RECEIVED
DEC 07 200

. . . tor Resources
Notice of Change in Water Right Ownershit E‘;‘sﬁ’m Region

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

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 “Splif?” column.

Water Right/Claim No. . Split? Water Right/Claim No. Split? Water Right/Claim No. Split?
29- 1530 ven | [vwen | e
Yes [} Yes [] Yes [}

_ ] Yes [] B ] —Y—e_s 1 a o ——»hYes I'_']-—
- - Yes [] ] Yes [] I i Yes []
- o Yes [] o - Yes (] B Yes []

Previous Owner’s Name: gﬂ%// ﬂ (//ﬂ(/gﬂ% . .
Name of cufgnt water right 112? r/claimant .
New Owner(s)/Claimant(s): Jr LSt IM’@ C ’ \TI Al )
Nanie of each new owner as listed on the conveyance document

J30 /

New owner continued Name comnector [ Jand [Jor [ and/or

/93 Q0 fFRuehnrtlls PO
&.anﬂu ?(?s Q\OU

Mﬁng address
Vol aFedlo

Cily State
V- 33- LT
Telephone Emait

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.
[J The water rights or claims were divided proportionately based on the portion of their place(s) of use acquired by the
new ownet.

Date you acquired the water rights and/or claims listed above: @0 1. ) Q/\i (

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

e A copy of the conveyance document - warranty deed, quitclaim decd, court decree, contract of sale, etc. The
conveyance doc iment mus mclude a legal descri lptlon of the p10p01 ty or description of the walter right(s) if no land is
conveyed. oY é(‘ lu d

o Plat map, survey map or acrial photograph which cle'uly shows the place of usc 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).

s Filing fece (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.

Signature: ’:Zét_%w E WQQ/WL 7w 5-20/ l

Signature of new owner/claimant Title, if applicable Date
Signature:
Signature of new owner/claimant Title, if applicable Date
For IDWR Office Use Qily: ! f ___
Receipted by \M Date / , l Receipt No. 60 57 ] 8 O Reccipt Amt. KB 35_ -

Approved by Processed by Date

Form 42-248/42-1409(6) Rev. 07/10
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instrument # 200725

POWER COUNTY, IDAHO
7-28-2011 12:50:44 No. of Pages: 1
Recorded for : RACINE,OLSON,NYE,BUDGE, BAILEY

CHRISTINE STEINLIGHT Fee: 10.00

Ex-Officio Recorder Deputy,
QUITCLAIM DEED

FLORENCE GUNDERSON, as an individual, hereby grants, cdnveys and forever
quitclaims to FLORENCE GUNDERSON, as trustee of the FLORENCE GUNDERSON

TRUST DATED JULY 22, 2011, mailing address 1890 Truckersville Road, Pocatello, Idaho
83204, the following described real estate in Power County, Idaho:

Lots 5 and 6, Block 1, Big Sky North, according to the plat thereof filed April 16, 1971,
in the Records of Power County, Idaho, in Piat Book 3 as Instrument No. 96968,

together with all appurtenances.

Dated this 22nd day of July, 2011.

D Moo

"FLORENCE GUNDERSON

STATE OF IDAHO )
SS:

COUNTY OF BANNOCK )

Personally came before me this 22nd day of July, 2011, the above named FLORENCE
GUNDERSON, to me known to be the person who executed the foregoing instrument and

acknowledged t’he same. % /)/ : g
Notary Public =

—— VPPN Bannock COllIlty Idaho

DAVE ! P
NOTAR\%%;ELTC % My Commission expires 7/21/201 2
STATE OF IDAHC B

W Ty

[P OO




Instrument # 200724

POWER COUNTY. iDAtO

-28-201 12:39:25 No. of Pages: 1

Recorded for : RACINE,OLSON,NYE BUDG
CHRISTINE STEINLICHT " pea o oo EY
Ex-Officio Recorder Deputy “PYA a.a.

UITCLAIM DEED

FLORENCE GUNDERSON, as an individual, hereby grants, conveys and forever
quitclaims to FLORENCE GUNDERSON, as trustee of the FLORENCE GUNDERSON
TRUST DATED JULY 22, 2011, mailing address 1890 Truckersville Road, Pocatello, Idaho

83204, the following described real estate in Power County, Idaho:
Lot 7, Block 1, BIG SKY NORTH SUBDIVISION, Power County, Idaho.

together with all appurtenances.

Dated this 22nd day of July, 2011.
FLORENCE GUNDERSON

STATE OF IDAHO )
SS:

COUNTY OF BANNOCK )

Personally came before me this 22nd day of July, 2011, the above named FLORENCE
GUNDERSON, to me known to be the person who executed the foregoing instrumeng-and

acknowledged the same. ~
v -

) B - PP Notary Public 1 -
¢ D, ; i /| d

: NO?X%E?’GULBE_\J(‘ E Bannock County, Idahq’/ /; ?

) 4 My Commission expires 7/21/2612

STATE OF IDAHO




51

AFFIDAVIT
trun 00723
STATE OF IDAHO Inetrument ¥ 20
County of Bannock | ss: : 7282011 12:39:07 No.ofPages: 3
Recorded for : RACINE,OLSON,NYE, BUDGE, BAILEY
CHRISTINE STEINLICHT Fee: 18.00

Florence Gunderspn being first duly sworn, on his/her oath, %ﬁ?&%“éﬁ%’ﬁ%’“‘”—mv

That he/she is a resident of _&LB_[EH;Q_, County of _ ?Ow@‘r __, State of Idahq, and is
competent to make this affidavit:

That she is the surviving Spouse of Gary A. Gunderson, deceased, that affiant and Gary A. Gunderson,
are named as grantee(s) in that certain deed recorded as Instrument Nos. 97993 and 101585, records of Power

County, Idaha.

That Gary A. Gunderson died Mm! ?0‘ 1'00", , possessed of a community property interest in the
following described real property, to-wit:

Lots S and 6, Block 1, BIG SKY NORTH, Power County, Idaho, according to
the official plat thereof, filed April 16, 1971 in the records of Power County, Idaho,

in Plat Book 3 as Instrument No. 96968., AND

Lot 7, Block 1, BIG SKY NORTH SUBDIVISION, Power County, Idaho, as the same
appears on the official plat thereof, recorded in the official records of Power County, Idaho.

That Florence Gunderson knows of his/her own knowledge that Gary A. Gunderson died
and is named as a deceased person in a death certificate issued by the State of Idaho.

That under provisions of the Idaho Uniform Probate Codes (S 15-3-102), (S 15-2-101), that said real
property described herein has not been possessed or claimed by anyone except Gary A. Gunderson and Florence
Gunderson, and by virtue of the death of the decedent being more than three (3) years, that the records of Pawer

County, Idaha, be amended to show the present ﬁtee o be , whose
mailing address is __1 §40 Tvuckexsville A0 o

FLoKENCE GUNDE)

STATE OF IDAHO
COUNTY OF BANNOCK

On this ZM day of Jn L\1 , —LC_J_“ , before me, the undersigned, a Notary

Public, in and for said state, personally appeared , known to me to be the
person whose name is subscribed to the within instrument and acknowledged to that he/she executed the

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

this certificate first above writfen.
4

/ 3 "l,-"‘ll |W

bﬂﬂ{ / /j { AEsacie f

N Public 1 UBLIC 4
R::gng at: ﬂOWwLKM 'ID jm:

Commission Expires: ‘¥ / 2 ] UL




2-1689-M
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DEED

FOR VALUE RECEIVED, Frontier Land Company,

a corporation duly organized and existing under the laws of the State of Idaho, grantor, does hereby
Grant, Bargain, Sell and Convey unto  Gary A. Gunderson and Florence Gunderson,

husband and wife,
grantee, the following described real estate, to-wit:

Lots 5 and 6, Block 1, Big Sky North, according to the
plat thereof filed April 16, 1971, in the Records of
Power County, Idaho, in Plat Book 3 as Instrument No.
96968.

TO HAVE AND TO HOLD The said premises, with their appurtenances unto the said Grantee s
their heirs and assigns forever.

IN WITNESS WHEREOF, The Grantor, pursuant to a resolution of its Board of Directors has caused its
corporate name to be hereunto subscribed by its President and its corporate seal to be affixed by its Secretary

this ] o ywday of October, 1971.

Frontier Land Company
By/ ﬂ%m %W&/

PRESIDENT.

i : ATTEST; _Kfa
5. S :
3 - A@Uq— m . v/w—bn'wvé'm,
!‘ﬁ v O e SECRETARY. P
3
~ 1 p= i o . &
STATE OF IDAHO, G}( R 2 : ‘g ...8 EQ, 13\ g g g g g g 50,50\, 5
as, g : =
County oF Banno S\\O' Qg /R g 53 < 2 z <
) : N | : a» - c ~
On this day of October 1971, | &Y RF g Py o4 = s E 3
before me, a Notary public in and for said State, personally &:‘\ INNG H @ : ‘ ( =+ o 3) g 8 .
4 B B S\ R NS o B =
appeared J. Blaine Shoemaker and & m N :x,‘“ ;3\\ 3 oo = z
Betty M. ShoeMaker , known to me to N S ; ~N 3 e~ Z 3
be the Pr'e[sident and’ ecrrgtnn% the corporation that exe- N E‘ o = K. ~n & r(_l-‘)f 73 © H
cuted this instrufment.dr theypetsdns who executed the instru- Q Lo L2 X = c - H | B
ment on behalf of sald corpAratidnpaid acknowledged to me h N 5 . AR 3 H o z
that such corporation expcutdd th'e-mrne. N\ \t\ { n:\ & 3. 28 g H 3 5
IN WITNESS WHREREGF, Xiljgve setmy hand | N\ S0 WRNE . & K&T EQO Z
and affixed myofficinld : Peertificate g i £) HY : g -— i o
first above wri :n: Z | ; X -‘9&; H Q 5 g f&D 4
p H == = : 3
- A s o Q E‘,\' :? ‘g & o2 T
the Stats of Idaho, A N : Z a
“\.0
i L ~ Ay

l

~

~Y
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WARRANTY DEED
For Value Received CHARLES A. GENTA and EDNA h. GENTA, husband and wife

the grantow ., do hereby grant, bargain, sell and convey unto
GARY 4. GUNDXRSON and ¥LO:ENCE GUNDZRSCR, busband and wite

the grantee s, the following described premises, in.. Eower County Idaho, to wit:

Lot 7, Block 1, BIG $:Y NOKTH SUBDIVISICK, Power County,
Idaho.

TO HAVE AND TO HOLD the said premises, with their appurtenances imto the said ‘Grantee s,

their heirs and assigns forever. And the aaid Grantors do hereby ¢tovenant to and

with the said Grantee , that t hey are the owners in fee simple of said premises; that they are free
from all incumbrances

and that chey will warrant and defend lhe same from all lawfal clairs whatsoever. :

Dated: .y 25, 1073 .
|  STATE OF IDAMHO, COUNTY OF Bannock o : i B " ‘&q‘}
: on this 25th daS of Hay , 19 ';'3 / ‘\! t - - :: ' ' Lo %
before me, a notary public in and for éaid State, personally N ~ ¥ = 1\5 E R
. eppesred ) . M N % R o :
' ~ oy NNy f
Charles A. Genta and iina H. Genta, \ s &\ & R
fios > 3 N 3 S S
ba‘. ‘t.',.pﬁd wife § i L*é,\{“ ‘,':\_ ;) . e
D . l:' . ~ ‘,‘[ ! 5 ﬁ\;:'. . . lkﬂ
B Mme to belth 8 whose names are > \ o '\S‘{ . )
v i ent, and acknowledged to f:\ AN L d ,(x-')'_ R ' -
RPN 4 _ ’ exesyted the same WL, T LT\ N v
- . Y ' ¥ -.;._ ! f lf,\ .r:“‘ - ;&: a} ) 'I‘G?[
ANUAL ) o~ DAl
~— Sl AV Notary Public N N S
Residing at Ypcatello , Ydaho } :
Comm. Expires ~2h-7h \
e

SeRL 'OHOITG. 03 31isE BNYT NVIIEEWY o4t Aq peysrusny
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DEED

FOR VALUE RECEIVED, Frontier Land Company,

a corporation duly organized and existing under the laws of the State of Idaho, grantor, does hereby
Grant, Bargain, Sell and Convey unto Gary A. Gunderson and Florence Gunderson,

husband and wife ,
grantes, the following described real estate, to-wit:

Lots 5 and 6, Block 1, Big Sky North, according to the
plat thereof filed April 16, 1971, in the Records of
Power County, Idaho, in Plat Book 3 as Instrument No.
96968.

TO HAVE AND TO HOLD The said premisges, with their appurtenances unto the said Grantee
their heirs and assigns forever.

IN WITNESS WHEREOF, The Grantor, pursuant to a resolution of its Board of Directors has caused its
corporate name to be hereunto subscrihed by its President and its corporate seal to be affixed by its Secretary

this ) p sy day of October, 1971.
Frontier Land Company
BY/M M

1!
;
'7
B FA
et O, ArrEST:, ) .
. B 1R e - o
. # : M-t.(.l.»r.. )] - ,c/Juu )-J'Ltl,é»i-'L
‘{:f Yo Lo - SECRETARY. o
- 3.
STATE OF mmo.c}( 3 T F = g E: g i
8s. VA N ; Fon
Counry or Banno EVIERY a3 ?\ A o
S SN G Vo3 R '3 <
On this of October 1971 , TR e [ Q— S :~ F
before me, a Notary public 1n and for said State, personally - i N e WL 0y ®
appeared J, Blaine Shoemaker and A N N RN 2
Bett WI. Sh aker , known to me to : . RN I . =
be tha Pt'a{ni geem the eorporution that exe- ) o ﬁ nlz R RPN ! E
cuted thix lnm-pmontdr who executed the instru- HE . & >
ment on behalf of aali tiongand acknowledged to me °, VRN B g |2
that such corporation nx.mmld N , LI 3 % L9 E
: 7 T 3 0 w3 S
A . & AN
' l g ‘ "wg EooE o ‘N3
t i R g a0
L R A o [ o
’ h =]




STATE OF IDAHO

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

DATE FILED BY STATE REGISTRAR State of Idaho

CERTIFICATE OF DEATH STATEFILENC.
ALY A COPY OF Th$ DOCLSJENT, CEATITIECIDY ThE STATE REGSTAAR WITH THE DEPARTMENT OF MEALTH ANO WELFARE 4 o oo (D - 289
SHALL BE LISED A3 PRIMA FACIE EVIDENCE GF Thad CEATH LNOER §30-14 727 AN §30- 214 A0 CODE. ocal Reg No

* 1. DECEDENT'S LEGAL NAME (include AKA's f any} (Fist Midcte, Last Sulfx) 27SEX 3 SOCIAL SECURITY NUMBER

Gary Alan  Gunderson ‘Male @5 v
4a. AGE-Last Eiday | ab, UNDER 1 YEAR| 4c. UNDER 1 DAY, ls. DATE OF BiRTH (McDayiyr) T TeIBIRTHPLACE (Gdy and Stale, Ternlory, or Fore gn Country)

Wonns  Days | Hows | Meules

Tl e | . |February 22, 1933 | Buriley, Idaho
FOR '7a RESIDENCE - STATE OR FOREIGN COUNTRY 7 COUNTY — T Tc'CITY OR;TOWN
INSTRUCTIONS
SEE |

HANDBOOKS Idal}p : i = EQW_E_E Pocatello e L= e
7d, STREET AND NUMBER [ 7g. INSIDE CITY

P | LIMITS?
11890 Truckersville Rd. TN B RS 1053 2 04 o M s [\ O L he Y
B MARITAL STATUS'AT TIME OF DEATH 9 SURVIVING SPOUSE'S NAME (If wfe ge ma den name)

ithin 5 Days of Death

X_Mamed __C.' Married, but sefa_rfl_le_d_E;Wvdewed [ Oworced 3 Never marned = Unkaown . _E-lg.gnce Gutierez =
10, EVER IN U.S. 11a. FATHER'S NAME (Firs1, Madie, Last, Sulfix) LR A : [116, BIRTHPLACE (Slate. Temtory. or Foreign Country)
ARMED
FORCES?

MORTICIAN

Co_mpleleNe_rifv and File Wi

Alan Norman Gunderson 3 | -~ Utah
‘I12b!EIRTHPLACE (State, Temtory, or Foreign Country)
T o Erma Elquist ‘ Idaho

i - 2| ks e et
13a. INFORMANT'S NAME (Type or prnt) [136. RELATIONSHIP TO DECEDEN

X ves 12a. MOTHER'S MAIDEN NAME (Firsy. Midale, Last Suffix)

t'ucsmumc(mnasss {Street ano Numoer, Cty, State. 2:p Code}
|-
_Florence Gunderson | Wife 1980 Truckersville, Pocal
* 14. METHOO OF DISPOSITION 15, PLACE OF DISPOSITION (Nama ard address of cemetery * 16. NAME AND COMPLETE ADDRESS OF FUNERAL FACILITY
8unal X Cremavon  crematcry, biher piace)
Donauon “ Emomoment | Grove City Crematory i Colonial Funeral Home
Removal from kdaho |'288 N. Shilling Drive 2005 S. 4th Ave
| Otner (Specyy) | Blackfoot, ID 83221

LD Baw sl Spaeara]) o= Tdahg 83201522 S
ENSEE OR PERSON ACTING AS SUCH % 17b. LICENSE NUMBER (Of icensee) 18. WAS CORONER CONTACTED?
M-765 O ves H o
A r Eir )\  PLACE OF DEATH (19-22)
|*g9a. IF “TH OCCURRED IN A HOSPIJAL: + fib. iF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL:
11X Wpauent 20 ER/Outpanent 3l OQA ~ o Hospice facity 2] Nursing home/Long lerm care facty «3 Decedent's nome 75 Other (Speaify)
% 70, FACILITY NAME (I nol facrily, give streel and number) 7

T+ 21, CITY, TOWN, OR LOCATION OF DEATH, AND ZIP CODE * 22. COUNTY OF DEATH

Portneuf Medical Center West Pogatello 83201
= 23, DATE OF DEATH (Mo/Day/Yr) (Spell manth) 24 TIME OF DEATH

Bannock
25 DATE PRONOUNGED DEAD (Ma/Day/Vr) (Speil montn) 26, TIME PRONGUNGCED DEAD

May 30, 2004 0430 20| May 30, 2004 | 0430

1
27. CAUSE OF DEATH
PART §. Enter the chain ¢f avents -- disgases. iunes, of complicalions — that direcity coused the death. DO NOT enier lermnai events such as cardiac Approxirate intenval
amest. resperatory amest, of ventncuiar Sibaauon withoul Qwvv:ﬁe etk DO NOT ABBREVIATE. Enter oniy one cause on a lne Onset o Death

-
IMMEOIATE CAUSE (Fral G = j—-‘. e a re
iseass o Tk DUETOjoraa )
rasuiting n death) K m {

-~

Sequenbatly kst conastions, X, : L fie r
if any. 'eading 1o the cause DUE TO for 7‘ consaquence ofl,
istad on hne a. Enter the M 3 {6 /’
UNDERLYING CAUSE o feflult S lit
LAST (discase ocinury g DUE TO [ur a1 a consequence af)

that iniated Ihe events  ~
1n death) d

(24hr)

BART 11, Enier QiS5 Bh Camiiess sorria0 i 12 d3ih bl ot 7eSaliing In Ine Undenying Cause gvenn Part | 28a. WAS AN AUTOPSY 285, WERE AUTOPSY FINDINGS
t 3 I PERFORMED? AVAILABLE TO COMPLETE
THE CAUSE OF DEATH?
o =8 L= ! , o
29 DID TOBACCO_ USE 73031F FEMALE (Aged 10-54): - o Y::R 5 D::TH Yes S0
CONTRIBUTE TO DEATH? = Not'pregnanl wittin pasi year T] Not pregnant, but pregnant 43 days. - a
Oives @ Prosably | @ Pregnant at tme of death I 1 year before dealh ! X natral [ Homade
© o ™ | Netpregnant, bul pregrant ' Uninown if pregnant within Lhe past | O Accdent <l Pending mvestgation
G No & Unknown ., waltun 42 days of deaih year | C Suade 1 Could not be determined
32. DATE OF INJURY.(NoiDay/i) T331TIME OF INJURY T34, PLACE OF INJURY, {Decedent's home. farm, sireel. consiruchon Sile. 35 INJURY AT WORK?
{Spel! month) r3 ¢ % | nursing home. restaurant, forestaetc.) l 4
FOR EXTERNAL Ty | 1 I Yes O No
CAUSES ONLY E . ~24h)
(CORONER) 38 LOCATIONOF.INJURY:  gi01a

CERTIFIER:
Complate Within 72 Hours of Death

ITEMS 12-38
TO BE USED

_ CilyTown or County Zip Code

Street and Number, or,Location o Humber

37 DESCRIBE HOW,INJURY,0CCURRED. IF,TRANSPORTATION INJURY, STATE THE TYPE(S| OF VEHICLE(S) INVOLVED {Automobre. pkup, Toircycie ATV, Bicyce elc )
SPECIFY WHICH VEHICLE DECEDENT,GCCUPIED I appiicabie
Yadoek

T LY
TRANSPORTATIONF323YWAS DECEDENT: T OnverfOperalor ) Passenger 38, WHAT SAFETY DEVICE(S) DID GECECENT USE/EMPLOY? e
INJURY ONLY” * ] Padesinan.__ 0} Otner,{Speafy) ! 71 Seatbeit [l Cimdsafety seat O Heimet ) Arbag
3%a. CERTIFIER (Check only one) based on ofiial capasty for s certificate)
:uzgtlggvv:'; XPHYSICIAN - To the besl ol’ my keowiedge, deatn occurred ol ihe Lme. date. and place and due 10 the natyral cause{spmanner stated

THAN NATURAL [J CORONER - On the bas:s of examination gadlor_wvesug jor, 'n rmy operwon. death occurred at the time, date, and place, and due Lo the Tor 3
cause(s) and mannes stated. b

7.0
DATE SIGNED >
CAUSES,
! | ot 21, 2F
e oy Signature and Title of Cartiiar » V / . o0 .

2,
uy sy nd T AN Y e e A= RN, . O o i (DI e YV 3
w:nn"u;:!mn [« 39d. NAME, ADDRESS, AND ZIP CODE OF CERTIFIER (Type or pg
CERTFICATE | W. Kurt Birkerhagen MD 500 th #ve Pocatello, ID 83201

[ None L Unhnown

35b. LICENSE NUM

1302 CORONER'S SUBSEQUENT SIGNATURE IF NECESSAR ronevk signature in s llem thal of the
| and the coroner becomes the certifier of record

40b. DATE SIGNED
/

oo
| have reviewed and if necessary amended the medical secton? MM 0D
REGISTRAR 413  REGISTRAR'S 5 A1) DATE SISHED

| Qb ., 08 Z
> H MM [¢s]

g
This. is a true and correct reproduction of the document officially registered and placed = S
on file witir the IDAHO BUREAU OF HEALTH POLICY AND VITAL STATISTICS.

o
S
s
SN

Mt

DATE ISSUED:

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

A

i






