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DEPARTMENT OF WATER RESOURCESPR 08 2007 ” g/,
NOTICE OF CHANGE IN WATER RIGHT OW NBR&H R o= 129 ., &L
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Please print or type. Aftach pages with additional informaltion. [nstructions are included at the end of this form.
Incomplete forms will be retumed.

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 s no corresponding water right record on file with the department. Indicate, by
checking in the space provided, if the change in ownership is limited to a portion of a water right in which case division of
the existing water right or adjudication claim record will be required.

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

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 document indicating vour
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 vour water right(s) and/or adjudication claim(s) are for ten or more acres of irrigation, you wmust submit a USDA
Farm Service Agency AEKRIAL PHOTO with the trmigated acres outlined and point(s) of diversion clearty marked.
The AERIAL PHOTO should be submitted in place of the PLAT OF PROPERTY or SURVEY MAP.

Name and Address of Former 'Ro m oo ' O Do et s -2 Do o q&
Owner/Claimani(s) M : L1 red
SISt S.E. Bival S,(aa[.’and/ Lashinglon

New Qwmer/Claimant(s) Rorgae n El'jl ’ld n e ” tam 3 Tr'u sl

Name Conneclor (Ch'e}ck one): []and, | ] or, [ | dhdior

) _ 72332

New Mailing Address 1338 S E PlarK ot rlvar-ﬁﬂ m:j d)rg"am/)
City. State and ZIP Code Psrtlan AL , (pra;a/\ ! @T7243
New Telephone Number $P3__os5 - gl
Date you acquired the property (19é&

:-.ka.u‘ju,,(' To Trast - 2. 2~ J-&hu.an--] 2oaly



Form 42-148/402-1 109¢6Y July. 2000

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. [f the change in ownership divides the water right(s) among
muitiple 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 (one water right per box, you may copy this page
as necessary). If your quantity of water is greater than a proportionate split, you must artach documentation to show
Justification for a larger amnount. If you are not sure how to identify your portion of the original water right or adjudication

claim records, please contact the nearest [DWR 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 7)

Water Right and/or Adjudication Claim Number

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

Irmigation

Stock

Domestic

QOther

Total

]
DESCRIPTION OF YOUR PORTION OF WATER RIGHT
(If the right(s) will not be split, skip this area and proceed to itemn 7)
Water Right and/or Adjudication Claim Number
Water Use Diversion Rate or Volume Description
{cubic feet per second or acre-feet per annum) (acres, number and type ol stock, homes, <tc)

Irmgation

Stock

Domestic

Other o -

Total
% _

/ ¢ -~

Signature of New Owrner(s) or Claimant(s) ; .
(include title if applicable} 7

z. LA 3 - &
4

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.

. o7 Fee %3&

Receipted by ¥ Date _ Receipt No. AJ o /EABH
f

Processed by Al Dale WR Date

For Oftice Use Onjy
Received by Date
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QUITCLAIM DEED

THIS QUITCLAIM DEED, Executed this 26th day of September , 1996 & & C £ /
by first party, Romola Doreen Dodge MMP 2 9 20;E D
whose post office address is: South 1511 S.E.Blvd rfL)VVl‘¢~I’//\’I o 4
Spokane, Washington 99203 1th
to second party, Doreen Ethlyn Williams
whose post office address is: 13638 S.E. Market

Portland, Oregon 97233

WITNESSETH, That the said first party , as a gift of love and affection does hereby remise,
release and quitclaim unto the said second party , forever, all the right, title, interest and claim which the
first party has in and to the following described parcel of land, and improvements and appurtenances
thereto in the County of Bonners Ferry, State of Idaho to wit:

SE4NW4
SEC 34 T65N R2E

(PARCEL # RP 65N02E344210 A)
BOUNDARY COUNTY
BONNERS FERRY, ID

IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and

year first above written. Signed, sealed and delivered in presence of:

Sigpature o SignaEre of First Party 5
ey D DohGE Knmala D Ezﬁ)ﬁ- g

Print name of Witness Print name of First Party

State of Washington
County of Spokane

On September 2« 1996 before me,

personally known to me (or proved to me on the basis of satisfactory evidence)to be the person whose
name is subscribed to the within instrument and acknowledged to me that she executed the same in her
authorized capacity, and that by her signature on the instrument the person, or the entity upon WITNESS
my hand and official seal.

(Seal)

© Disney
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Health

CERTIFICATE OF DEATH

MAR 29 2007

46
.JﬂWWNonh

RECE'VED‘

1 NAML Firsi Mictdle Las| 2 SEX (M (Fy 3 OFAlvDATE (ko Day Yr)
ROMOLA DOREEN DODGE FEMALE | FEBRUARY 21, 1997
¢ AGE LAST S UNDER1YEAR 1§ UNDER DAY |7 BIRTHDATE Mo Oay v} | B BIRIHPLACE TTTTT ]S WaS DECEUENT EVER | e GOuUNTY OF oum'f'ﬁ’
DAY [Yis MOS DAYS T pOURS MINS {Cily Siste of Formgn Couniiyl INUS AFMED FOICES?
81 I MAR 15,1915 GOLDEN, CO (YESINU)NO SPOKANE

Vi CITY 0WN OR LOCATION OF BEATH
7T ROME 2T M IRANSIORT 1

SPOKANE
14 MARITAL STATUS Marma
Naver Mariiad Widowad
Crvorced {Specity)

WLDOWED

18 USUAL OCCLUPATION (Gree kind of work done
durmg most of working Me 0O NOT USE RETIRED)

15 SURVIVING SHOUSH (1 min gre o anme)

18 KIND OF Huswtsson NDUSTAY

12 PLACE OF DEATH B BOX TOﬂ PLACE THEN GIVE ADDF‘ESS_O-R NS TIHTION NAME

ST. JOSEPH CARE CENTER

13 SW}KINGlNLAS"
G Ut P18 ¢ 01 0se 5 X muRrouE 677 OnuR At
WEST

SEODCCEDENTSEONCANION

IB l(I_'IAL S(LUHIIY H()
15t Ty oy Iwpnes| grade conmpleted)
Flementnyfaucondany 15 13y [ " Colege (1454 57
532 20 9303 12

20 was OeLeoPnl U' H-wamc orngm ol gescen? (Ancesiry) ‘:Soﬁcdy

‘n RACE (Speciy}
Yes o Mo 1l Yes specty Cubsn, Mexcan Puang Ncan el )

15 YEARS? [Yes f Mot

o

T
A e

i,

3
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San
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A

BOMEMAKER OWN HOME I [1ES / No} spocly NO ! WHITE E
22 PESIDENCE - NUMBER AND STAEET T 123 ctrvnown DNLOGATION (4 INGIE C1TY| 254 COUNTY T Vaen enGiorn )l as Stan 2t aBCOOE é"{
Lmi15 s INCO -

1511 SOUTHEAST BLVD. SPOKANE YEG® SPOKANE it 77YRS WA 99203 ;

28 FATHER'S NAME—FIRST, MIDDLE, LASY 29 MOTHIAS NAME - FINS0 MIDI IMAIUEN&.LJHNAM[ ‘::;
CHARLES JOSEPH LEAVEY LILLIAN HILDA OLSUN B fJ

30 INFORMANT. NAME T3 MAILNG ADDRESS | STREETORMRFONO  CiTv OR Town P T i
TIMOTHY DODGE 2908 WEST HORIZON, SPOKANE, WASHINGION 99208 ga
32 BUAIALCREMARION | 33 DAFE (Mo, Day Yri M CFMETERY/CAFMATORY -NAME 15 LOCANGN CINY10WN STATL -
FEMBYIRT A T (Spectn MAR 2,1 99 7 FATRMOUNT MEMORIAL PARK SPOKANE, WASHINGTON 1

37 MAME QF FACILITY

HAZEN & JAEGER FUNERAL HOME

B SPURENES WASUINGTON 99201

1306 NORTH MONROL

TR

10 BEQOMPLETED Ofh.¥ BY CERTIFYING PHYSICIAM

2 TO THE BEST OF MY KNOWLEDGE DEATH OCCURALD AT THE TIME DATC AND PLACE

AND WAS 0O THE CAUSE(S) STATED
SIGNATU Z E

TOBE COMPLETED ONLY BY MEDMCAL EXAMINER OR COROMER

::3 ON THE BASIS OF EXAMINATION ANDIOR INVESTIGATION N e c\mmoN DEAM OCCunnEls al
THE TIME. DATE AND PLACE AND WaS DUE TO THE CAUSF{SISTALED

RIGHATURE AND TITLE

X

40 DATE erNE\a-b Day. vr}

February 27, 1997

Robert H. Laugen M.D. 1414 N Houk # 104

(A D
J 6unor DEATIS (24 Hrs | -

42 NAME AND TITLE OF AITENDNG PHYSICIAN IF OINEH THIAN CILHMYICEN (!ynn ol Friel]
48 NAME AND ADDRESS OF CEﬂHFlER-PHVSlCIAN MEDICAL £IAMIHEH Un C()ﬂDNER[Ime o w.m)

44 DATE SIGNED {Ma Day. ¥r} 4’1 HOUF‘ DF GEA'IH 124 His)

J———

47 LCHELPIROHOURCED DI AN
[RE RN}

18 F'erNOUNUDDFAD(Mo Dw Y'l

a9 MD’( OHONEﬂ FILE NUMBER

Spokane WA 99216

50 ENTER THE DISEASES, INJURIES, OR COMPLI(‘AI’IONS WHICH CAU"-?ED THE D[ATH

IMMLOIATE CAUSE {Finat disease o s N
condilton resulting m death)

|* Breast Cancer, metastatic

o ' ||IJHVI7|V;!17 l_'l;leI_N ONSET AN

00 NOT ENTER THE MODE OF
[1ING. SUCH AS CARDIAC O
RESPIRATORY ARREST, SHOCK DR | 8
1EART FAILUSE LIS ONLY ONE
CAUSE ON FACH LINE

DUE TO, DR AS A CONSEOUI NCE OF

DUE TO OR AS A CCHSE()UFNLI O‘

THPME WO mMUuChO

Sequentually fis! conditions, if any. c
leding to Wmmediate cause Enlec

OF AN

3% years.
INTEAYAL BETWEEN ONSET ANL
|DFAI’H

Lt e wien omsey o
|(JEAIH

UNDERLYING CAUSE (Disease or DUE TO, OR AS a cn~ssmr NCE OF
injury which sminated eventy resufiing

in deatd LAST

51 OFHER SIGNITICANT CONITIONS - CONDNTIONS CONTRIBUTING 10 DI ATH Bt N1 AESUE 1RGN 1 ONDERLYING CAUSE GIVLN ABOVE

T ""Im_ni'i\?i[ BE TWEEN ONSET AND
AT

%1 WAS CASE NOFERRLD 10

ME THCAL FXAMINER Of

!lj ALY
{vas f o)

NO CORONER (ves oy NGO
527 ACC SUICIDE, HOM UNDET |55 INJURY DATE (Mo Day T | 56 HORM OC N niv [s ."5.\ nluE HOW INJURY OCCUNHED ToTr o ot mmm e e
ORPENDING INYFST (Specdy) @ M) [ .
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STATE OF IDAHO
County of Boundary S85. RECE; VED

Filed by:
= AR 29 2007

onl=22. € at D HS

Glenda Poston
County Recorder

v By Dep¢§ IDWR/North
Fee §_2.000_

Mail to
%%WWARRANTY DEED 530487

For value received Doreen Ethiyn Williams, Grantor of Boundary County of the State of 1daho, hereby
CONVEYS, GRANTS and WARRANTS TO Doreen Ethlyn Williams, Trastee of the Doreen Ethiyn
Williams Trust u/a/d November 15, 2006, Grantee whose mailing address is 13638 SE Market Street.
Portland, Oregon 97233, in the sum of no doliars ($-0-)** the following described property located in Boundary
County, State of Idaho:

The Southeast quarter of the Northwest quarter {SE 1/4 NW 1/4) of Section Thirty-four (34);
Township Sixty-five (65) North: Range Two (2) East B.M., County of Boundary, State of Idaho.

TOGETHER WITH a right-of-way over and across the East one-half (E 1/2) of Section 34;
TH65N; R2 EBM. described as follows:

Beginning at a point on the West edge of the EASTPORT-MEADOWCREEK Highway, 1,214
feet Seuth of the said Quarter Corner on the East line of Section 34, TOSN-RSE, Boise
Meridian, and 217 feet West of that line, and 106 feet North of the South line of the NE 1/4
of the SE 1/4 of Section 34, T65N-R2 EBM, the true point of beginning;

Thence proceeding N 85°15'W for 1432 feet to a crossing of the INTERNATIONAL NATURAL
GAS LINE from CANADA:

Thence on the same bearing for 60.5 feet to the West edge of the GAS LINE right-of-way;
thence a strip of land 20 feet wide, extending 10 feet on either side of a centerline extending
N 70°15'W for 82.5 feet:

Thence N 55°00’ W for 66.0 feet;

Thence N 75°10°' W for 137.5 feet;

Thence N 54°00' W for 220.0 feet;

Thence S 75°10" W for 181.5 feet;

Thence S 50°00" W for 220.0 feet;

Thence N 59755 W for 126.5 feet:

Thence N 25°00° W for 187.0 feet;

Thence N 920°00' W for 143.0 feet:

Thence S 36°10° W for 181.5 feet:

Thence S 44°00° W for 225.5 feet;

Thence N 65°00° W for 187.0 feet;

Thence N 27°00' W for 305.0 feet;

Thence N 49°00’ W for 181.5 feet;

Thence N 3°50° E for 192.5 feet;

Thernice N 8°30' W for 127.5 feet;

Thence N 1°20' E for 437.5 feet;
Thence N 42°00" W for 111.0 feet;
Thence on the same bearing for 76 feet:
Thence N 14°10' W for 368.5 feet:

Thenee 8 70°15' W for 195 5 feet to 2 point 528.5 feet North of SE Corner of SE 1/4 of the NW

cne point 538.5 feet N f SE Corner of
1/4 of Section 34, T65N-R2 EBM, as determined by official BOUNDARY COUNTY Survevor in
1948. Said Corner is the center of said Section 34.

Parcel # RPHANO2E344210 A

**Transfer made for the purpose of funding grantor’s revocable living trust.

WITNESS the hand of said Grantor this / 3 day of January. 2007,

-7 Dgreon Ethlys WillianS

STATE OF OREGON, COUNTY OF MULTNOMAH
| fgfb _ ‘ o
On thys \ day of January.2007. before me. a notarv public in and tor the said State. personally
appeared Dareen Tihlon Williams koo to me to be the nerson whose n e 15 suhserbed o the writhin

GPPORTCE 2°0TTEN ALIANYN VY IIAMS SN0OWT CC 08 PO Wil05C NAamne 15 Sussin St

instnmment. and acknowledged to me that she executed the same.

iy Tuol OFFICIAL SEAL
Residing at: 7/ NAOMI K. DEHN

. . - - 'N
Commission Expires: i / 4’ /0 NOTARY PUBUC"OHEG&

3 COMMISSION NO. 382781
MY COMMISSION EXPIRES JuLy 18, 2008
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