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- Date R = R
DEPARTMENT OF WATER RESOURGES State of [daho
| DEPARTMENT OF WATER RESOURCES RECEIVED

ASSIGNMENT OF PERMIT FEB 24 200

To change the ownership of a permit IDWR/North
-ﬂYM wy G SCCU(CQ [//D , do hereby assign to My l‘/@Cﬂ d SCQ(C@/A)

¢ Lauwcinss, SC{S(_CH,-SJ(L)?O (20% Q [- 6090,

x 22339 Keun RD  Rathdrum TD €305

{Full Address inciuding City, State and Zip Code))

All my right, title and interest in and to Permit No(s). qg" qz 5 5
, to appropriate the public waters of the State of Idaho.

CR (for partial assignments)
The following described portion of my right, title and interest in and to Permit No(s).

to appropriate the public waters of the State of idaho.
{Describe portion of the permit assigned to listing the number of acres in each 40 acre
subdivision, point of divarsion location, and the amount of water in cubic feet per second.)

Made this day of , 20

Permit Holder(s)

State of idah )
o ss
County of

nd ‘
On this % "~ dayof fé’z&f Loy ,20_{ O, personally appeared before me the signer(s)
of the above instrument, duly acknowledged to me that he/she!they executed the same.

(A I’Wg/ /. /‘/ Méé

’ ‘_f_-_-'.,~ (% ».r.-l-i Notary Public
NOTARNUBLIC ;

~ STATE OF IDAHO %ﬁwg) /f @Z%/,um)

e T e e L T Slgnature ’

My commission expires: ﬁ ) /37:20/5/




Last Will and Testament

ARTHUR G. SCARCELLO

KNOW ALL MEN BY THESE PRESENTS: ' That I, ARTHUR G. SCARCELLOQ
resident of Kootenai County, State of Idaho, being of sound and disposing mind and memory and
not acting under duress, menace, fraud, or undue influence of any person whomsoever, do make.
publish and declare this my Last Will and Testament, and do hereby expressly revoke all other and |-
former Wills and Codicils to Wills made by me.

FIRST: I hereby direct my Personal Representative hereinafter named, to pay allmy
just debts and funeral expenses as soon after my demise as can be conveniently and lawfuily done.

SECOND: 1 hereby state that I am a married man and my wife's name is MILDRED J.
SCARCELLO and that I have two children born as issue of my body, namely, LAURIN S.
SCARCELLO and KEVIN A. SCARCELLO. KEVIN A. SCARCELLO is deceased and left one
child, STEPHEN A. SCARCELLO who is omitted from this will. o

THIRD: . 1 hereby give, devise and bequeath to my beloved wife, MILDRED J.
SCARCELLO all of my estate whether real, personal or mixed, of whatsoever character and
wherever situated, or to which I may be entitled at the time of my death and I give the same to her
absolutely and forever.

FOURTH: In the event my wife shall predecease me or if her death should occur
simultaneously with mine causing any doubt which of us survives the other, or if she does not survive
me by thirty (30) days, then I hereby give, devise and bequeath all of my property, whether real.
personal or mixed, and wheresoever situated of which I may be entitled at the time of my death to
LAURIN S, SCARCELLO who shall act as my Personal Representative. :

FIFTH: To the extent permitted under the provisions of Section 15-2-513, Idaho
Code, I give and bequeath those items of tangible personal property not otherwise specifically
disposed of by this, my Last Will and Testament, which are described in any written statement or
list which s either in my handwriting oris signed by me, and which is in existence at the time of my
death, to those persons named in such written statement or list and in the manner set forth in such
statement or list, .

SIXTH: I hereby nominate, constitute and appoint my wife, MILDRED J=
SCARCELLO as the Executrix of this my Last Will and Testament and the Personal Representative
of my estate to serve without bond. In the event of her death, disability, incapacity or refusal to serve
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such appointmeﬁt, [ hereby nominate, constitute and appoint LAURIN 8. SCARCELLO as
Executrix of this Will and Personal Representative of my estate, to serve without bond.

SEVENTH: 1 hereby authorize and empower my Personal Representative to lease,
encumber, sell, exchange or otherwise deal with or dispose of all my property, real or personal. or
any part thereof in such manner, at such times and upon such terms and conditions as he deems to
be in the best interest of my estate, Such sale or other disposition to be made at public or private sale
in the discretion of my Personal Representative and without any reference to the order of disposition
of real and personal property and without any petition, citation, hearing, order, notice of sale, return
of sale or any other action being required.

- EIGHTH: I further declare that in the event at the time of my death I have on deposit in
any banks, banking institutions, savings and loan associations, or other like financial institutions, any
moneys either in the form of checking accounts, savings accounts, certificates of deposit, money
market certificates, or other like evidences of deposit, jointly in my name and that of any third party
or parties, it is my intention that any such surviving party or parties shall not take the same by right
of survivorship, but that the same shall constitute a part of my estate to be disposed of as herein
provided further declaring that it was not my intent, in creating any such joint account or accounts,
to make any gifts to, or create in any surviving party or parties to such joint account, the right of
survivorship thereto. ‘

NINTH: Despite any resemblance of this Will to any which my wife has or may make,
this Will has not and shall not be deemed to have been made pursuant to any agreement, express or
implied, between my wife and myself concerning the disposition of our preperty or any separate
property of either.

TENTH: In the event this Will is probated in a State which recognizes non-intervention
Wills, T hereby declare this to be a non-intervention Will, subject to the provisions of the codes of
such State; and further, in the event it is subjected to the jurisdiction of a State not recognizing the
appointment of a Personal Representative, then the above named appointee or alternate may be
appointed Executor, to serve without bond.

‘ELEVENTH: Ihave carefully read this Will and I understand all of its terms and provisions.
It was prepared in accordance with my wishes and directions and includes all gifts and beneficiaries
which I intend to make and benefit by my Will at this time.

IN WITNESS WHEREOF, | have hereunto subscribed my name at @ 574 e, , Idaho,
this_ & _ day of February, 2005.

Last Will and Testament Page 2
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day of February,
that [ signand e
as my free and voluntary act for

THUR G. SCARC

2005, and being first duly sworn, do hereb
xecute this instrument as my Last Will and ¢t

of'age or older, of sound mind, and under no constraint or y

¥ name to this instrument this g/

y declare to the undersigned authority
hat [ sign it willingly, that [ execute it
the purposes therein expressed and that [ am eighteen (18) years |
ndue influence.

ELLO, the testator, signm

witness to the testator's signing,
vears of age or older, of sound

A CARCELLO
o o o o s o o oo oo o
WeTom e T . drssme e and S S nddre T NMage [/ | the witnesses, sign
our names to this instrument, being first duly sworn, and do hereby declare to the undersigned

and that to the best of our kno

wledge the testator is eighteen (18)
traint or undue influence,

e d Lo

STATE OF IDAHO )
'S8

)

Y T R

County of Kootenaj

the testator and subscribed and s

§;&’V‘Q()-ﬂ>

Last Will a
of Arthur

nd Testament
G. Scarcello

mind, and under no co
XW/,//';;/PJ
i

G—?Majg/

(] T
a

Nness
* %k ook %

and acknowledged before me by ARTHUR G. SCARCELLO,
worn to before me by ITomasws T JTrg e —_ and
witnesses, this A __day of February, 2005.
—
t ublic, State of Idaho
Residing at ~ g 4

My commission CXplIes:_ /2 .57 o9
STATEOF IDARD

COUNTY OF KoGTENA| }ss

A1 1STO CERTIFY THAT THE FoREGONG 15
A TS SOPY OF THE CRIGIAL MO o
FhE OR RECOAD IN THIS GrRIoE

SEALED ON THIs 2% pay o o

RANIEL J. ENGLENNG] Erk o T2 DISTEICT.
COURT BY, ~
Depuiy

3—676;
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POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS:

That I, MILDRED J. SCARCELLO, have made, constituted and appointed and by these
presents do make, constitute and appoint my son, LAURIN S. SCARCELLO, my true and lawful
attorney for me and in my name, place, and stead, to do any and all and every act and exercise any
and every power that I might or could do or exercise through any other person; to bargain, contract,
agree to purchase, receive and take lands, and to lease, let, demise, bargain, sell, remise, release,
convey, mortgage, and hypothecate lands, tenements, and hereditament upon such terms and
conditions and under such covenants as he shall think fit, and to make and transact and do all and
every kind of business whatsoever that he shall deem advisable and proper, intending hereto vest in
his full and universal power of attorney, giving and granting unto my said attorney full power
whatsoever requisite and necessary to be done in and about the premises as fully, to all intents and
purposes as I might or could do if personally present, hereby ratifying and confirming whatsoever
my attorney shall not be affected by subsequent disability or incapacity of the principal and shall be
recognized as a Durable Power of Attorney under the laws and statutes of the State of Idaho.

IN WITNESS WHEREOF, I have hereunto set my hand and sealthis  day of June, 2009.

~

DRED J. SCARCELLO

STATE OF IDAHO )
ss
County of Kootenai )

Onthis 2 & day of June, 2009, before me, the undersigned Notary Public in and for Idaho,
personally appeared MILDRED J. SCARCELLO, known to me to the person whose name is
subscribed to the foregoing instrument, and acknowledged to me that he/she executed the same.

L)

.......

Fy
T Gy Residingat: o A4 .
ST YR ey M e S i
FE S it ST vg,’v.;,’/&;} Z, Commission expires: _ 14_ [25 je
= =z Yz
- z a3 A z -
z % i =
/, ey A, R S
:"r_ll' ': ’\ ;, .H‘ - - 5 s:f‘"‘\\_:.‘
i R ._\‘
ini'lnt\-.\\\\“- RECEIVED
FEB 2 4 2010
IDWR / NORTH
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STATE OF IDAHO

DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF VITAL RECORDS AND HEALTH STATISTICS

) CERTIFICATE OF DEATH STATE FILENO.
SHLY A ECEY OF THS DOCUMENT, CERTIFIED BY THE 3TATE RECISTRAR WITH THE CEFARTHENT OF HEALTH ANDWELFARE | ocaf Reg. No. [ = 3 2 . 3
RAISED SEAL. SHALL BE USED AS PAIMA FACIE EIDENGE CF THIS CEATH UNGER §33-241i4] AND £30-274, IBAHO CGOE.
BTN [~ 7 OECEDENT'S LEGAL NAME (nciuds ARAS 1 any) (FIrsL Middie, Last, Sufix] 2.5EX 3. SOCIAL SECURITY NUMBER
ween | §| Arthur G. Scarcello Male —__
pewt | S[%a. AGE-Last Binnday | #b. UNDER 1 YEAR] &c. UNDER 1 DAY | 5. DATE GF BIRTH (Mo/Day1Vr) 6. BIRTHPLACE (City and State, Temiory, ar Foreign Couniry)
BLACK INK s Months | Days Howrs  § Minutes \
i : (g, 7%
Soworuse | o) 89  iveam) ! ! May 30, 1919 ~ Twin Lakes, Idaho
it 8 7a. RESIDENCE - STATE OR FOREIGN COUNTRY 7h. COUNTY Te. CITY OR TOWN .
msmyerons | 0| |daho Kootenai Rathdrum
HANDBOOKS | "= |7d. STREET AND NUMBER . 7e.APT,NO. |7f. ZIP CODE TE‘Eﬁ?:sE'rcm
£| 22389 North Kevin Road 83858 Oves Bno
5 2| 3. MARITAL STATUS AT TIME OF DEATH 3. SURVIVING SPOUSE'S NAME (if wife, give maiden name)
B | RMaries  Mamied. but saparated Dlwicowas Obiverced [lnevermamies Ouninen | Mildred Bricker
>| 10. EVER IN U.S. | 11a, FATHER'S NAME (First, Micdle, Last, Suffix) 11b. BIRTHPLACE (State, Termitory, or Foreign Country)
= ARMED -
5| rorcese | Antonius J. Scarcello. Italy
Tl nves 12a. MOTHER'S MAIDEN NAME (First, Middle, Last, Suffix) 12b. BIRTHFLACE (Slale, Territory, or Foreign Country)
2| ON Josephina Esposito Italy
INFORMANT g 13a. INFORMANT'S NAME (Type or print) 13b. RELATIONSHIP TO DECEDENT |13c. MAILING ADDRESS (Streel and Humber, City, State, Zip Code)
5] . i 22389 North Kevin Road
. z| Mildred Scarcello Wife Rathdrum, Idaho 83858
< [ #14. METHOD CF DISPOSITION 15. PLACE OF DISPOSITION (Name and address of cemetery, | * 16. NAME AND COMPLETE ADDRESS OF FUNERAL FACILITY
o Burial O Cremation crematory, other place)
=10 ponatien O3 Entginbrent Yates Funeral Home
| E O Remoyél frem Pinegrove Cemetery 744 North 4th Street
\ o0 omxmmw%]daho 83858 Coeur d'Alene, Idaho 83814
= | % 17345168 FUNERAL d PERSCN ACTING ASSUCH [ 17b. LICENSE NUMBER (Of icenses) | 16. WAS CORONER CONTACTED
» / /;/ = % O Yes X 'No

PLACE OF DEATH'(19-22)
* 19a. IF DEATH OC IN A HOSPITAL:| * 18b."IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL:
X inpatient 20 ER/Cutpatient 3[JDOA | «[JHospice facility- s (] Nursing home/Long term care facility s Decedent's home 1] Gther (Specify)

% 20, FAGILITY NAME (I nl faciily, give sireet and number] * 21, CITY, TOWN, OR LOCATION OF DEATH, AND ZIP CODE * 22, COUNTY OF DEATH
[ Kootenai Medical Center Coeur d'Alene 83814 Kootenai
% 23, DATE OF DEATH (Mo/Day/¥r) (Spell monih) 24, TIME OF DEATH 25. DATE PRONOUNCED DEAD {Mo/Day/¥r} (Speil month) | 26. TIME ERONOUNCED DEAD
DEATH 1 ‘ .
April 6, 2009 1800 @en| April 6, 2009 1800  @m
27. CAUSE OF DEATH
DEATH PART |. Enter the chain of avenls — diseases, injuries, or complications -- that direclly caused the daath, DO NOT enler lerminal avenls such as cardiac Approximata interval;
Onset to Daath

arrest, y arest, or ,‘ wilhcut shovang the eliclogy. DO NOT ABEREVIATE. Enter opjy one causegn a line:
IMMEDIATE CAUSE (Final ( T 9 6‘/&' @ Q&J\—/ M
disease or condition —p a. 2 \ & thsS a :

£ wan

i
resulting in death) DUE TO {or 85 @ chnsequence of): E
Sequentially list conditicns, p, i
If any, leading to the cause DUE TO (or as a consequeace of J: !
listed online a. Enter the i
= | UNDERLYING CAUSE e )
@ | LAST (disease orinjury Tz = ¥
/ 3 1hat initiated the events DUIE ;o6 2w 2 poniaag e i E
5 |resuiting in death) d. !
o PARTII. Enler ciher significant conditi ntribyting to death but not resulling in the underiying cause given in Part | 28a, WAS AN AUTOPSY | 28b. WERE AUTOPSY FINDINGS
= PERFORMED? i AVAILABLE TO COMPLETE
:‘E % X THE CAUSE OFEDEATH'F
i O Yes No g N
! 25, DID TOBACCO USE 30, IF FEMALE (Aged 10-547, ! Clved B
CONTRIBUTE TO DEATH? st ; ALMERQR BENH
£ [ Nat pregnant within past year O Not pregnant; but pragnant 43 days § e
=t i to 1 year before death I Natural O Homicide
= Oives [ Probably O Pregnant al time of death 2 O Pen ¥
< = [ Not pregnant, but pregnant I Unknown if pregnant within the past '-XA"'""“’“ Pending Investigation
~ % _?ﬁ;\ O Unknown within 42 days of dealh year O Suicide O Could not be determined
MEMS 32-38 2| 32. DATE OF INJURY (MaiDayrYr) 33. TIME OF INJURY 34, PLACE OF INJURY (Decadent’s home, farm, streel, canstruction sile, 35. INJURY AT WORK?
F‘I‘;EEUSEDM g (Spefl ﬁmm) nursing home, restaurant, forest, etc.) o
FOREXTERNAL ] ec 12, 2008 Unknown em unknown Oves Rte
(CORONER) B:_; 36. LOGATION OF INJURY:  giate l“ 1KNOWN CityTawn or Counly “[ IEE 10WN Zip Code
LI-.. Street and Number of Location ! Ink [ “ )wn Apariment Number
[: 37. DESCRIBE HOW INJURY OCCURRED. IF TRANSPORTATION INJURY, STATE THE TYPE(S) OF VEHICLE(S] INVOLVED {Automabile, pickup, motarcycle, ATV, bicycle, elc.)
o SPECIFY WHICH VEHICLE DECEQENT QCCUPIED, if apglicable o
wl In motor vehicle accident - unknown passenger or driver

TRANSPORTATICN |38a. WAS DECED%: O Driver/Operalor L] Passenger 1 38b. WHAT SAFETY DEVICE(S) DID DECEDENT USE/EMPLCY?
INJURY ONLY" | (] Pedestrian ther (Specify) ! [J SeatBeit [JChild safety sest [J Heimet  [J Airbag  (J Nore  [YUnknown

CERTIFIER 39a. CERTIFIER (Check only one, based on cificial capacity for this certificate} 38b, LICENSE NUMBER
T hdes X PHYSIGIAN I PHYSICIAN ASSISTANT ] ADVANCED PRACTICE PROFESSIONAL NURSE
“THAN NATURAL - To the best of my knowledge, death occurred at the time, dale, and place, and due Lo the natural cause(s)/manner stated. M _1 01 89
SALEES; O CORONER
T”‘Eg’"‘" - On the basis of examinaion and/or investigatioarin # opinion, death ocgumred al the time, date, and place, and due [o the cause(s) 38¢; ATE SIGHED
COMPLETE AND and manner staled. /V i , g ;
SIGH THE P/
CERTIFICATE Signature and Title of Certifier b v MM 0D ey .
% 39d. NAME, ADDRESS, AND ZIP CODE OF CERTIFIER {Type or pnni) \
Dr. Terence Calderwood, 1106 West Ironwood Drive, Coeur d'Alene, ldaho 83814
40a. CORONER'S SUBSEQUENT SIGNATURE IF NECESSARY: The coroner's signature in this item supersedes that of the physician, 40b. DATE,SIGNED
p assistant, or practice pi 1al nurse, and jzg coroner becomes the certifier of record. 9 0
I !
| have reviewed and if necessary amended the MM DD Yy
RA 41a. REGISTRAR'S SIGNATURE 41b. DATE SIGNED o>
t ZS 1 Z@ 4
e £ MM__ 0D L8

This Is a true and correct reprodtjctinn of the document officially registered and placed
on file with the IDAHO BUREAU OF VITAL RECORDS AND HEALTH STATISTICS.

pareissuep: APR 3 $2009 %ﬁ% M

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

.




