May 16, 2008

R

606
STATE OF IDAHO /‘/4},.2 ‘) &
IDWR NORTHERN REGION 0 V4 Ey 0
7600 MINERAL DR, STE. 100 e, U
COEUR D’ALENE ID 83815 @ W # 5-1052 ‘%

and 5-ADIMD

Dear Sirs:

Please remove my husband’s name, James C. Jackson, from Water Right Number
85-10140. Jim died on January 15, 2000. I have enclosed a copy of his death certificate,
my power of attorney and a copy of the recorded license

Also, please note my mailing address has changed from P.O. Box 16, Kooskia, ID to
1532 Burrell Ave, Lewiston, ID 83501

I have enclosed $25.00 fee for this change.

Thank you,

Sy . il

Mary M. Jackson



STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE
CENTER FOR VITAL STATISTICS AND HEALTH POLICY

State of Idaho
CERTIFICATE OF DEATH State File No. _
ONLY A COPY OF THIS DOCUMENT CERTHIED BY THE STATE REGISTAAR WITH THE DEPT. OF HEALTH § WELFARE RAISRO SEAL, SHALL BE USED AS PRIMA FACIE Loca, Reg NO E - 273 2

EVIDENCE OF THiS DEATH UNDER 1DANO CODE 30-241t%) & 39-774

m DECEDENT — NAME FIRST OO! E LAST SEX EAYE OF DEATH (Month Day Year)
f
TYPE oA . James C. Jackson ‘Male »January 15, 2000
PRINT IN SOCIAL SECURITY NUMBER AGE - Last Birthday UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Monin. Day. Year) BIRTHPLACE (City and State or Foregn Country)
PERMANENT (s ) I T ROORS 1 WNg
s | _ Sy o Th e x . May 17,1925 ,Satanta, Kansas
FELT TIP PEN WAS DECEDENT EVER IN US ARMED HOSPITAL ToTHER
FORCES? PLACE i
| e (1) Hinpatient ' (4 Long-Term Care Facilty  (6) ] Other Private Residence
{r Oves  Xino Lo @ Ueroutpatient (3) [IDOA ¢ (5)J own Residence (7 OJ Other (Specity)
! F:cturv NAME AND ADCRESS (If not a hospial, enter name of place, sirest and number) ‘CIN‘ TOWN OR LOCATION OF DEATH 'COUNTY OF DEATH
* *
‘ » St. Joseph's Reg. Med. Center « Lewiston «» Nez Perce.
MARITAL STATUS — Mammed Never |SURVIVING SPOUSE (/f wife, gne masden name) DECEDENT'S USUAL OCCUPATION (Grve kind of work done [KIND OF BUSINESS / INDUSTRY
§ Marned. Widowed, Divorced (Spec#ty) |~ — = — durng most of working ife Do not use retired.)
:| o Married . Mary M. Potter » Businessman = Self Fmploved
: RESIDENCE STATE COUNTY CITY TOWN OR LOCATION STREET AND NUMBER 2w CODE
Zc » . .
8% w Idaho |.Idaho ~ Kooskia o3 mi. So.River Rd. Box 16 [-83539
8z INSIDE CITY LIMITS? WAS DECEOENT OF HISPANIC ORIGIN? (Specity No or Yos — RACE — American Indian, Black 18 DECEDENT'S EDUCATION
<} ; M ves. specty Cuban_Maxican, Puerto Rican, efc ) Japanase, White, eic (Specty) (Specity only taghest grade completed)
& Y Oves @No Oves K]No
wi . Elementary/Secondary (0-12) Coltege (1-4 or 5+)
i W (Spocty) . _________ |, White 8
FATHER — NAME BIRTHPLACE MOTHER -- FULL MAIDEN NAME BIRTHPLACE
PARENTS
Ralph A. Jackson ~ Kansas wZella G. Lovelock «Kansas
INFORMANT'S NAME {Type/Print} MAILING ADDRESS (Street and Number or Rural Route Number City or Town State. Zip Code)
«Mary Jackson »3mi So River Rd. P.0. Box 16 Kooskia, Idaho 83539
METHOD OF DISPOSITION PLACE OF DISPOSITION (Name of cemetery cremalory or ofther piace) LOCATION — Cily o Town State
¥
[Burial XBCremation [1Removal from Idaho 7th & Cedar
[ISTRUEN  ~ CJoonation Clother (Specity) . |=Mt. View Crematory ~ Lewiston,Idaho 83501

SIGNATURE OF FUNERAL SERVICE LICENSEE OR PERASON ACTING AS SUCH [LICENSE NUMBER (of Lrcenses ] NAME AND ADDRESS OF FACILITY
* *

Mt. View Crematory & F.H.
= M 771 = /th & Cedar Lewiston, Idaho 83501

DATE PRONOUNCED DEAD (Month, Day Yar) |WAS CASE REFERRED TO CORONER MANNER OF DEATH (Check One)
[®XNaturat  [JHomicide __ [(JSuicide  [JAccident

2316 W 24 Jan. 15, 2000 ,, R ves OONo 2 DPending tnvestigation [ Could Not Be Determined
27 PART | Enter the diseases, injuries, or complications that caused the death o not enter the mode of dying. such as cardiac or respiratory arrest, ]Anproxlma!e Interval
shock. or heart lalure List only one cause on each fine IBetween Onset
IMMEOIATE CAUSE :and Death

IMMEDIATE CAUSE (Final

disease or condition > N
resufting i death) a M"M&d ~ Woal X,
DUE TO (or 23 8 consequence of}

S

uentally list conditions,

| lveaqny. lead:\g 1o immediate b ST o as s e < Pl -4 -~ P
cause. Enter UNDERLYING or a3 & consequence of)

CAUSE (disease or injury

CAUSE OF
DEATH

that inttigted events c
resulting in death) LASY DUE TO (or as a consequence of)
d t
27 PART Ii. Other Significant Conditions conlributing to death but not resulting in the underiying cause given in WAS AN AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE
Part | PERFORMED? PRIOR TO COMPLETION OF CAUSE
OF DEATH?
[ves &Eno [Cves (Ino
b 280

CERTIFIER (Check only one)
K]PHYSICIAN — To the best of my knowledge, death occurred at the bme, date, and place. and due to the cause(s) and manner as staled

DCOHONER — On the basis of examination and/or investigation, 1n my opinion, death occurred at the hme, date, and place. and due 10 the cause(s) and manner as stated

CERTIFIER LICENSE NUMBER DATE SIGNED (Month Day Year)

B M =152 L 1-I7 7000
i
MUST COMPLETE » e - 280

AMO SIGN THE

DDRESS OF CERTIFIER (¥pe/Print)

CERTIFICATE -
=~ Dr. Donald S. Soloniuk MD - 324 5th St. lewiston, Idaho 83501
DATE OF INJURY (Mo, Day ¥} HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
TO BE USED ol Saad X
FOR EXTERNAL INJURY AT WORK? |iF TRANSPORTATION ACCIOENT, Specity PLACE OF INJURY — Al home, farm, streal LOCATION (Strea! or Route Number CAy'fown, or County and State)
. Iactory, office building, #ic {Specity)
CAUSES ONLY Oves [INo | Cloriver (3 Passenger [Jpedestrian
Cower

04 208 bl _—_

DATE SIGNED Month Day Year)

nl /2=

CORONER'S CORONER'S ACTION RONER §
REVIEW g -
AREA eviewed and/or amended, and certified.
) DATE FILED (Month Day Year)

REGISTRAR
0. 2. ooecticell - January 18. 2000
v VITAL STATISTIC COPY

HWH-0128

(Rev 10/98) "At a minimum, complete items 1, 3, 9a, b, ¢, d, 20a; 21a, iziaf ?a.?yr ée 24 Hour Report & Authorization For Final Disposition

Wy
e

X

\““"l”
\‘\‘\ 'l[

This is a true and correct reproduction of the document officially registered and placed
on file with the IDAHO CENTER FOR VITAL STATISTICS AND HEALTH POLICY

DATE ISSUED: ;% ;%M

This copy i1s not valid¥iniess prepared ofi engraved border ]JANE S. SMITH
displaying state seal and signature of the Registrar STATE REGISTRAR




POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That I, JAMES €. JACKSON,
have made, constituted and appointed MARY M. JACKSON, ROBERT W.
JACKSON and/or BRENDA A. MOVIUS and/or ROY R. JACKSON, to act
singly or jointly as my true, lawful attornies, for me and in my
name and on my behalf to recover, collect and receive all sums of
money, debts, - accounts, interests, dividends and demands
whatsoever as are now, or shall hereafter become due, owing
payable or belonging to me, and to compromise and agree for the
same, for me, and in my name, to make, seal and deliver and to
enter into contracts as needed for both real and personal
property, and accept the possession of all lands and all deeds
and other assurances, in the law therefor, and to lease, sell,
release, convey and mortgage upon such terms and conditions and
under such covenants as she/he shall think fit. Also, to bargain
and agree for, buy, sell, mortgage and in anv way and every way
and manner deal in and with goods and merchandise, and other
property in possession or in action, and to make, do and transact
all and every kind of business of whatever nature or kind, and
also for me and in my name, and as mry act and deed, to sign,
seal, execute, deliver and acknowledge such deeds, leases and
assignments or leases, and other necessary documents as required
and such other instruments in writing or whatever kind and nature
as may be necessary or proper in the premises.

Giving and granting unto my said attornies full power and
authority to do and perform all and every act and thing
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, and with full power of
substitution or revocation, hereby ratifying and confirming all
that my said attornies, or her/his substitute or substitutes,
shall lawfully do or cause to be done by virtue of these
presents.

This Power of Attorney shall continue in effect throughout
any disability I may undergo.

Dated this 2 day of O Pa'.! , 1992,
o,
- .,
Nnos @Sl

STATE OF IDAHO )ss. JAMBES C..AJACKSON
County of Idaho )

On this 33 day of 1 s 1992, before me a Notary
Public, in and for the said statg, personally appeared JAMES C.
JACKSON, known or identified to me to be the person whose name is

subscribed to the within instrument and acknowledged to me that
he executed the same. .

. A
Notary Public, State of IDAHO,
(NOTARY SEAL) Residing at /i X , therein.

My Commission expires: J {§ /¢7.

POWER OF ATTORNEY Michael P. Wasko
Attorney at Law



| August 23, 1974

b

—

~Re: Permit No. 85~7052

C. B. Packer
_Box 74
~Stites, Idaho 83552
~— Daar Mr, Packer:
TEncloged is a copy of the water licenme iasued on the above referenced permit.

Sincerely,

BOBBY D. FLEENOR
Chief, Wates Rights

- BDF:jfx

Enclosure

S-S
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