Form 42-248/42-1409(6) |2/ 2006

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP

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

1. Please list the water righf 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 corresponding water right record on file with the department. Indicate, by checking
in the space provided (under the “split” heading), if the change in ownership is limited to a portion of a water right in which case
IDWR wili produce new water right number(s) for the split(s).

Water Adjudication Water Adjudication

Right No(s) Claim No(s) Split{s) RightNos) _~ ClaimNofs)  Split(s)

95-305

2. The following REQUIRED information must be submitted with this form:
A. The appropriate FILING FEE. See instructions for fee amounts.

B. A copy of the most recent DEED, TITLE POLICY, CONTRACT OF SALE or other legal doeument indicating your
ownership of the property and water right(s) or claim{s) in question, WITH ATTACHED LEGAL DESCRIPTION.

7< 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 on file with the county Planning and Zoning or Recorder’s
Office).

OR
\y; If your water right(s) and/or adjudication claim(s) is for ten or more acres of irrigation, you must submit a USDA Farm
Service Agency or equivalent AERIAL PHOTO with the irrigated acres outlined and point(s) of diversion clearly
marked. The AERIAL PHOTO should be submitted in place of the PLAT OF PROPERTY or SURVEY MAP.

3. Name and Address of Former g) Ir‘[‘f2 \LA Deﬂ manr
Owner/Claimant(s) !
4. New Owner/Claimant(s) a 6 'nn

Name Connector (Check one): []and, [ ]or, [ ] and/or

New Mailing Address 2760 W pwrway Or
City, State and ZIP Code O@éu r A, A"{ evip LD E3Z(s
New Telephone Number (202 ) 7S 13 %




Form 42-748/42-1409(6) 127 2006

5. Date you acquired the property / Qw/ e I /O,é'

6. If the change in ownership affects the entirc water right for each water right or adjudication claim number listed in line
1, then skip this line and go to line 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 right(s) after the change {you may copy this page, if necessary). If your quantity of water is greatet than a
proportionate split, you must attach documentation to show justification for a larger amount. !f 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 will not be split, skip this area and proceed to line 7) ’
Description (
Water Use Diversion Rate or Volume {acres, number and type of stock,
{cubic feet per second or acre-feet per annum) homes, etc) '
Water Right and/or Adjudication Claim Number i
Irrigation
Stock
Domestic ‘
Other |
Totals l
Water Right and/or Adjudication Claim Number
Irrigation
Stock
Domestic
Other
Totals -
Water Right and/or Adjudication Claim Number |
Irrigation
Stock
Domestic
Other
Totals

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

7(7. Signature(s) of New Owner(s) or Claimant(s) %ﬁo&//f U¢&4M

(title if applicable)

(title if applicable)
IT IS IMPORTANT TO FILE THIS COMPLETED FORM AT THE APPROPRIATE IDWR OFFICE,

WITH PAYMENT OF THE FILING FEE AND THE OWNERSHIP DOCUMENT(S), AS REFERRED
TOIN LINE 2.

For IDWR Office Use Only:

) LaZl
Received by Date P Receipt Amt. ﬁé\_
Receipted by Date o] ReceiptNo. A 0/FS S 7/

- WR_

Processed by Date Date

Al



WHEN RECORDED RETURN T0:

Kathleen A. Brunn
3760 W. Fairway Dr.
Coeur d’Alene, 1D 83815

" ENGLISH 2P I 2073655002
Egg':l['Ei CO. RECORDER Page 1 of 2
BBB Date 12/22/2006 Time 10:45:34
REC-REQ OF KATHLEEN BRUNN

: 6.00
I
2073655200 DD

TRUSTEE’S DEED

THIS DEED is made by Kathleen A. Brunn, Trustee of the Shirley A. Denman
Revocabie Trust dated November 5, 1997, Grantor, to Kathleen A. Brunn, a married person
as her sole and separate property, Grantee, whose address is 3760 W. Fairway Dr., Coeur

d’Alene, ID 83815.

WHEREAS, Grantor is the successor Trustee of the Shirley A. Denman Revocable
Trust following the death of Shirley A. Denman, who died November 11, 2006.

THEREFORE, for consideration of distributing trust assets, Grantor quit claims,
transfers, and conveys to Grantee the following described real property situated in the County

of Kootenai, State of Idaho:

Lot 10 and the West half of Lot 11 in Block "E" of FIRST ADDITION TO
LLAKE PARK, according to plat filed in Book "C" of Plats at Page 103;
records of Kootenai County, Idaho. Parcel No. 04560-00E-010-A.

Together with their appurtenances.

DATED this 4 A day of December, 2006.

Shirley A. Denman Revocable Trust

Fsthtuntdl Bonn, Saitie

Kathleen A. Brunn, Trustee



STATE OF IDAHO )
) s8.
County of Kootenai )

I certify that 1 know or have satisfactory evidence that Kathleen A. Brunn on oath
stated that she was authorized to execute the instrument and acknowledged it as the Trustee
of the Shirley A. Denman Revocable Trust dated November 5, 1997, to be the free and
voluntary act of such party for the uses and purposes mentioned in the instrument.

SUBSCRIBED AND SWORN (o before me thied) day of December, 2006.
" e m\l :"f{')"»; | .
&R L,

ol

drwp5 1418055\ deed 03



ENGLISH 1P I 2073656?0?

DANIEL ..
R Page 1 0o
KOOTENARI CO. RECORDE -nm."w: 4534

te 12/22/2006

iB!E(B:-gEo.OF KATHLEEN BRUNN s 00
L L L
2073656000 DD

WHEN RECORDED RETURN TO:

Nancy J. Teston

3921 Spiers Ave.

Coeur d’Alene, ID 83814

QUIT CLAIM DEED

THE GRANTOR, Kathleen A. Brunn, a married person as her sole and separate
property, conveys and quit claims to Nancy J. Teston, a single person whose address is 3921
Spiers Ave., Coeur d’Alene, ID 83814, as Grantee, all of her interest, being an undivided
one-half (1/2) interest in and to the following described real estate situated in the County of

Kootenai, State of Idaho:

Lot 2, Block A, Second Addition to Lake Park, Kootenai County, Idaho.
Parcel No. 04580-00A-002-0.

Together with their appurtenances.

DATED this A4 day of December, 2006.

ﬁéﬁéf&/% 5&%/"1

Kathleen A. Brunn

STATE OF IDAHO )
) SS.
County of Kootenai )

I certify that I know or have satisfactory evidence that Kathleen A. Brunn is the
person who appeared before me and said person signed this instrument and acknowledged it
to be her free and voluntary act for the uses and purposes mentioned in the instrument.

SUBSCRIBED AND SWORN to before me thiscle), day of December, 2006.

A

:'? s ﬂOTARY ° : /
Eat o J' LIC in and for the State
% % puBliC F ¢ of Tdaho, residing at SpokaneCoeur d'Alene 1D

My Appointment Expires: \ D 0% TH

d:\wp51418055\deed .04



DANIEL .. eNGLISH, KOOTENAI CO. F >ORDER
451 GOVERNMENT WAY KOOTENA! COUNTY
COEUR D'ALENE, ID 83816-9000 RECEIPT FOR PAYMENT

Telephone: 208-446-1480

1212212006 10:45AM

Comment: 6

Receipt Number: 06017388
Batch: B61222
Status: Generated

Source Paid By Reference Amount Tendered
Check KATHLEEN BRUNN 1160 9.00
Total Amount Tendered 9.00
No. For Book/Page File ID Pgs. Recording Time/Account Name Amount Assessed
1 DEED DD } 2073655000 2 12/22/2006 10:45 AM
RECORDING FEE 6.00
2 DEED DD | 2073656000 1 12/22/2006 10:45 AM
RECORDING FEE 3.00
Revenue Tax 0.00 Document Charges 9.00
Non-Dacument Charges 0.00
Total Assessed 9.00
Amount Tendered 9.00
Total Due 0.00

Operator: BBB.
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Gearge Ernest DENMAN JR. = Male — "July 30 1985 |7 T T

STATE FILE NUMBER

4 RACE (WH!TE. BLACK, AM IND 5 AGE LAST BIRTH- & UNDER ¥ YEAR 7 UNOEA 1 DAY BIATHOATE (MO DAY YRI 9 COUNTY OF DEATH
ETC (SPECIFW DAY (rRS}a MOS DAYS HOURS MINS

White 59 , Oct 19 1925 Spckane

-

10 CITY, TOWN OR LOCATION OF DEATH 11_PLACE OF DEATH (@) BOX FQR PLACE THEN GIVE ADDRESS OA INSTITUTION NAME

0 JHOME 2 O W TAANSPORT 3 LIEMERG AM QUT PIN 4 OHGSP s TINUR HOME T {TOVTHER PLALE

Spokane 1020 E 54th

12 AECEIVED EMEAGENCY CARE
AMBULANCE FIREFTR PARAWMED?

No YESINO

£ 13 BIRTH STATE i NOT IN 14 GITIZEN OF WHAT CCGUNTRY 15 MARAIED NEVER MARRIED, 16 SPOUBE (iF WIFE GIVE MAIDEN NAME} 12 WAS DECEDENT EVER IN
o USA GIVE COUNTAN WIDOWED DIVORCED US ARMEQD FORCES? (YES AOY
: Idaho U.S5.A. Married © Shirley Ann Herman Yes
18 SQCIAL SECURITY NOQ 19 USUAL OCCUPATION {GIVE HiND OF WORK DONF 20 WIND OF BUSINESS OR INDUSTRY

OURING MOST OF WORKNG LIFE EvEN If REDREDD

519-18-7408 Pramction Manager . Newspaper

21 RESIDENCE - NUMBER AND STREET 22 CITYiTOWN OR LOCATON 22 INSIDE CITY LIMITS? [YES N1 24 COUNTY 25 STATE

1020 E 54th Spokane No Spokane Washington
26 FATHER - NAME FIRST MIODLE LAST 27T MOTHER MAIDEN NAM.E FIAST SMIDOLE LAST

Gecrge E Denman Sr. Ethel Diffendarfer

28 INFORMANT NAME 29 MAILING ADORESS STREET OR RFO NO CITY OA TOWN STATE e

Shirley Denman - 1020 E 54th Spokane, Washington.89203
10 BURIAL. CREMATION 31 CATE (MO DAy YAy -3 CEMETERY-CREMATORY NAME 31 LOCATICN CITy TOWN STATE

REMOVAL, OTHER (SPECIFY)

Crematiom Aug 5 1985 " Riplinger Crematary ~ Spokane, Washington

= o 34_FUNERAL O -35 NAME DF FACILITY 36 ADDRE§6F FACILITY
‘ Bt ‘Ripli 1R = N 4305 Division
i Q _
g lqéﬁ—— iplinger Funeral Home - Spckane, Wa, 99207
‘MﬁMPLE ONLY BY CERTIFYING PHYSICIAN ' TQ BE COMPLETED ONLY BY MEDICAL EXAMINER OR CORONER
by 37 TO THE aEST F MY, NOWLEDGE FH OCCURAED AT THE TIME. DATE ANG PLACE AND © . At ON THE BASIS OF EXAMINATION ANDIOR INVESTIGATION (N MY OPINMIUN DEATH QCCURRED AT
NGl DUE l'O THE AUSER) STATED . THE TIME, DATE AMD PLACE AND OUE TO THE CAUSES) STATED
SIGNATURE SIGNATURE AND TITLE
2 X Ry J X
¥ A8 DATE SIGNE QDAY W‘ 39 HOUR OF DEATH 124 HRE) 42 DATE SIGHED MO DAY ¥ 4] HOUA OF DEATH 124 HRSI
s - 11.\
i9

D NAME AND TITLE OF ATTENDING PHYSIQIAN IF OTHER THAN CERTIFIER (TYPE OA PAIND 44 PRONOUNCED DEAD MO OAY YA 45 HOUA PRONDUNCED DEAD
oy 24 HAS

5
R i

#5 NAME AND ADDRESS OF CEATIFIER™ PHYSICIAN MEDHIAL FXAMINER DR CORCNER (TYRE OA PRIND
J. Paul Shields, M. D. W. 105 - 8th, Spokane s WA. 99204
47 IMMEDIATE CAUSE ENTER QNL f, ONE CAUSE PER LINE F EF\I A lBJ‘ﬂﬂ‘ ('] INTEHV‘L BE-TWEEN QONSET

Q n n ﬁ AND DEA

INTERVAL BETWEEN ONSET
AND DEATH

i A
DUE TO OR A3 A CONSEQUENCE OF

oz ®) O AT X . AQ

DUE TQ. OR AS A CONSEQUENGE OF

INTERVAL BETWEEN ONSET
AND DEATH

0
)
4B. OTHER SIGNIFICANT CONDITIONS CONDITIONS CONTRIBUTING TO DEATH BUT NOT BELATED 10 CAUSE GIVEN ABOVE 40 AUTOPSY? (YESHOY S0 WAS CASE REFERRED TO WEDICAL
. D CAusE EXAMINER QR COROMER? (FES/NG)
. !  No ~__Yes

51 ACC . SUICIDE HOM UNDET SZ INJURY DATE (MO DAY YA 53 HOUR OF INJURY 174 MAST 54 DESCRIBE =OW INJUAY OCCURED
COR PENDING INVEST ISPECIEN . .

jo % 55 WJURAY AT WORK? (YES NO' 58 PLACE GF INJURY AT HOME FARM SIREET FACTORY AT LOGATION STREET OF RED NO CITY ' TOWN STATE
[ OFFICE BLDG E£TC (SPECHFN

) j S REGISTRAR /,'_-\ - N e:.—_‘—f-- { i . 59 0, EIVED (MO DAY YA
R a7 N WGBS tds

1 HEREBY CERTIFY that the foregoing 45 a thwe, §ull and cornnecet copy of the
oniginal Centificate of Death on {ife in this office.

W SPOKANE COUNTY HEALTH DISTRICT . '

West 1101 College Avenue Health %g'ﬁu and Regisinan
Spokane, WA 99201 :

Spokane, WA AUG (7 1985 l§




0031277

t.ocq | File Numt)ef

}fiﬂ . Washi ;gton sta:e Cerllﬂcate‘ of Death\

Lega! Name lmmnm um Frst R Middle L
T v Sh:l.rlej . DE N ;o7 |oet 11, 2008
. BSex gl 7 ﬁm&yﬁ p_d_e_r_1_‘!'e_ag_;____ : 3 . Sboial Security Number » cmantyoi Dea : :
JF ths ; : 1519-32-7500 Squaae\ oo
. aie e T a. Birlhplace (City, Town, orGount)r) b.(stafﬂorFomgn country) ‘Decedenit's Edication ] R
28,1978 - | Spokane b WA Imgeqrge L
Was Decedent of. H:spanrc Origin? (Yes or No} f yes, specify. ’ 1 Deoedent’ Race(s} . 2. Was Decedent everin LS,
no ; white . o | AmedFones? g,
f'lTa Residence: Number and Stroet (e.g.. 624 SE 5" 51) (rnuudem No.) : [13b. City of Town. I
2715 8. Jefferson . | Spokane L
3ec. Residence: County - 3d. Tribat Reservat;on Name (if apphcable) 3o. State or Foreign Country 135, Zip Code + 4 E 3g. Inside City Limits? .
Spokane- - WA 99203 = - | Qyes Oabo. DUk
4. Estimated length -of time at restdenoe [5, Manta! Slatus at Time of Death 16, Surviving Spouse’s Name {Give name prioc to first mardage) - HEE !

20 vears . C
7. Usual Occupatior {indicate type o(wom done during most of vworking ife. {DO NDT USE RETIRED). r 8. Kind of Business/indusiry (Do not use Company Name) B
_Homemaker own_home - )
9, Father’s Name (First Middle, Last, Sufix) o - 0. Mother's Name-Before First Mantage | (Flrs'. Widdle, Last) SN
£| Judge Henry Herman - - _ Gladvs Downing L Coo
i 2. Informant’s Name, . Relafionship to Decedent 23, Malling Address: tumber and Stset o RFD fo. Cyartom S m- s
: Eitty Brunn; Syl Daughter . . | 3760 W. Fairwav Dr. . Coeur sAlene jam Bl
4% 24, Place of Death, rstamOccurmdlnaHospﬂal . T {Place of Death, IfDeaﬂrOecﬁrmdSmaewhemOﬂyer‘m;naﬂusplﬁl
Inpat:.ent . :

OE. Facifty Nare {f ot & faciy, give numberu‘ Sl ar locaﬁon)

Ga- Cn:y Town, orLocahonofDeath 3 §late; 1 27. 2ip. cme

Deaconess Medical Center
8. Method ofDispnsmon v

Buria? |

o [iwa ¢ | 9ndogm. T
'TLocaﬂog—Cﬂy‘!TWn andState LN

L 2 Dale‘oi DiSpomon

" 161552086

4 By

ENN \ . g c
Enter ﬂ:e cham Q avents — ‘dusé@ses mjunes, or mmphcations tha
9n;ncular ﬁhnlla‘uon wlthgut showing ‘the eﬂology DO NOT ABBREV A

i MMEDIATE CAUSE jFlnal dlSease or

300 aﬂonresulﬂngm death) >

aquenﬂal;v list cmdruons g‘any, Ieadmg b

oomplete lhe Causeg of eath? &

jorthé cause listed on line 4. Enter the ey L - T oy
INDERLYING CAUSE (disease ot injiry: °7(°r” " mrns"’q"e"c":‘,"rf - T ?“‘B"‘-’a' pheenc Dot
at initiated the everits resultmg m e . L d L, . 4N
aam)LAST . . R R Duw o {or &5 a-consequence off: N \:tnler\v-al bqlween Qnset a. Dealh ]
Other ignrﬁgggt condmons Qnggbl.mng lo ‘death but not resunmg in !he underlying cause gfven above ’ 6. Autopsy? v T \Nera autopsfﬁnldm savaslable o} 7

Lo B e A ) o ‘ . l:IYas ENU BYes BNO
Manner of Dea L TR et i — g - : :
BYMNatural [ Homicide Not pregnant within past year E! Not pregnant bul pregnant within 42 days befors death. 1o death?? Ee
[T Accident [ Undelermlned N ﬂ Pregnanl al time of-death . 01 Not pragnanit, but pragnént 43 days to 1 year before dealh [ Yes - D Probably‘
O Suicide” [ Pénding” 3 [3 Unkriown if pregnant within the past year . QN ¢ I inknown
1 Date ofInjury § ;mmomm ﬁz Hour of In]ury (24hrs) 3 Place of Injury {e.g., Deoedent‘s home; constrydion sne restaurant. wooded ama) Cinjury at Work? .,
) ] e E]Yes\ DNo \Clum( ~
: N Locatmn of lnlt_rry' Numbacasm ) . . - i ) Apt TR
o 1 or Towm: County; State: _ Zip Coes &
i Lovd 0 5 Descnbe huwmjury oocurred e : C A transporiation injury; specify: .
E ’ - . . ] o a DnverlOperator 0 Pedastrian,
n ’ . . ) (] Passenger I Othar (Specify) 3 v
k Ba. Certifying P ;/ 0 thie best of my lcnnwbedgn death’ aocumsd at the hme.«dale and - ﬂsh Medical Exanilner/Coroner - On Ihe tadis of‘eyam:nauon “andror neastgatiéh, inmy,
| place and / 456 S‘l\ﬂﬁd snannér stated _opinion, death occurred at the tme. date, snd place and duar to !519 (:allse(s)'ard maﬁner staled
- ¢ ; . f g P

i il
.- Namfe 3 Addréssof tifie

Hour of Death E24hrs1
-~ 05 46 «
2. Daie Sugned (m/oqun

Was case rehrred m MElcoroner? 3
El ‘Yes [}No\

T

]




