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Form 42-248/42-1409(6) 12/ 2006

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

FPlease print or type. Autach pages with additronal information. Instructions are included at the end of this form. Incomplete forms will be refurned.

1. Please 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 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 will produce new water right number(s) for the split(s).

Water Adjudication Water Adjudication
Right No(s). Claim No(s) Split(s) Right Nofs). _Claim Nof(s) Split(s)

- /62

2. The following REQUIRED information must he 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 document indicating your
ownership of the property and water right(s) or claim(s) in question, WITH ATTACHED LEGAL DESCRIPTION.

% 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
9.( 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 5&1"“@\[ A D@n mavi
i

Owner/Claimant(s)

O —
4. New Owner/Claimant(s) U aneN \j [ @54'0 4

Name{Connactor {Check one): [ Jand, [ ]or, | ] and/or

New Mailing Address 3%1! \/\J SF {Qfs A‘V Q/ 5
City, State and ZIP Code C-(O Couv O\\ A’{IQW ¢ I D 2_5? S
New Telephone Number (QD% ) b é 4 ~ / O 5 }




™y

Form 42-248/42-1409%(6) 12/ 2006

5.

6.

Date you acquired the property / ::2-/;;'-5/ (2] &

[f the change in ownership affects the entire 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 (vou may copy this page, if 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 ofTice 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 annumy} homes, etc)

Water Right and/or Adjudication Claim Number
Irrigation
Stock
Domestic
Other
Totals

Water Right and/or Adjudication Claim Number
Irrigation
Stock
Domestic
Other
Totals

Water Right and/or Adjudication Claim Number
Irrigation
Stock
Domestic
Other .
Totals J

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

>[_7. Signature(s) of New Owner(s) or Claimant(s) MZ’W___}
(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
TO IN LINE 2.

For IDWR Office Use Only; Fge)
Received by __ { k ) [ Date 210 Receipt Amt. P2 S
Receipted by ‘ Date 3}/ 2 (O ReceiptNo. O (

Processed by — Al Date WR Date




Gearge Ernest DENMAN JR.

4 RACE (WMITE. BLACK, AM (NO 5 AGE LAST BIRTH. & UNDER 1 YEAR
ETC (SPECIFW DAY YRS » MOS5 DAYS

White 59 ,

10 CITY, TOWN OR LOCATION OF DEATH

Spokane

13 BIATH STATE (IF NOT IN
USA GIVE COUNTAM

Idaho

18 SOCIAL SECUAITY NO

519-18-7408

21 RESIDENCE NUMBER AND STREET

1020 E 54th

26 FATHEA - NAME FIRST MIDDLE LAST

Gecrge E Denman Sr.,

28 INFORMANT NAME

Shirley Denman

A DATE (MO DAY ¥y

STATE FILE NUMBER

7 UNDER 1 DAY
HOURS MING

. Oct 19 1925 Spokane

11_PLACE OF DEATH [ BOX FOR PLACE THEN GIvE ADDRESS OR INGNITUTION NAME
0 OHOME 2 JINTAANSPORT 1 (JEMERG AM DUT ATN 4 [JHOSP s CINUR HOME 1 (JOTHER PLACE

1020 E 54th

16 SPOUBE IF WIFE GIVE MAIDEN NAME)

‘Shirley Ann Herman

20 KIND OF BUSINESS OR INCUSTARY

Newspaper

8 BIRTHDATE (MO DAY ¥R) 9 COUNTY OF DEATH

12 RECEIVED EMERGENCY CARE
AMBULANCE FIREFTA PARAMED?

No YES/NG
17 WAS DECEDENT EVER IN
US ARMED FORCES? \YES.~OI

Yes

14 CITIZEN OF WHAT COUNTAY

U.S.A.

15 MARRIED NEVER MARRIED
wWIDOWED DWORCED

Married

19 USUAL OCCUPATION IGIVE KIND OF WORK DONE
OUAING MOST OF WORAR /NG LIFE EVENIf AETIRED

Praomotion Manager s

22 CITY+TOWN OR LOCATKIN 2] INSIDE CITY LIMITS? (v£ES A0y 24 COUNTY

Spokane No Spokane

27 MOTHER MAIDEN NAME FIRGT MIDOLE LAST

Ethel Diffendorfer

STREET OR RFD NO CtTY OR TOWN

Spokane, Washington: 99203

1) LOCATION CITY TOWN STATE
Spokane, Washington
o "RT4365 Division
- - Spckane, Wa, 99207

-ZmoOomMOmMO

25 STATE

Washington

23 MAILING ADDRESS STATE e

:-1020 E 54th

+32 CEMETERY-CREMATORY NAME

Aug, 5 1985 "7 Riplinger Crematcry

. ' ,e: .ﬁ. ‘Riplinger Funeral Home
S~ ! .MMPLET@ONLY BY CERTIFYING PHYSICIAN

£ BESTZOF MYANOWLEDGE UEATH OCCURRED AT THE TIME- QATE AND PLACE AND

30 BURIAL. CREMATION
AEMOYAL OTHER {SPECIFY

Crematipn)

¥a FUNERAL Ot
GNAT

ZO—m—Qwr-o [ =-IZMmD >0

TO BE COMPLETED CNLY BY MEDICAL EXAMINER OR CORONER

. 41 DN THE BASIS OF EXAMINATION AND QR IRVESTIGATION 1M MY OFINIUN GEATH OCCURAED AT
t - THE TIME DATE AND PLACE AND DUE TO THE CAUSESI STATED

SIGNATUARE AND TITLE
X

42 DATE SIGNED (MO DAY ¥

39 HOUR OF DEATH 124 HRS) 43 HOUR OF DEATH 124 HAS

40 NAME AND TITLE OF ATTENDING PHYSISIAN IF OTHER THAN CERTIFIEA (TYPE OA PRINTY ,4d PRONCUNCED DEAD (MO DAY v 45 HOUR PRONQUNCED QEAD

-t 24HAS

¢

C
E
R
T
1
F
1
E
R

46 NAME AND AQDRESS OF CERTFIER PHYSICIAN MEDICAL FXAMIMNER OR CORONER (TYAE OR PAINT

J. Paul Shields, M. D. W. 105 - 8th, Spokane, WA.' 99204

47 MMEDIATE CaUSE . INTERV AL BETWEEN ONSET

IENTER ONLY Qi CAUSE PER LINE FQR A1 1Bl yno (Ch
. & - AND DEATH
A)
Y

DUE TO OR A3 & CONSEQUENCE OF INTERVAL BETWEEN ONSET
H

AND JEAT

DUE TQ. QR 45 & CONSEQUENCE OF l

()

(8} - s St Mleon . _ A .‘_ Ayt

INTEAVAL BETWEEN ONSET
AND DEATH

48 QTHER SIGNIFICANT CONDITIONS CONDITIONS CONTRIBUTING TO GEATH BUT NOT RELATES TO CAUSE GIVEN ABOVE

50 WAS CASE REFERRED TD MEDWCAL
EXAMHER DR CORONER? (YES/NO)

Yog

49 AUTOPSY? (¥ESINDY

' No

51 ACC. SUICIDE HOM UNDET

52 INJURY DATE (MO DAY YA 83 HOUR OF INJURY (21 HAS)
OR PENDING INVEST (SPECIFN )

THBMO MO MACED

%4 DESCRIBE HOW INJURY CCCURED

54 (NJURY AT WORK? (YES NOI 58 PLACE OF INJUAY AT HOME FARAM STREET FACTORY

OFFICE BLDG ETC |SPECIFN

o

47 LOGATION STREET QH AFD NG CITY'TOWN STATE

58 REGISTRAR
SIGHATURD »

/,-'"\ -~ /_):..—J-’-— .
7 = .
o .-.?//WML%

9 DATU&EWED 50 ié‘é‘ﬂg

T HEREBY CERTIFY that the foregoing is a true, full and correct copy of the

oniginal Centificate of Death on §ife in this office.

SPOKANE COUNTY HEALTH DISTRICT

West 1101 Coflege Avernue
Spokane, WA 99201

Spokane, WA AUG 07 jqac

%

Health )}ﬁ %ce}a and Regisinan

i o




St e Nummar 3

s:ieam Dale™..
. shirle : -Ogt: 11, 2006 SRS
- Sex MF) 7 . Age ~ La .Under 1Year_.____ 7§ _y_n_d_e_fj_l_a_ay___'__,__, S’ﬂaatSeélmtvNumbét 6. County of Death oLl
F__ 7 -8V 5 bayi " M 519397500 ‘spokane . ' 0
Burmdaie e T T?a amhpdace (City, Town, orGoun!y] Fb-(s:ateb‘:fmim Cauntry) ~ - 8. Decedent’s Education R T
‘May 26,1928 Sookane .~ | W S e vMastﬂsﬁg& - A
0. Was Decedent of Hlspamc Origin? {Yes or No)If yes, specify, : 1./Decedent’'s Race(s)- : 2, Was Decedent éver in U5,
N white . Armed Forces? no
f3a. Res»dence Number and Slreet (e.q., 624 SE 5" 5t) (IndudaAaL No.) ) 3b, City of Town, T .
7 2715 S. Jefferson & _Spokane o
Fa H3c. Resiance: County 3d, Tribat Resewauon Name (Ifapphcable) 3a. State or Foreign Country 3. Zip Code +4 [13g: Inside. City Limits?j, P
Spokane : WA | 99203 ~ (Ggyes Do O Unk
[14. Estimated length of time at resldence.‘ 15, Marital‘status at Time uf De'al'h 6. Surviving Spouse’s Name (Give riame prior to first marrage) TR :
BT, Usual Occupaﬂor( (Ind'mie type of work done d\]nng most of working life. (DO NOT USE Renmzm 8. Kind of Businessfindustry (Do not use Company Name) B
: Homemakar : own_home - 3 .
19, Father's Nathe (First. Middre, Last, Suffio) 0. Mother's Name.| 2 Before First Maiage: (First, Micle, Lasl) I e
| Judge Henry Heman . Gladvs Downing L - Sy
(5 21. tnformant's Namea . Relationship ta Decedent 3. Maltian Address: m«mm«mm Ciy o Towm ;. stave zh - X .
. | Kitty Brupn. - . - Da“ghter - 3760, W. Fairway Dr. . - Cogur D Mene L _B3BIS: -
&, 4 Placa of Death, i Death Oecl.lrredhaHospﬂaI :Plaeeofbaalh ¥ Death O d Somewhens Ome(ﬂlanaﬂosﬂﬁl R :
S Inpatient ) R : o Con
I3 Facﬂlty Name (Hf 26t o tacility, give nurnbers: straet or locmlon i Ga. City, Tovm or Locatm of Death 6h. §tatqg’ az. Zip Code 8
’ Deacones,s Medmal Center ra . sgok;ane . g 15 WA 99204 ©
; ; spdsmorummemem «emam uﬂlefplaee'l ’ 6. Locamcnyrrown and Sta(e §

& PP

MMEDEATE cause, ,(Final dlSease of = o
# i ndltlomesulungm deam) > 0 o
I 5 : | X - \ ] equsnee N
? equenﬂalry st condﬁions ;f any Ieadmg Y : L 7 A /, /;7:(‘1-(_..
o the cause listed on line . Enter the ZL ] AL e - |
NDERLYING CAUSE {disease or injury- N . A R ? owasamf?q oﬂ ’ b ’mem Be‘ Qﬂm’ Dea‘f
vat Ifitiated the’ gverﬂs resumng in - ¢ . ' o o . N \\ ‘.
ea!h)LAST ) . - - N Dug to {or &s a.consequence of. S 1 ;;lmeqx‘rar bgtwasn Qnsel & Dsath N
i : e L Cod L ) . , . . - u . ; I
35, Other signjfficant conditions contributing to ‘death but not resulting in the underlying cause given above 6. Autopsy? / 7 Wara aut@psiﬁnﬂm avqﬂable To:
: ’ ’ - . . rnplete ﬂ'le Cause of Death? < .
. P . . D Yes [xNo -\Yes T@ENo
; i = 1 A T 3 ~ ~ . A e .
atural [ Horicide Not pregnant within past year = [J Not pregnam but pregnant within 42 days bel’ore death: {0 death?: :
Accident [T Undetamuned Fregnam al time ofdeath : . . [ Mot pragnant, but prégnant 43 days to 1 year “before dealh IJ Yes « I Probably
1 suicide” 0 Pénding” - - .+ [0 Unkriown if pregnant within the past year . - D‘No S nknodwri .
1. Date of Injury {MmmON YY) 2 Hour of Injury (24hrs} 3 Piace ctr !njury {8.g.. Decedent's home;; constryction site, restaurant, weoded ama) 44 Cinjury atWork? [
, . R N ) Lo o Uveé\ E]No [.]Unk
- , 5. Location of Iniury:  Niirhber's Street: " ” Apt TR T T
P i ;V ity of Town: County? ) State: Zip Codé+ 4 .
vz Deécnbe howi |n|ury oocun'ed I 7. f transportation iffury; specify: .~
P . a DmrerfOperafur "] Pedestrian. >
4 ) : ClPassonger . [3 Omer(Speﬁfy)
a. Certifying EXysi a the best of my knowiedge death occurrsd al the hme date, 'snd’ h. Medical Exaniiner/Coroner - On ihé basis oﬁexammavgn andmrmvasugaunh in my’
piace and dyé toy se(s)\and mannér statad . _apifion, death occumad at the time, dale, and plaoe arﬁ dus’lo ti'ne cause(s) and maﬁnats!ated
' . o Sla \ N :
9. Ngafe dAddféss of r - Physw:an MedlcaiExammerorC , ~

// -. arne and T ,,of Aﬂendmg Physlcian r&other than ertuﬁef (‘l‘

Hour of Death (24hrs‘,l

W /V# ?ZJGV fu 0546 . .
2. Date Sngned gmmwn
r 10-12-2006 - |
I56. Wascasere’ferred to MEIGOfOQEF? 3
s E] Yes 3

2
i

ﬁer File tlurjlh'er

AT, s

7

s

HEIG




ENGLISH 2P 1_2073655000
Egg%Ehh_ CO. RECORDER Page 1 of 2
BBB Date 12/22/2006 Time 10:45:34
REC-REQ OF KATHLEEN BRUNN

T v,
2073655000 DD

WHEN RECORDED RETURN TO:
Kathleen A. Brunn

3760 W. Fairway Dr.

Coeur d’Alene, ID 83815

TRUSTEE’S DEED

THIS DEED is made by Kathleen A. Brunn, Trustee of the Shirley A. Denman
Revocable 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

Fithtnld Brisr, Saitoe

Kathleen A. Brunn, Trustee




STATE OF IDAHO )

) 8s.
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 to before me thi@\day of December, 2006.

\éﬁ/ LIC in and Tor the State
(i, Fesiding atl_ee )\ Theng T

My appointment expires: !

? )
-
Fa *s
K .
I

s,
""?‘-*{u‘%TFOF‘\
e

By

d:\wp51118055'deed .03



.. ENGLISH 1P I 2073656000
%g%ﬂnr CEH RECORDER _ Page 1 gfa}‘
BBB Date 12/22/2006 Time 10:45:
REC-REQ OF KATHLEEN BRUNN

RECORDING FEE: 3.00
I
l;lgl]’\g,l‘llslﬂllslgmﬂil Irlmlllll 0T A b

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 AL day of December, 2006.

%Z%ZZ///%W

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 thiscled,_ day of December, 2006.

: R L{C in and for the State

L oPyBLIC & of Idaho, résiding at SpokaneCoeur d'Alene ID
) \p My Appointment Expires: \ 2 0% Th

R

e

-----
et b

d:\wp51118055'deed .04



DANIEL . :NGLISH, KOOTENAI CO.R ORDER
451 GOVERNMENT WAY KOOTENA!I COUNTY
COEUR D'ALENE, ID 83816-9000 RECEIPT FOR PAYMENT Telephone: 208-446-1480
12/2212006 10:45AM Receipt Number: 06017388
Batch: B61222
Status: Generated
Comment: 6
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 TimelAccount Name Amount Assessed
1 DEED DD 1 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-Document Charges 0,00
Total Assessed 9.00
Amount Tendered 9.00
Total Due 0.00

Operator: BBB,



