 feet nlong a curve right and said old Highwey with » radjus of 1,105.89 fect,
A conira] angle of 2°36°58", a tangent af 25,25 feot and n long chord of 50.49 feef that bears
8. 29°26"13" E. t0 8 5/8 inch reber by RL.S. 792 located upam the East boundury of old Tax
Lot 2261 and the Easterly doundary of the NW1/4821/4, sald Soction 3;

Thence S. 0°05°11" W. 41,76 fzct Wlong the Past boundary of ssid old Tax Lot 226) ind the
NW1/4SE1/4 Scction 3 lo & 5/8" reber by R.L'S. 792 mavridng the Southeast comer of sald
NW1/48B1/4, 0 k.o, the 8B 1/16 comer ;

Thenea S. 89*33'07° W, 2,644.90 feet nlong (he South Boundary of saif Tex Lot 226), suld
NWI4SB1/4 and sajd NEVU4SW1/4 1o the POINT OF REGINNING. Contain{ng 50.83
acres mors of less, spbject 1o probable prescriptive eascment for Baseline Rosd and posible
fanoe lino eteroschmonts. Cancels TS 2261, NESW, Lot 3 & PR, Lot 2. Carroction of
screage. Survey #451002 - Galena Engingaring. Doed #411003.

04

3*.&;1{\_“
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11/7/2011
Scale: 1 inch= 341 feet [File:
Tract 1: 90.8B858 Acres, Closure: n61.4858e 0.27 ft. (1/30438), Perimeter=8249 ft,
01 /sw,ne,sw,03,01s,19¢e 11 Lt, r=2332.00, delta=005.0500, arc=208.90, chord=s28.113%e 206.83
02n0.1721w 1329.43 12 §30.440%¢ 383.50
03 n0.1741w 507.86 13 Rt, r=1105.89, delta=022.3658, arc=50.50, chord=528.2613e 50.50
04 s89.4458e B48.22 14 50.0511w 41.76 S,
05 n89.4400e 798.36 15 $89.3307w 2644.90 Ll ) o
06 s30.4144e 803.50 ﬁ‘& Phoger
07 Lt, =5829.58, delta=003.5428, chord=s32.3958e 397.52 L& b
08 $55.2247w 36.51

i~

09 Rt, r=2252.00, delta=001.5800, arc=77.30, chord=s26.3808e 77.30
10 $25.380%e 19.60
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WILLIAM D. BROWN

I, WILLIAM D. BROWN, resident of Blaine County, Idaho, being
of sound and disposing memory, and not acting under duress, menace
or undue influence of any person, and being over the age of eighteen

(18) years, do make, publish and declare this my Last Will and
Testament.

FIRST: I do hereby expressly revoke and annul any ang
all other Wills and Codicils heretofore made by me.

SECOND: I hereby nominate and appoint my wife, Darlene
L. Beaird Brown, as Personal Representative of my Will and Estate,
directing that she serve as such without bond. 1I£f, for any reason,
the said Darlene L. Beaird Brown shall fail to gqualify as such
Personal Representative then, and in such event, I hereby nominate
and appoint my nephew, Richard W. Brown as Personal Representative
of my Will and estate to serve as such without bongd.

THBIRD: I hereby direct my Personal Representative as soon
as lawful and convenient after my death to pay all my just debts,
including the expenses of my last illness and burial.

FOURTH: I hereby give and begueath to my nephew, Richard
W. Brown, all my interest in the following:

Lots 4, 5, 6, 7 and 8, Block 5 AND my l/4 interest in
Lots 4, 5, 6, Block 7, all located in the Townsite of
Gannett, Idaho, according to the plat thereof on file
in the Blaine County Recoxrder's office, Hailey, 1daho.

ALL SITUARE.IN THE COUNTY OF BLAINE, STATE OF IDARO.

FIFTR: All the rest, residue and remainder of the property,
both real and personal, of which I may die seized, I hereby give
to my wife, Darlene L. Beaird Brown.

SIXTH: In the event my said wife, Darlene L. Beaird Brown,
should predecease me, I direct my Personal Representative to disburse
ny estate as follows:

{a) one-half (1/2) to my nephew and nieces, Richard W. Brown,
Shexry Sass, Mary Moody, and Becky Neal, share and share
alike;

(b) one-half (1/2) to my wife's children, Darla Jensen,

Charles Garrean, and Debbie Koch, share and share alike.

IN WITN§S§¥WHEREOP, I have hereunto set my hand at Gooding,

Idaho this day of January , 1997.
William g. growné
Page 1 of 2. £ ﬂfl;{: 5
?Q .

HOBDEY & HOBDEY
ATTORNEYS AT LAW
P. O. Box 178
GDODING, IDAHO Ba330



I, WILLYAM D. BROWN, the Testator, sign my name to this instrument
this day of ~January , 1997, and being fixrst duly
sworn, do hereby declare to the undersigned authority that I sign
willingly, that I execute it as my free and voluntary act for
the purposes therein expressed, and that I am eighteen (18) years
of age or older, of sound mind, and under no constraint or undue

influence.
William D. Brown
We, Darlene Brown and Beverly Johannsen )

the witnesses, sign our names to this instrument, being first
duly sworn, and dc hereby declare to the undersigned authority
that the Testator signs it willingly and that each of us in the
presence and hearing of the Testator, hereby signs this Will as
witness to the Testator's signing and that to the best of theirx
knowledge the Testator is eighteen (18) years of age or older,
of sound mind, and under no constraint or quue influence.

WITNESS

LE\ CZ¢L¢¢%A&4_
WITNESS v
STATE OF IDAHO )
) sSs.
County of Gooding )

SUBSCRIBED, SWORN To and acknowledged before me by William
D. Brown, the Testator, and subscribed ang sworn to before me

by Daxrlene Brown and Beverly Johannsen , witnesses,
this /8T day of January , 1997.

£
BLIC FOR/IDAHO
Residing at: Gooding

Commission Expires: -2y Fvob

Page 2 of 2. A
Cdpa.
o
HOBDEY & HOBDEY T&p Yz . -
ATTORNEYS AT LawW {) A

P. 0. Box 176 4
GOODING, IDAHD 83330
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STATE OF IDAHO

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

CERTIFICATE OF DEATH

Dale Filed _:.J.._N_‘.UARY 18, 2008 State FilaNo -2008-00226

/" DECEDENT - L EGAL NAME ~
WILLIAM DANIEL BROWN -

SEX SOCLAL SECURITY NUMBER AGE DATE OF BIRTH
MALE SRR IR 68 YEARS FEBREANISAS TS

BIRTHPLACE PLACE OF RESIDENCE
GANNETT, IDAHO TWIN FALLS, 1DAHO

MARITAL STATUS AT TIME OF DEATH M 5 1 I wifl 17 WAS DECEDENT EVER IN
NAME OF SURVIVING SPOLUSE (If wifs, rma nnumgl) DS ARMED FORCES?

k_EARRIED DARLENE GARREAN ; | YES
FATHER - NAME BRTHPLACE
( WALTER BROWN SCOTLAND
MOTHER - MAIDEN NAME : BIRTHPLACE
MARY ANN SULLIVAN : IRELAND
{ METHOO OF DISPOSITION | FUNERAL SERVICE LICENSEE Y
BURIAL KEVIN L. ROSENAU
NAME AND ADDRESS OF FUNERAL FACILITY
i WHITE MORTUARY, INC., TWIN FALLS, IDAHO

- DATE OF DEATH TIME OF DEATH CITY. TOWN OR LOCATION OF DEATH COUNTY OF DEATH

A

N\

JAN. 10, 2008 9:00 A.M. TWIN FALLS, IDAHO TWIN FALLS
CAUSE OF DEATH (underiying ciusa |ast) e g;;gn:m‘&b::rw Babwoar
" ASPHYXIATION MINUTES

DUE TO (or a3 & conesgusnze of)

*BY HANGING

{]GETD {or A9 & conseguance of) : T v
c

DUE TO {0t A & cunsaguanca of)
d |

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but nat resulang in the underlying causa grvan abova !‘gw
NONE STATED NO )
- MANNER OF DEATH | NAME OF CERTIFIER TIME 3 B
SUICIQE- _ : 2 BETH CAMPBELL CORONER

CORONER SUBSEQUENT CERTIFICATION IF NECESSARY

o e — T ™ s ~ - - - - e J E
(e s e = o s e s s O e FRNABERUSES ORLY e oo v e e PRSI
DATE OF INJURY TIME OF INJURY = = A PLACE OF INJURY -~ : "\”ﬁ_ AT
JAN. 10; 2008 9:00 A.M. 1838 ALTURAS DR-BASEHENT | NO

LOCATION WHERE 1NJURY OCCURRED

1838 ALTURAS DRIVE, TWIN FALLS, IDAHO

DESCRIPTION OF HOW \NJURY OCGURAED

| DEATH BY HANGING; SUSPENSION BY NECK

SUPPLEMENTAL INFORMATION ADDED 02/08/2008

This is a true and correct reproduclion of the document officizlly regislered and placed
on file with the IDAHO BUREAU OF HEALTH POLICY AND VITAL STATISTICS

" FEBRUARY 08, 2008 <§%’.EC;;>5€;657“223
DATE ISSUED: __ ; .

~JANE S. SMITH

P R el L s s )

This copy hot valid unless prepared an engraved border



CERTIFICATION OF VITAL RECORD

551iﬁ(TEE OF IDAHO.

e s j/ : ’ IDAHO DEPAATMENT OF HEALTR AND WELFAI-2
g8 ” CENTER FOR VITAL STATISTICS AND REALTH POLICY

5 s

@ -~

CERTIFICATE OF DEATH

.

éﬁ
sssinun@E IR
Eaa e AU RO

“DATE FILED: NOVEMBER 23, 1998 _ , STATE FILE NUMBER: 98-07689

A

DECEDENT: FRANCIS JOHN BROWN

DATE OF DEATH: NOV. 06, 1998 PLACE OF DEATH: GANNETT, IDAHO
TIME OF DEATH: 4:45 D.M.

L

DATE OF BIRTH: DEC. 08, 1531 PLACE OF BIRTH: IDAHO

L S S RO
NSRS ) e

AGE: 66 YEARS SEX: MALE _VETERAN? YES
MARITAL STATUS: MARRIED SPOUSE (MATDEN) :. BECKY ANN Q-
SOCIAL SECURITY NUMBER: “ RESIDENCE: GANNETT, IDAHO _[,_k
FATHER: WALTER BROWN 3y
FATHERS BIRTHPLACE: SCOTLAND :
MOTHER (MAIDEN): MARY ANN SULLIVAN gig
MOTHERS BIRTHPLACE: IRELAND 1
MORTUARY: WOOD RIVER CHAPEL HAILEY, IDAHO - 2
] MORTICIAN: RUSSELL D. MIKEL DISPOSITION: CREMATION Zgf
5 CERTIFYING PHYSICIAN: DAN S. FAIRMAN, MD : " AUTOPSY: NO -~ Hif
3 1. CAUSE. ‘OF. DEATH, UNDERLYTNG 'CAUSE LAST: . ° e INTERVAL 1=
SUDDEN CARDIAC DEATH _ _ ' - g
. - CHF - - : a ST ST g 5 YEARS Y
& ASHD . . gt SO st 10 YEARS 47
= i N . : s
§5 BlEe
2. OTHER CONDITIONS CONTRIBUTING TO DEATH BUT UNRELATED TO ABOVE CAUSES: 3

NONE LISTED

SR T

g

MANNER OF DEATH: NATURAL

N IRy g
AAQV R PR

VTR (I
MPpas (i

Mt Rt D b
TS Y g

Yhis is & trua and conszt reproduction of the document oiticially regisiered and placed
on fitp with the (DAHO CENTER FOR VITAL STATISTICS AND HEALTH FOLICY.

paTE 1ssuED: _ NOVEMBER 24, 1998 §§5y<¢j>a;x4,u;z7

}ANESSMHH'“

b This copy is not valld unless grepared on engraved bmdu i
_meplaylnp glalg, sea( and ulgnalure ul the Ragtslv 4 s




MrE AT sk
2

-\:l / CERTIFICATION
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TYPEOR

PRINT IN OREGON DEPARTMENT OF HUMAN SERVICES
PERMANENT CENTER FOR HEALTH STATISTICS 136- i
BLACK K. o mene 430539 CERTIFICATE OF DEATH STATE FILE NUMBER $
1. Legal Nama Final Middla Last Suffi 2. Denth Dsis uon o YyYY) :
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CERTIFICX&E CF DEATH

DATE FILED: OCTOBER 26, 1988 STATE FILE NUMBER: 88-05853
DECEDENT: ROBERT CORNELIUS BROWN

DATE OF DEATH: OCT. 21, 1988 PLACE OF DEATH: BOISE, IDAHO

CLIAI LETSILLETILE7 Y 070208777 & rpg 0o
a Gy 4

DATE OF BIRTH: Qiiwsmspes®® g, pIACE OF BIRTH: IDAHO
! AGE: 60 YEARS SEX: MALE CITIZENSHIP: UNITED STATES VETERAN? YES
MARITAL STATUS: MARRIED SURVIVING SPOUSE: ILA WINGERD

SOCIAL SECURITY NUMBER:‘ RESTDENCE: HALFWAY, OREGON

FATHER: WALTER BROWN
MOTHER: MARY O'SULLIVAN

MORTUARY: ALDEN-WAGGONER FUNERAL CHAPEL BOISE, ID

CERTIFIER: DAVID N, SIM, MD AUTOPSY: NO

1. CAUSE OF DEATH, UNDERLYING CAUSE LAST: INTERVAL
CARDIAC ARREST MINUTES
ACUTE MYOCARDIAL INFARCTION 2.5 HOURS
CORONARY ARTERY DISEASE YEARS

2. OTHER CONDITIONS CONTRIBUTING TO DEATH BUT UNRELATED TO ABOVE CAUSES:
PREVIOUS MYOCARDIAL INFARCTIONS 12/82 AND 9/19/88

DATE ISSUED: NOVEMBER 04, 1988

TAis 1s 10 certify that this is a true and correct reproduc tion or abstract of the official recurd
frled with the Idahv Department of Health & Welfare, Botse. Iduho.
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