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STATE OF IDAHO B, 7
DEPARTMENT OF WATER RESOURCES @,
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP , Y, ’l%@

Please print or type. Attach pages with additional information. Instructions are included at the end of this form.
Incomplete forms will be returmed.

Piease list the water right number(s) and/or adjudication claim number(s) (if any) for each water right to be changed. List
just the adjudication claim number if there is no corrésponding water right record on file with the department. Indicate, by
checking in the space provided, if the change in ownership is limited to 2 portion of a water right in which case division of

the existing water right or adjudication claim record will be required.

Water ) Adjudication Water Adjudicaiion
Right Na(s). Clair No(s). Split Right Na(s). Claim Nofs). Split

€0 925-7499

RECEIVED

The following REQUIRED information must be submitted with this form:

JUN 16 2005

A. The appropriate FILING FEE. See instructions for fee amounts.
‘ DEPARTMENT OF
B. A copy of the most recent DEED, TITLE POLICY, CONTRACT OF SALE or otherIAERBSSAURGE  cating your
ownership of the property and water right(s) or claim(s) in question, WITH ATTACHED LEGAL DESCRIPTION.
C. Either of the following (if necessary to clarify division of water rights or other complex property descriptions):
PLAT OF PROPERTY or SURVEY MAP clearly showing the location of the point(s) of diversion and place of use of
your water right(s) and/or adjudication claim(s) (these are usually attached to your deed or on file with the county),
OR
If your water right(s) and/or adjudication claim(s) are for ten or more acres of {rrigation, you mnust submit a USDA
Farm Service Agency AERTAL PHOTO with the irrigated acres outlined and point(s) of diversion clearly marked.
The AERIAL FHOTO should be submitted in place of the PLAT OF PROPERTY or SURVEY MAP.
Name and Address of Former ééawé— E . C.nqa.'_sa\)', Deremy N, 64-3.;53,;\}
Owmner/Claimant(s)
1979 £ 4% Ave., Post Fras, zp 3235Y
New Owner/Claimant(s) Erie A &m.._a_s_,omf L Jon L. CA?E.(_SM
. Name Connector (Check dne): [1and, {] or, b andfor
New Mailing Address 267 S, Bewowsu KRp.
City. State and ZIP Code Storadi  Nhwsy, WA 7720L
New Telephone Number (o) 95/~ 322

Date you acquired the property ) D&oems.e,@_’, 2002,

Bevericimeies oF THE Bt pDAaPmTy ( Fheown. LAy
wree { TEsrmenr oF Geonce E. ae.t-&:v\l> Assec a6
LOITH  TEis  woATER EBlewT ‘ )



. / Yo,
Farn 43-248/42-1409(5} July, 2000 + ) F) ’

6. If the change in ownership affects the entire water right for each water right or adjudication claim number listed in
item 1, THEN SKIP THIS ITEM AND GO TO ITEM 7. If the change in ownership divides the water right(s) among
multiple owners, you must describe. in detail, your portion of each water right after the change. Fill in the appropriate
spaces in the box(es) below to describe your water righi(s) after the change (one water right per box, you may cepy this page
as necessary). If your quantity of water is greater than a proportionate split, you must attach documentation to show
justification for a larger amount. If you are not sure how to identify your portion of the original water right or adjudication
claim records, please contact the nearest [IDWR office for assistance,

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
(If the right(s} will not be split, skip this area and proceed to item 73

_ Water Right and/or Adjudication Claim Number

Water Use Diversion Rate or Yolume Description
(cubic feet per second or acre-feet per annum)  {acres, number and type of stock, homes, elc)

Irrigation

Stock

Domestic

Other

> !'*
Total

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
(If the right(s) will not be split, skip this area and proceed to iterm 7)

Water Right and/or Adjudication Claim Number

Water Use Diversion Rate or Volume Desciiption
, (cubic feet per second or acre-feet per annum) (acres, number and type of stock, homes, atc)

Irrigation

Stock

Domestic

Other

Total

7. Signature of New Cwner(s) or Claimant{s) gz,u;) A é.j/ll\:fv-«

{include title if applicable)

For Snake River Basin Adjudication Claims: Please attach a Notice of Appearance completed by your attorney. if you wish
[DWR to correspond with him/her for all matters related to your claims.

For Office Use Onjy w

Received by ; : Date Fee #; s

Receipted by ao Date 06 Receipt No. M D [ 744/
N [

Processed by Aj Date ‘ WR Date
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FOR VALUE RECEIVED, OPAL LEE COCHRAN, a widow, )
the Grantor, does hereby grant, bargain, sell and convey
untc GEORGE E. CARLSON and DOROTHY A. CARLSON, husband
and wife, the Grantees, the following described premises
in Kootenai County, Idaho, to-wit:

Part of Government Lot 5 in Section

8, Township 52 Morth, Range 4 W.B.M.,

Kootenai County, State of Idaha, de—

scribed as follows:

Beginning on West shore of Lower Twin

Lakes at point of intersection of

section line between Sections 8 and

17, Township 52 North, Range 4 W.B.M.,

running North 30° West, 260 feet along

shore to foot of Rocky Ledge; thence ’

South 26, West, along foot of Rocky

Ledge to a point on Section line;

thence Easterly 242 feet, more or less,

on Section line to point of beginning.

TQ HAVE AND TO HOLD the said premises, with
their appurtenances unto the said Grantees, their helrs,

and assigns forever. and the said Grantor does hereby

covenané to and with the said Grantees, that she is ;he
owner in fee-gimple of said premises; that they are free
from all encumbrances except easements apparent and of
record, and th&t she will warrant and defend the same
from all lawful claims whatsoever.

Dated this Iﬁlti day of October, 1969,

STATE OF IDARO )
BS .

County of Kootenai }

on this I‘IZ! day of October, 1963, before me,
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the undersigned Notaryv Public, personally appeared OPAL

LEE COCHRAN, a widow, known to me to be the person whose
namé is subscribed to the foregeoing instrument, and she

acknowledged to me that she executad the same.

WITHESS my efficial seal.

Loyt

Netary Public for Idaho -
Residing at Coeurxr 4' alene
My Sommission expires: e g 23
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Aller Kecording Return to:
. .

HS Bank X EHAY
~ Trust Real Estate AT k;,_,-,_
¢ PO Box 3588, SO-WA-TTTR X BTN Y. SN S—
. Seokane, WA Boz0-8588 1 0EC b AL 23

1763500

Al P 1 f;".._}:;j:l !f.:‘l -4,
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QUITCLAIM DEED

FOR VALUE RECEIVED, US BANK, N.A., formerly the Idaho First National

Bank, as Trustee of the DOROTHY CARLSON RESIDUARY TRUST, the Grantor, does
hereby release, remise and forever quitclaim unto JON CARLSON, a single person,
whose address is 714 E. Broadway, Monmouth, IL 61462, and to ERIC CARLSON, a

married man as his sole and separate property, whose address is 2617 S. Bowdish Rd.,

Spokane, WA 99206, as Grantees, equally as tenants in common the foliowing

described premises to wit, situated in Kootenai County, State of Idaho, together with all

after acquired title of the Grantor therein:

A part of Government Lot 5 in Section 8, Township 52 North,
Range 4 West, Boise Meridian, Kooctenai County, State of ldaho,
described as follows:

Beginning on West shore of Lower Twin Lakes at point of
intersection of section line between Sections 8 and 17, Township
52 North, Range 4 West, Boise Meridian, running North 30° West,
260 feet along shore to foot of rocky ledge; thence

South 26° West, along foot to rocky ledge to a point on section
line; thence

Easterly 242 feet, more or less, on section line to Point of
Beginning.

together with their appurtenances.

DATED this /¢ day of November, 2002.

US BANK, N.A.
. ! g - 4/,‘_'/>
By: _».- /f“* /’7“’ L
~ "JOHN SKOGMO, Trust Account
Officer

QUITCLAIM DEED CARLSON ESTATE - 1 Quit Claim Deed\pro\11561.00
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STATE OF IDAHO )
) 8S.
County of Kootenai )

On this l_i“’d;y of November, 2002, before me, the undersigned, a Notary
Public in and for said State, personally appeared JOHN SKOGMO, known or identified
to me to be the persAon whose name is subscribed fo the foregoing instrument as Trust
Account Officer of US BANK, N.A., Trustee of the DOROTHY CARLSON RESIDUARY
TRUST and acknowledged to me that he executed the same as such Trustee.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official

seal the date and year in this certificate first above written.

\,-\\'.h’iluiu,,-“

\-\L\'&?ER"CE:? o, L YRR o
AN el | N R R .
iy s - S LN L -
7§ wOTAR,. 02 Notary Public in and for the
EE W A State of Idaho N
Py fupriC -“":0 H Residing at: {_ ¢« ..o >k n
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QUITCLAIM DEED CARLSON ESTATE -2 ' Quit Claim Deed\pro\11561.00
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MIKE McDOWELL
' KOOTENAI COUNTY ASSESSOR
PO Box 9000
451 Government Way
Coeur d’Alene, ID 83816-9000

CARLSON JON ETAL
2617 S BOWDISH RD
SPOKANE VALLEY WA 99206-5738

— "IIlllllIIIIIIIIlilll"Ill!llllllllll"llll]llll]“llllII"I[

Parcel Address: 20849 N ALTAMONT RD
Parcel Description: Tax #7413 INLT &

ASSESSMENT NOTICE
BUDGET HEARING INFORMATION

2006 Annual - Real Property

THIS IS NOT A BILL.
DO NOT PAY.

June 5, 2006
1501

For any questions, please notify the Assessor's Office immediately.
Assessor's Telephone Number: (208) 446-1500

120884

"

40059 102 108
Serial # 120884

Parcel # 52N04W086500
Tax Code Area: 127000

ASSESSED VALUE OF YOUR PROPERTY

CURRENT CATEGORY AND DESCRIPTION LOTS/ACRES LASTYEAR'S VALUE CURRENT YEAR'S VALUE
12 Rural Land 0.6250 414480
34 Res imp on 12 80281
Sub Total: 0.6250 494761
Less Homeowners Exemption:
Net Taxable PropertyValue: 0.6250 494761

BUDGET HEARING INFORMATION

TAXING DISTRICTS

PHONE NUMBER

DATE OF PUBLIC
BUDGET HEARING

KQOTENAI COUNTY
LAKES HWY
LAKELAND SD272
KCF LIBRARY
FLOOD CTRL #17
TWIN LKS REC SWR
NIC

KMC

KOOTENAL - EMS

208-4456-1603
208-772-7527
208-687-0431
208-772-5612
208-765-6821
No Response
208-769-3340
208-666-2003
208-676-8739

Sept 5, 2006 7:00pm
Aug 21, 2006 1:15pm
June 12, 2006 5:30pm
Aug 30, 2006 2:30pm
Aug 31, 2006 7:00pm
No Response

June 21, 2006 6:00pm
Nov 27, 2006 12:15pm
July 27, 2006 3:00pm

Subtotal:
Fees:
Total Property Taxes and Fees:

THIS IS NOT A BILL. DO NOT PAY.
See the back of this Notice for details.
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i ERTIFICATE OF VITAE. RECORD

STATE OF IDAHO

IDAHO DEPARTMENT QF HEALTHAND-WELFARE
BUREAU OF VITAL RECORDS AND HEALTH STATISTICS

State of Idaho
CERTIFICATE OF DEATH State Fiis N,

GILY 4 COFY OF THES DOGUNENT, CERIIPED By YHE FUTH REGSTRAL WITH Wi DAY, CF HEALTIE & WRLPINY RALLLD J0AL $HALL &8 USED g PR SACY T -
FTENGE OF YIS QEATH YH0EA 1BAHG £00€ 320014 D¢ Lozcal Reg, N

w TRCEDERT —RaleZ ey "oLE o 23 CATE GF GEATH (ifonih, G o,
GEORGE ERIX : CARLSON Male

N . , Sept. 6, 2002
’ ::,::l"‘:;r FOGIAL SECUAITY HUMZER ﬂl\"l;-.elI + Lan Sidhday UNDER | YEAR UNCER ) DAY DAYE QF QiATH (Mo Dy ear) BIRTHPLACE [Ty end Hisie o Fotwar Counryg
T L T T T T e
i - w96 - |a ' 2 ; « July 6, 1906 r_Sorsele, Sweden
FELY TIP FEN WAS CECECENT SVER IN L ARMED HOS#ITAL 'OTHER
FORCER? PLACE o
| 9F aat {1} [Jinpatient ' @2 Long-Tarm Care Faciky (&) CJOlhar Privats Residence
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; g «_Widowed W= »_ Farmer w Boriculture
ul s FRESIBENCE STATE COUNTY CITY, TOWAN OR LOCATION STREET AND NUMEER ZP CODE
& . -
9§ m Idaho  |. Kootenai wPost Falls = 1657 N. Greengferry:Rd. .. 83854
a. INGIGE CITY LIMIFST WAS %EGEUENT QF .H!:SPANIC ORIGIN? I.',:mw MO o ey — FULE o Amstlcin indian, Black, 18 TECEBENT'S EDLICATION
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F FATHER ~— HAME BIRTHRLAGE WOTHER ~ AJLL MAIDEN NAME BIRTHPLACE
' w Carl Carlson = Sweden « Theresa Yohanson w SWeden
INFORMANT'S NAME (parfrnt) MAILING ADDRESS {Strent and Namaer of Aural Rouns Numbes, Gity or Raen, S8, 2k Code)

w Eric Carlson

w 2617 S. Bowdish, Spokmne, WA 99206
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Page 1 o s 06/06/2006
IDAHC DEPARTMENT OF WATER RESOURCES
Water Right Report 95-7499

WATER RIGHT NUMBER: 95-7499
Owner Type Name and Address
Trustee IDAHO FIRST NATIONAL BANK TRUSTEE

PO BOX 7928

BOISE, ID 83707

(208)383-7172
Current Owner GEORGE E CARLSON

1979 E 16TH AVE
FOST FALLS, ID 83854-9062

Current Owner DOROTHY N CARLSON
1979 E 16TH AVE
POST FALLS, ID 83854-9062
Priority Date:  10/16/1974

Basis: Decreed
Status: Active
Source Tributary
TWIN LAKES , RATHDRUM CREEK
Beneficiai Use From To Diversion Rate Annual Volume
DOMESTIC 1/01 to 12/31 0.040 CFS 1.20 AF
Total Diversion: 0.040 CFS 1.20 AF
Location of Point(s) of Diversion
TWIN LAKES L5 (SW1/48W1/4) Sec. 8, Twp 52N, Rge 04W, B.M. KOOTENAI County
Place of Use .
DOMESTIC
Twp Rge Sec | NE | NW | sw | SE |
INE |[NW]|SW ]| SE | NE|NW|SW| SE | NE JNW | SW [ SE | NE | NW | SW | SE | Totals
52N 04W 8 | ] | X | ) I
[ [ L5 | |

Conditions of Approval:

Remarks:

Comments:
Dates and Other Information:

Licensed Date: 2/14/1984

Decreed Date: 4/19/1989

Enlargement Use Pricrity Date:

Enlargement Statute Priority Date:

State or Federal:

Owner Name Connector:

Water District Number:  95C

Generic Max Rate Per Acre:

Generic Max Volume Per Acre:

Decree Defendant:  ABBOTT, KNOX & SPOUSE, ET AL

Decree Plaintiff: STATE OF IDAHO, DEPT OF WATER RESOURCES

Civil Case Number: 32572

Judicial District: FIRST

Swan Falls Trust or Nontrust:

Swan Falls Dismissed:

DLE Act Number:

Carey Act Number:

Mitigation Plan: False
Combined Use Limits:

Water Supply Bank:



