STATE OF IDAHO QQ,(L’M H d

DEPARTMENT OF WATER RESOURCES %] 2 } 011
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 “¥es™ in the “Split?” column.

Water Right/Claim No. Split? Water Right/Claim No. Split? Water Right/Claim No. Split?
*}3,{‘_ /7\8)4‘:? Yes [} Yes [1 Yes []
Yes [} Yes [] Yes [}

Yes [] Yes [] Yes []

Yes [] Yes [} Yes [}

Yes [] Yes [] Yes [

2. Previous Owner’s Name: Flsie L. i (Lr!r/ﬁu Ps = ﬁ/ﬁ VMW)\(/ L. e (LC/QL{ ;VS

Name of current water right holder/claimahit .

3. New Owner(s)/Claimant(s): ////3 Wl i C /;1\)'0(/{*//\:: 7S

Name of each nev\( owner as listed on the conveyance document

New owner continued Name connector | Jand [ lor []and/or
/ T ~ +
o loawlavece K&
Mailing address "
(:r(;z-\,-\ie\,« \\Iﬁ‘ ))t‘»/ L_"/A__LLQ 4’34\&- 2 T
City { State ZIP
Aex-554H= 3813  bruedd 25 fvondie e Cor
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.
{7] 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: _%) / 2% / Ao/l

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 splir water right.
o No fee is required for pending adjudication claims.

: N / v
7. Signature: j ’ S e : 8’///7‘-/ Ao/
Signature of new pwner/claimant Title, if applicable Daté

Signature:
Signature of new owner/claimant Title, if applicable Date
For IDWR Office Use Only:
Receipted by Date Receipt No. Receipt Amt.
Approved by Processed by Date
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STATE OF IDAHO

> DEPARTMENT OF HEALTH AND WELFARE : o
i BUREAU OF VITAL RECORDS AND HEALTH STATISTICS el

CERTIFICATE OF DEATH

Date Filed MARCH 02, 2010 State File No. 2010-01690

| GECEDENT « LEGAL NANE

ELSIE TALITHA WADDOUPS
88X SOUAL SECURITY NUMBER nGE DATE OF BIRTH

FEMALE 519-76-46029 101 YEARS NOVEMBER 20, 1908
BIRTHPLACE j PLACE OF REBIDENCE

MOORE, IDAHO ARCO, IDAHOD
WARITAL STATUS AT TH/E OF DEATH RANE OF SURVIVING SPOUSE (i wis, maiden name) «&ﬁﬁgﬁggg?m
\,NIDDHED "NO
{ FATHER - NAME BIRTHIACE

CHARLES DENNIS LAFEVER ] UTAH
MOTHER « MAIDEN NANE BIATHPLACE

MAUD SILINA PEARSON ‘ X 1DAHO
f METHOD OF DISPOSITION FUNERAL SERVICE LICENGEE

BURIAL MICHAEL D. ANDERSOHN
HAME AND ADDRESS OF FUNERAL FADILITY ™

ANDERSON FAMILY FUNERAL HOME, ARCO, IDAHO

$ DATE OF DEA

N

P,

..

TH TIME OF DEATH CITY, TOWH OR LOGATION OF DEATH COUNTY OF DEATH
FEB. 28, 2010 12:30 A.HM. ARCO, IDAHO BUTTE
uﬁ‘ USE OF DEATH (undenying cavss las) ), Approximals § Interval Batween
PNEUMONIA 10 DAYS

DUE TO {or as & cansogquencs of. S
b,

DAUE TO {oe eia & consoguencea o).
DRIE TO (or a@ & conseguencs of) =
d.
OTUER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not resulting In the undertying ceuss glven abova w?@mmam! =l
NOKE STATED MO y
{ MARNER OF DEATH NAME OF CERTIFIER TME ™
NATURAL DEBORAH J. MADDEN, WM.D. PHYSICIAN
CORONER SUBSEQUENT CERTIFICATION IF NECESSARY
e e A GAUSERONL - ~ .
TATE OF PLAGE OF INIRY — T AT
LOCATION WHERE INAKY COCURFED
DESCRIFTION OF HOW NR;%F“\‘ DOCURRED
% - . J

This is a true and corect reprodution of the document officially registered and placed
on file with the IDAHO BUREAU OF VITAL RECORDS AND HEALTH STATISTICS.

MARCH 10, 2010
DATE ISSUED: %“74)‘5”‘2 :

This copy is not valid unless prepared on engraved border JANE 5. SMITH
displaying state seal and signature of the Registrar. STATE REGISTRAR




