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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
division of the existing water right or adjudication claim record will be required.
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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) is for ten or more acres of irrigation, you must submit a USDA Farm
Service Agency 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.
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PERSONAL REPRESENTAT! VE’S DEED

THIS DEED, made by KIRK B. HADLEY, as personal representative of the Estate of
EVELYN D. HONAS, deceased, Grantor, to SUSAN E. HONAS and LYNDA C. HONAS,
Grantees, whose current address is 2766 Bannock Hwy, Pocatello, ID 83204.

WHEREAS, Grantor is the qualified personal representative of said estate, filed as Case No.
CV-05-4857-1E in Bannock County, Idaho;

THEREFORE, for valuable consideration received, Grantor quitclaims, transfers, and
conveys to Grantee the following described real property in Bannock County, Idaho:

Beginning at a point on the intersection of the latitudinal center line
of Section 1, Township 7 South, Range 34 East Boise Meridian, with
easterly right of way line of Bannock Highway, said point being
North 89°44' East 80 feet distant from the center quarter corner of
said Section 1, thence along said right of way North 0°%' West 164
feet for the point of beginning, thence North 0°6' West 86.8 feet,
thence North 89°44' East 428.2 feet more or less to an intersection
with the Westerly right of way line of OSL railroad, thence South
36°38' East along the said Westerly right of way 312 feet more or less
to an intersection with the latitudinal section line of said Section 1,
thence S. 89°44' West along said latitudinal center line 18.75' more or
less, thence North 39°46" West a distance of 138.67 feet to a point
which is 18.75 feet, more or less, West of the Westerly right of way
line of the Oregon Short Line Railroad right of way, thence South
89°44' West 397.75 feet, thence North 0°06' West 57 feet, thence
South 89°44' West 109 feet more or less to the point of beginning.

Reserving, however, a right of way for a water pipe line now being
used, and excepting also all lands lying East of the Portneuf River

with all appurtenances.

EXECUTED this _é_ day of January, 2006.

Yo d,

KIRK B. HADLEY/Personal Representative of the
- Estate of EVELYN D. HONAS, deceased.
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STATE OF IDAHO )

: sS
County of Bannock )

On this i’ day of January, 2006, before me, the undersigned, a notary public in and for said
state, personally appeared, KIRK B. HADLEY, known or identified to me to be the person whose
name is subscribed to the within instrument, as Personal Representative of the Estate of EVELYN
D. HONAS, deceased, and acknowledged to me that he executed the same as such Personal
Representative.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal the day
and year first above written.

).
%C‘T[L&ﬂ\ F. (\WLLC/{@% e

NOTARY PUBLIC FOR IDAHO
Residing at: P0¢ed{{(C —d .
My Commission Expires:__& , 3‘7( 64

F VWO OOCYOWN

< ELIZABETH F. GUERRERO
(SEAL)l NOTARY PUBLIC
STATE OF IDAHO
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STATE OF IDAHO
IDAHO DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF HEALTH POLICY AND VITAL STATISTICS

% __CERTIFICATE OF DEATH

Date Filed DECEMBER 12,

State FileNo. _2005-09508 : a

{ DECEDENT - LEGAL NAME i
i | EVELYN D. HONAS
S | sex SOCIAL SECURITY NUMBER AGE DATE OF BIRTH £
FEMALE 518-14-9816 J 86 YEARS OCTOBER 21, 1919 :

BIRTHPLACE PLACE OF RESIDENCE

POCATELLO, IDAHO POCATELLO, IDAHO

MARITAL STATUS AT TIME OF DEATH NAME OF SURVIVING SPOUSE (if wifs, maiden name) wgs DECEDENT E‘E'E-’,‘ IN
WIDOWED ' NO :

% \
gg (" FATHER - TAME BIRTHPLACE
%

[

A

%% | GENARRO GROCCIA . ITALY
MOTHER - MAIDEN NAME BIRTHPLACE
AMELIA CUOIO ITALY
{ METHOD OF DISPCSITION FUNERAL SERVICE LICENSEE

,BU‘RIAL LANCE R. PECK .
NAME AND ADDRESS OF FUNERAL FACILITY

£ | DOWNARD-HANSEN FUNERAL HOME, POCATELLO, IDAHO

{ DATE OF DEATH [ TIME OF DEATH CITY, TOWN OR LOCATION OF DEATH COUNTY OF DEATH N

DEC. 07, 2005 6:00 A.M. POCATELLO, IDAHO BANNOCK

CAUSE OF DEATH (underlying cause last ] gwmrs.lmrvu Between

" PNEUMONIA DAYS

DUE TO (or as a consaquernce of):
b,

0000
COORER00

=

CO0G0EK)

20055 STV

A

000

£ o
e

DUE TO (or as a consequence of): ' /
e .

DUE TO (or as a consequence of): -
d. ’

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rseutting in the undertying cause given above WAS AN AUTOPSY
\ NONE STATED ’ T NO

( MANNER OF DEATH NAME OF CERTIRER TITLE )
NATURAL MARK P. BENSON, M.D. ‘ PHYSICIAN
‘ CORONER SUBSEQUENT CERTIFICATION IF NECESSARY

&
il )

LOCATION WHERE INJURY OCCURRED

DESCRIPTION OF HOW INJURY OCCURRED

AW
This is a true and correct reproduction of the document officially registered and placed @*’“‘“\“ \“““““‘l\u W
on file with the IDAHO BUREAU OF HEALTH POLICY AND VITAL STATISTICS. 1}

&
z " -
DATE 1ssuEp: DECEMBER 13, 2005 WM : .
v

This copy not valid unless prepared on engraved border JANE S. SMITH
displaying state seal and signature of the Registrar. STATE REGISTRAR




Department of Water Resources
Eastern Region

o —

STATE OF IDAHO

Water Right(s): 29-02224C

3 .
s —a

1320 Feet

Total Irrigated Acres: 1.0
® Point(s) of Diversion
Place of Use

| Quarter Quarter Lines

Section Lines

N

S

GIS Place of Use lllustration
1987/1988 NAPP Photography
Prepared by: C. Saxton

Date: December 2001




