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STATE OF IDAHO Yesatmentol

Y& 2002

DEPARTMENT OF WATER RESOURCES JUN 1 2 2007
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP i

Please print or type. Attach pages with additional information. Instructions are included at the end of this form.

Incomplete forms will be retumed.

Departmeri of Water Hosource-
Eastarn Bagion

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.

Water Adjudication Water Adjudication
Right No{s}. Claim Nofs). Split Right No{s). Claim Nofs). Split
751086 | - -

The following REQUIRED information must be submitted with this form:

A. Theappropriate 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
ownetship 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 your water tight(s) and/or adjudication claim(s) is for ten or more acres of irrigation, you must submit a USDA Farm
Service Agency AERIAL PHOTOQ 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
Owner/Claimant(s)

4. New Owner/Claimant(s)
New Mailing Address

City, State and ZIP Code
New Telephone Number

s, Date you acquired the propetty
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6.

If the change in ownership affects the entire water right for each water right or adjudication claim number Hsted in item
1, THEN SKIP THIS ITEM AND GO TO ITEM 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 (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 attach documentation to show justification for a larger amount. If
you ate 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(s) will ot be split, skip this area and proceed to itermn 7)

Water Right and/or Adjudication Claim Number

Water Use Diversion Rate or Vehime Description
(cubic feet per second or acre-feet per annum)  (acres, mimber and type of stock, homes, etc}

Irrigation

Stock

Domestic

Other

Total

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
(If the right{s) will not be split, skip this arca and proceed to item 7)

Water Right and/or Adjudication Claim Number

Water Use Diversion Rate or Volume Description
(cubic feet per second er acre-feet per annum)  (acres, number and type of stock, homes, eic)
frrigation
Stock
Domestic
Other
Total
Signature of New Owner(s) or Claimant(s)>_ :/J OJ | %\M;
(include title if applicable)

For Spake 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.

a— Office Use Onl .
Received by é _ Date _ (e - /} ~U 0 Fee hi s FS
Receiptedby_,%{ ) Date & ~ (-0 ReceiptNo. £ O 27§ % ¢
Processed by Al Date _WR Date




Vital Statistics
BoseolD 37200036 STATE OF IDAHO
County of LEMHI No. 74 ;9_.._..5@& License [nstrument No, 244322

KNOW ALL PERSONS BY THIS CERTIFICATE: That any regularly ordained minister of the Gospel, authorized by the rites and usages of the church or
denomination of Christians, Hebrews, or religious body of which said minister is a member, or any judge or magistrate, or competent officer to whom this may
come, not knowing of any tawful impediments thereto, is hereby authorized and empowered to solemnize the rites of Matrimony between:

GROOM AND BRIDE
Name: FRANK ROY UNREIN Name: KIM LOUISE MCGHEHEY
Address: GIBBONSVILLE, LEMHI County, IDAHO Address; CARMEN, LEMHI County, IDAHO
Age: 44 Race: WHITE Status: DIVORCED Age: 37 Race: WHITE Ststus: WIDOWED
Birthdate:  11/11/1983 Maiden name if previousty married: BOSEAU

Birthplacg: CGLORADO Birthdate:  11/1/1962
Birthplace: HAMILTON, OHIO

And to certify the same to said parties, or either of them under the signature and seal, of said minister
ot offictal capacity, and thereupon is required fo defiver the original to the partics so matried.
IN TESTIMONY WHEREOF, [ have hereunto set my hand and affixed my official seal, at
SALMON, LEMHI County, IDAHO, this 25th day of May, 2000

Deputy Recorder
Marriage Certificate
; Michael G. Thlmer a__Mimister of +he Gospel of (hrst

residing in the city of mvf.{:ol ,in the county of __ A\ @ ~mint, , in the state of

1daho do certify that, in accordance with the authority on me conferred by the above license, 1 did on this 3oty day

of T owe inthe year AD._ 220 in the city of _ S @\ rmy = e in
q the county 0f _ e Gormmn , In the state of Idaho, solemnize the rites of matrimony between

FRANK ROY UNREIN of GIBBONSVILLE, in the county of LEMHI, of the state of IDAHO
and KIM LOUISE MCGHEHEY of CARMEN, in the county of LEMH!, of the stare of IDAHO

in the presence of UMID.*. mmua er »:ampwlww R Ly urd H..\... |

WITNESS my hand at the county aforesaid, this _Wm.wr dayof ___ 3 g U ,AD. 2oeo
Int ..n_n_._nmm\_." , m Officiant's Signature U _ 0 dr\\l.

. g A f Cfficiant's Mailing Address EE\V
ﬂ and i i Sdmom , TD  ©34p1

(This copy for the Bride and Groom)
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STATE OF IDAHO

" \DAMO DEPARTMENT OF HEALTH AND WELFARE
CENTEH FOR VITAL STATISTICS AND HEALTH POLFCY

CERTIFfCATE OF*DEA%E”“

DATE FILED: SEPTEMBER 20, 1999 STATE %‘ILE NUMBER: 99-06350

DECEDENT: LOULS ESTEL MCGHEHEY -

SATE OF DEATH: SEPT. 11, 1999 PLACE OF DEATH: SALMON, IDAHO
TIME OF DEATH: 12:20 P.M. - \ : v

DATE OF BIRTH: NOV. 10, 1943  DLACE OF BIRTH; OHIO

AGE: 55 YEARS  SEX: MALE ' VETERAN? NO e
MARITAL STATUS: MARRIED. SPOUSE (MAIDEN): KIM BOSEAU
SOCTAL SECURITY NUMBER: 280-40-0656 RESIDENCE: CARMEN, IDAHO

FATHER: LOUIS MCGHEHEY
FATHERS BIRTHPLACE: INDIANA

MOTHER (MAIDEN)}: HAZEL ADDISON
MOTHERS BIRTHPLACE: KENTUCKY

MORTUARY: SAIMON RIVER FUNERAL CHAPEL | & . "SALMON, IDAHO
MORTICIAN: SHAUN O'REILLY Lo ieiEe DISPOSITION REMOVAL

CERTIFYING PHYSICIAN: HARVARD BRETT HEATH; M.D.- ¥ AUTOPSY: “NO
1. CAUSE OF DEATH, UNDERLYING CAUSE LAST: W'~J*faﬁ ' INTERVAL
PULMONARY HEMORRHAGE \ R S S 2 HOURS
CHRONIC RESTRICTIVE LUNG DISEASE e T ' 20 YEARS
KYPHOSCOLIOSIS o - o . SINCE BIRTH
NEUROFIBROMATOSIS = -j  o DUDTEEERR - N S ' SINCE BIRTH
5 OTHER CONDITIONS CONTRIBUTING TO DEATH BUT UNRELATED TO ABOVE CAUSES:
NONE LISTED |

MANNER OF DEATH: NATURAL

“This is a true and correct reproductlon of the document ciflclaﬂy registared and placed
on file. with the IDAHC CENTEH FOR VITAL STATISTICS AND HEALTH POLICY.

DATE ISSUED: M1999 2 :?d
. JAN St

This copy is not valid. unless prepared on engraved border
displaying state seal and signature. the:Registrar.




THISINSTRUMENT FILT IRECORDEY ALLLANCE.
TITLE & ESCAOW COf AN AGCOMMODATION
ONLY. IT HAS NOT Bo EXAMINED AS TO T3
EXECUTION OR AS TO ITS EFFECT UPON THE TITLE.

QUITCLAIM DEED

For Value Received
KIM LOUISE MC GHEHEY

do hereby convey, release, remise and forever quit claim unto
FRANK ROY UNREIN AND KIM LOUISE UNREIN, HUSBAND AND WIFE

whose current address is

P.0.BOX 260
CARMEN, ID 83462

the following described premises, to-wit:

SEE ATTACHED EXHIBIT "A“

together with their appurtenances.
Dated: 7 ~/&-00

/c{czﬁwzuu.\

KIM LOUISE MC GHEHEY

STATE OF IDAHO, COUNTY OF | EMHI
Onthis /¥ th day of Aug. e 2000 245112

before e, & notary public in and for said State, personally
appeared L

LA e oHeney
. P -~

Py L p—

Finda of 1doho )
Counly of Lempi

Thiz knatiumenst war filzd of recard 21 the request
ot it Y odan?

alf.?)‘___oli ax Mo Bral . 20w

and duly filme and indaxed in tha records of Ler Wi

whe S8 hame 5 County Tarri 1. Morton

ent, and acknowledged to Ee)fAcko Heonmlsd

executed the same. . By

oputy

@
=) Y en .l
B o - U / ERERES
. oy Notmr Publie Fiahan ‘\».,_.é,’""’ Yt
Residing at el rn—— . Iaho
Comm, Expires f’_—/q -2.003
uﬂ'_g Litho 5-2580 Furnished by the

ALLIANCE

TITLE & EECRCW CORP.




245112

EXHIBIT "A"

A TRACT OF LAND LOCATED IN LOT &, SECTION 18, TOWNSHIP 22
NORTH, RANGE 22 EAST, BOISE MERIDIAN, LEMHI COUNTY, IDAHO,
MORE PARTICULARLY DESCRIBED AS FOLLOWS, TO-WIT:

COMMENCING AT THE SOUTKWEST CORNER OF A TRACT OF LAND
KNOWN A% THE RACKHAM TRACT AND THE TRUE POINT OF BEGINMNING,
ESTABLISHED BY HUGH M. COINER, LS #6858, STATE OF IDAHO,
RUNNING THENCE N. 27 DEGREES 32° W., 290.40 FEET; THENCE N.
&4 DEGREES 00* E., 375.00 FEET; THENCE $. 27 DEGREES 32’ E.,
290.40 FEET: THENCE $. 54 DEGREES 00 W., 375.00 FEET TO THE
POINT OF BEGINNING.




