STATE OF IDAHO «\QQ 0oL U{OP

DEPARTMENT OF WATER RESOURCES \
. . . _ 3[3 [avi
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 “Split? ” column.

Water Right/Claim No. Split? Water Right/Claim No. Split? Water Right/Claim No. Split?

3= 10177 Yo O | 34~ J3Gaas | YO BR=)b)| A K Yes O
4y — 1359 YO | a4 —)3 bo7 | YO |3Y-|DL0L ves L
34 ‘%OQL Yes [ ’2)’\)"/5é06} Yes [] Yes []
Ao 3 Yes [ |3~ —-/3 409 Yes [] Yes [
34 49{@0;1( Yes [ 3;\["/3('9/65 Yes [] Yes []

2. Previous Owner’s Name: s | ; ' s

Name of current water right holder/claimant

3. New Owner(s)/Claimant(s): __:S:l_m_m; e X jiJa CJA;L 25

Name of each new owner as listed on the conveyance’document

New owner continued Name connector [ Jand [Jor []and/or
Mailing address
City State ZIP
SUPRPORT B aTa
Telephone Email SR TR

4. If the water rights and/or adjudication claims were split, how did the division occur? N FILE # 53_’ & ) Q ,\ 8’

[ 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:

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).

¢ Filing fee (see instructions for further explanation):

o $25 per undivided water right.
o $100 per split water right.

o No fee is reqairerrpendi ﬁ
7. Signature: g /A '

- i A uwy IO Qo
ignature of new owner/claimant Title, if applicable Date ~ '

cation claims.

Signafiire:
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
BUREAU OF VITAL RECORDS AND HEALTH STATISTICS

CERTIFICATE OF DEATH

' DateFikd __MARCH 02, 2010 State File No, _oaiieiniuaeleal

g / DECEDENT - LEGAL NAME . ™
jc | ELSIE TALITHA WADDOUPS \ |

é SEX 'SOCIAL SECURITY NUMBER AGE DATE OF BIRTH %
£ | FEMALE ST 101 YEARS NOVEMBER 20, 1908 4

% - = T PLACE OF RESIDENCE L

% MOORE, IDAHO ARCO, IDAHO %
% MARITAL STATUS AT TIVE OF DEATH NAME OF BURVIVING SPOUSE (If wife, maiden namo) ”_S'AWW %

£ | SWIDDWED *NO PR
ig { FATHER - NAME BIRTHRACE h
% CHARLES DENNIS LAFEVER _ UTAH
: ‘:i MOTHER - MAIDEN NAME BIATHPLACE
% MAUD SILINA PEARSON 3 . IDAHO JE
‘g (" VETTIO0 OF DISPOATTION FUNERAL SEFVICE LIGENGEE Y 2
gg BURIAL MICHAEL D, ANDERSQN 'E!
qg NAME AND ADDRESS OF FUNERAL FAGILITY - g _%4
gg ANDERSON FAMILY FUNERAL HOME, ARCO, IDAHO ) %
1% mm TINE OF DEATH TN TOWH OR LOGATION OF DEATH COURNTY OF DEATH a %:
E FEB. 28, 2010 12:30 A.H. ARCO, IDAHO BUTTE §‘
j%ﬁ EKB§E OF DEATH (underlying cause lasy) J gﬂm&'ﬂw‘ Betwaen %‘
i PNEUMONIA ‘ 10 DAYS 2
3’; DUE TO {or as a consaguencs of): N\ %
e b. o
iz ) -
jg DUE TO (of as & consequence of): %

¥ el ::;{
%% :OETO(masnmnquanmm): %
ﬂ% OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not remdting In the underlying causs given abuve W %
gg NONE STATED ‘ NO } 2
qg ( MANNER OF DEATH NAME GF CEFRTIRER TMLE B %‘
1% NATURAL - DEBORAH J. MADDEN, M.D. PHYSICIAN ’m:f
W
5 g CORONER SUBSEQUENT CERTIFICATION IF NECESSARY :)%
5 )

] 3 7 Erasr v-—ny»_,‘,’—~ E %
gg e ORI s o;:u:uunv Fyr=Tr %‘@; T %
1% LOCATION WHERE [NJURY OCCURRED g

= 1
e :
i E

E
-
This s a true and comect reproduction of the document officially registered and placed P
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