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STATE OF IDAHO | o
DEPARTMENT OF WATER RESOURCES ] JUL 27 74085

NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP T \wa éTETf:é ﬁ‘:‘Sﬁ Kt O
i (A ais ORE

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

Please list the water right number(s) and/or adjudication claim number(s) (if any) for each water right to be changed Lisi
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
RightNo(}  ClaimNo(s).  Split Right Non(s) Claim No(s) Split

&5-1304b

The following REQUIRED information must be submitted with this form:

&) The appropriate FILING FEE See instructions for foe amounts.

K 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 Iocation of the poin{(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 AERTAL PHOTO with the irrigated acres outlined and point(s) of diversion cleatly marked The

AERIAL PHOTO should be submitted in place of the PLAT OF PROPERTY or SURVEY MAP.

I(\)Tﬁe z/ag;l Address of Former 6 Ué/g'/u M A‘ /)4/%5
er/Claimant(s) N -
4%&9 E. Rupe Ua/li
New Owner/Claimant(s) L() Ms 8/59!” )
aq‘;e Connector {Check one): {] and, {( or, [ } and/or .
Denits B o s Ssem MADAMS

J‘I’M/B

New Mailing Address
City, State and ZIP Code

New Telephone Number (Zﬂg) 62':/"{47 Z’K

Date you acquired the property / %6




Form 42-248/42.1405(6) July 2060

6.

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. 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 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(s) will not be split, skip this area and proceed to item 7)

‘Water Right and/or Adjudication Clairn Number

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

Trigation

Stock

Domestic

Other

Total

DESCRIPTION OF YOUR PORIION OF WATER RIGHI
(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 Volume Description
(cubic feet per second or acre-feet per annum) (acres, number and type of stock, homes, etc)

Irrigation

Stock

Domestic

Cther

Fotal

Signature of New Owner(s) or Claimani(s) X 62,(/)@{4 ﬂ/( 4% Ad

(include title if applicable) W W
e ootz

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.

For Office Use Onl
Received by %/ Date _ Fee j , 00
Receipted by / // // L/ Date Rece1pt No

Processedby _ ~  AJ Date Date
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QUITCLAIM DEED

FOR VALUABLE CONSIDERATION RECEIVED, Susan M= Adams, formerly
known as Susan M. Lease, a married person, the Grantor, does hereby REMISE, RELEASE

and forever QUITCLAIM unto Susan M. Adams and Dennis M. Adams, married persons, the
Grantees, whose current address is 4986 East Ririe Highway, Idaho Falls, Idaho, the following
described real estate situated in Bonneville County, State of Idaho, described as follows:

TRACT 1

Beginning at the Southwest corner of Section 25, Township 3
North, Range 38 East of the Boise Meridian; running thence
N.89°25'32"E. along the Section line 2644.92 feet to the South
1/4 corner of said Section 25; thence N 00°25'54"E. along the
East line of the Southwest 1/4 of said Section 25 a distance of
1105 79 feet to the TRUE POINT OF BEGINNING; running
thence $.50°56'41"W. 266 .90 feet; thence § 72°24'18"W 95.23
feet: thence N. 79°22'43"W . 88.38 feet; thence N.04°35'27"E.
547 .53 feet more or less to the Southeasterly Right-of-Way line
of U.S. Highway No. 26; thence N50°22'13" E. along said
Highway Right-of-Way 449 22 feet more or less to said East line
of the Southwest 1/4; thence S.00°25'54"W_ along said East line
651 66 feet more or less to the TRUE POINT OF BEGINNING,
SUBJECT TO: existing easements of record.

TRACT 2

Beginning at the Southwest corner of Section 25, Township 3
North, Range 38 East of the Boise Meridian; running thence

N 89°25'32"E. along the Section line 1322.46 feet to the TRUE
POINT OF BEGINNING, said TRUE POINT OF BEGINNING
being the Southwest corner of the East ¥ of the Southwest 1/4 of
said Section 25; running thence N .89°25'32"E. 1322.46 feet to
the South 1/4 corner of said Section 25; thence N 00°25'54"E.
along the East line of the Southwest 1/4 of said Section 1105 79
feet; thence S.50°56'41"W . 266.90 feet; thence §.72°24'18"W.
05.23 feet; thence N. 79°22'43"W . 88.38 feet; thence
N.04°35'27"E. 547 53 feet more or less to the Southeasterly
Right-of-Way line of U S. Highway No. 26; thence $50°22'13"
W. along said Right-of-Way 1275.14 feet more or less to West
line of the East % of the Southwest 1/4 of said Section 25; thence

1- QUITCLAIM DEED - qu2-deed.ada/lj




S.00°38'46"W., along said West line 670.86 feet more or less to
the TRUE POINT OF BEGINNING, SUBJECT TO: existing

easements of record.

TOGETHER, with all tenements, hereditaments and appuitenances there unto

belonging.
In construing the Deed and where the context so requires, the singular includes the

plural and the masculine, the feminine and neuter.

Grantor hereby conveys to Grantees all her right, title and interest in said real estate

now owned or hereafter acquired by them.

DATED this 3 ;2 day of July, 2001.

SUSAN M. ADAMS
f/k/a SUSAN M. LEASE
Grantor

STATE OF IDAHO )
I SS.

County of Bonneville )
On this .2 7 - day of July, 2001, before me, the undersigned Notary Public,

personally appeared Susan M. Adams, formerly known as Susan M. Lease, known to me to be
the person whose name is subsciibed to the within instrument and acknowledged to me that she

executed the same.

” "
\\\“‘“"“""’”IJ, ,/" = e
S\RCERIS7, Sni il Phnrilicca
é\' e "'-._,“ a‘, N -
5&@_,_: OTAR Y‘%{% Notary Public for Idaho )
STiW 1 F% Commission Expires: 7/
A
: 5 PUBLC *§ S
%, s RS INSTAUMENT NO __J D% 35ger”
"f,,,ﬁkq Sty DATE 2 - 27-°|
l’”i!yfm“\\\\“\\ #5T CODE Z—LD

' LAGED PGS Z
FEE A=)
STATE OF DAHO )
COUNTY OF BONNEVILLE )
i herehy certiy that the within
ineaﬁr_un‘sen! was racorded.

55
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(Use typewriter and/or black ink)

(This copy for the Bride and Groom)

DH 61-027

Vital Statistics

Boise, Wdaho 63720 STATE OF IDAHO County File No, 902740
County of __ BONNEVILLE Marriage License

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 lawful impediments thereto, is hereby authorized and empowered to solemnize the rites of Matrimony between:

GROOM AND BRIDE
| Ful Name ___ DENNIS M. ADAMS % Full Name SUSAN M. LEASE
2 Addsess TDAHO FALLS BONNEVILLE IDAHO 0 Address IDAHO FALLS  BONNEVILLE IDAHO
3 Age 49 4 Race ClHISPANIq Sigtg):‘em 6 Widowed Sxe 7. Divorced 11 Age 39 12 Race WﬂTE i3 Single CUMHM. Widowed XSM‘:S Divorced .
8 Birthplace: City DENVER State COLORADO 16. Maiden Name if previously married JACKSON
17 Birthplace: City ROYAL OAK State MICHIGAN

And to certify the same to said parties, or either of them under the signature and seal, of said
minister or official capacity, and thereupon is required to deliver the original to the parties so married.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my official seal,

at THAHO FALLS , BONNEVILLE County, Idaho,
this _ 24TH  qay of __ JULY lzD 19 95
M p ikeakaautl
Record
Depu

Marriage ertificate
T/\avu:r., gfn,élarm,‘mé\ a ﬂ(mfif—&r

res:dmg in the city of’ Mﬂ_{fﬂiﬂs—_ in the County of ,_E‘_‘L‘-ﬂ_%ﬂ‘_' in the S-lite of Idaho do certify
I did on this day of

that, in accordance with the authority on me conferred by ths, above license,
in the year AD 19 19 in the city of ol bk ‘:g‘t .5 in the County of _ Branecuvi [LL the £late of Idaho,
solemnize the rites o trimony between E,_\,pr-i‘: N\ s g Ly _ of -_Tcr/b
in thg County of U, , of the State of j'_/chLO
X AL Xﬂ“-s& of dide Talls, in the County of nﬁm'l e
of the State of , in the presence of y “{/ 1 AN and Lt T NS0

¥5S My Hapd at the County aforesaid, this _&L. day olf' —A’U\.«L‘-’l ,AD 18 g
)Z»\ Officiant’s Signature ~#ALVA )5«“1/“/‘——

4’” 3 TN Mailing Address /¢ iq L. FY ﬁ.,
~ Ioalin ferdls TN Z3F;
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vor, DERTIFS dhet wnave end foregoing
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:_Vr‘ Lot gt cetiael CIRY cf the

thavi. s

t, i my oifice.

HOPKINS, FRENCH, CROCKETT, | k) Ab 73
SPRINGER & HOOPES Baird g ol tonGN Rt

Lar‘y 5. Larson Cierk of tha Dis!llict Caurt

428 Park Avenue by Socdo. Siea

P.O. Box 51219 Daputy Clerk

Idaho Falls, Idaho 83405

Telephone: 208-523-4445

Attorneys for Personal Representative

IN THE DISTRICT COURT OF THE SEVENTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF BONNEVILLE
MAGISTRATE DIVISION

IN THE MATTER OF THE ESTATE OF) Probate No.SP-93 £ké

RUSSELL D. LEASE, LETTERS TESTAMENTARY

)
)
Deceased. )
)

1. Susan M. Lease was duly appointed and gualified as

general personal representative of the estate of the above-named

decedent on the 43 day of Quﬁﬁ , 1993, by the court.
|

2. Administration of the estate is unsupervised.
3. These Letters are issued to evidence the appointment,
gualification, and auﬁhority of the said personal representative.

WITNESS, my signature and the Seal of this court this

_a3  day of _\uly , 1993.
0 1
. \1_ Pl -..-'-:_/ - , B
AP AT
k) ! [
Magistrate

LETTERS TESTAMENTARY - 1




STATE OF IDAHO

FLAE IDAHO DEPARTMENT OF HEALTH AND WELFARE

! COQPERATIVE CENTER FOR HEALTH STATISTICS
State of ldaho

CERTIFICATE OF DEATH Slats File No.

SHUY & COPY OF 1 IS DOCUMENT, CEATIFIED BY TIG STATE REGISTIIAR, WITH THE DEPE. OF HEALTR & WELFARE FAIRAD JFEAL, SUALL OF USEQ AD PANA FACE |
Local Reg. Nu@

EMIDERCE OF THIS DEAIH UNGLI IHANO CODE 79 240t & J-7#

W‘Ewemf NAME  pAsT WOOE At T JeeX DATE OF DEATH (Afantk, Day. Wear)
[
1.

TYPE OR v RUSSELL DUANE LEASE Male s June 14, 1993
. ::Jlr:!;' 2:" SOGHAL SECURITY NUMBERA ?,f’f, - Losl Bthday w‘;‘ﬁﬁg I| w_nns I &»:EER 1 l:zx' DATE OF QIATH thonth, Dy, Yedr) U‘ng-‘bl\ﬁl’]{fdrpdaifsm’ Foreign Gauniry]
BLACX KK . » 1
Da NOT USE ;‘_ =51 £ . e \ 1o Juby 24, 1941 |- South Dakota
FELT §IP PEN \P’Dllgcl}EESE.'.,EnENT EVER IN US. ARMED PLACE HOSPITAL :G’I:HEH .
’ oF earn 1y Binpatient o Licensed Hussing o Private 18) 3 Licensed Snalter Homa
(Checi onty ) . b Home 5) Rasidance i
. [ Xvas [Owo Tt (g CIEROutpatient (3} £I00A ! (] (5] n U other (Specily} —
F:ClLHY MAME AND ADDRESS {If rol a8 hospial, anter Rivme of plage, swreel and number) ElTY. 1OWN DIt LOCATION OF OEATH EﬂllN 1Y OF DEAIR
» Eastern Idaho Regional Medical Center i- Idaho Falls -Bonneville
MA S TAL S_TN U% — Married, Moo~ SUB!:‘W\_N_(_] SPOUSE (17 w.fe, gha maidan name) DECEDE'!T'S USUAL OCCURATION (Grer kind of work dane [KIND OF BUSINEBS | INDUSTAY

3
Marnad, Widowed, Divorced (Speciy) during mast o workang (s Do nof uak rptled.)

g
| _» Marrie vS ary Jdackson Prognam_Managgr___ﬂDepantment_nLEnergy
B § RESIDENCE STATE COUNTY CITY, CA LOCARON AEET AND NUMBER ZiF CODE
.
53 o .
8% | = Idaho = Ronneville = Idaho Falls =4986 E. Ririe Hiway w $3401
8 E INSIOE CITY L'RAITS? WAS DECEDENT OF HISPANIC ORIGINT {Specry No or Yas = AACE — Amasican Indran, Black, 18 DECEDENT'S EDUCATION
gs S — - —- ir mF._ jpecdx WF Btgx o, Fuerio ficen, €16 o {dounnesa, Whin, tic, (Spochy) | .. tspooiy only highast grods completaa)
wd Dlves  Bine -1 Yes o . " Biementary/Secondary (¢-12) Collaga (14 or 5+)
27l w w_(Specily): . « White

BIATHPLACE [MOTHER — FULL MAIDEN NAME lmACE
eage wSouth, .&.Maq:gm E Peterson ~South _Dakota

MAILING ADDRESS (Streel nd Number or Hral Aouis Numbar Gify or Rwn, Stam, Zip Code)

a L
METHODD OF DISPOSITION FLACE OF DISPOSUION [ane of cameglery. Gramaiory of aiher placa} LOCATION — Cily o¢ Sown, Siale

Maural [Joremation [JRemoval from Idaho
CEFTREDNE -~ [Joongiop Tlother (Speciyy ..o mEielﬂm%_Memﬂﬁ.Ed_ﬂamﬂerV e ldabo Falls, Idsho
ﬂcmmwf HEEE OR FERSON AGTING A5 SUGH JLICENSE UMBER (o Liconsse NAME AND ADCRESS OF FaCILITY

Buck-Sullivan Funeral Home

e A 2~ e f
EO DEAD {Menifi, Day, Yeart |WAS CASE REFERRED TO CORONERT {MANNER Wﬁﬁ?" {Gheck One)

Malral [ JHomicide . {JSuicids  DlAccident
s ElYes Hwo » LJPending Investigation [ Could ot Be Delerminad

¢ 3:37am  MaJune 14, 1993 = —
pproximale Intenval

TT27 PART | Enlar ihe diseases, tnjuries, o complications that causad the daath. Do nel entar 1ha mode of dying, such as cardiac of respiratory arast,
shock, of haart failure List orly one cause o #ach fine. IEclwgen r?nscl
and Doal

IMMTRIATE CANSE
IMMEGIATE CAUSE (Final \
{4 a0 T A

disaase or condiion - WM.&—L. Mu&&u ] ;_,.,0_:..';/_-_._ A ¢
i
i

TIME OF DEATH

resulting in death) DUE TO {or 82 8 consequence ol

Sequentially fisl cundklinps. b ( 6 M—‘a\ W PM:..- 7, t'_ M..Maf X

If any, Teading to DUE 70 v 798 B ool

cauge. Enler UNDEALYING

|
|
CAUSE {disease or Injury X 1
that Initiated evenia c . |
resulting in death) LAST DUE TO for a3 & consequanto @) : . K :
L |
4. - i

27 PAAT H. Other ificant Conditi: ihuting to deatt but nol resulling in $he underlying causa givan in WAS AR AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE

Part | PERAFOAMED? PRIOA TO COMPLETION OF CAUSE
2 OF DEATH?
R RS ) T [ ¥es {Uﬂo/ L) ves l!.-}ﬂo/
s . i

'_CEHIWW one)

HYSICIAN — To tha hest af my knowladge. dealh occurrad ab the time dale. and place and dua o Uip Gause(s) and mannar a3 slated

. D CORONER — On Ihe basis of examination andiot iﬁwsl‘\gauun. in my opinion, death occurmed at the lima, date, and place. aad dua 1o the cause(s) and manner ag slated
LIGENSE NUMSER DATE SIGNED tMonth, Dry. ¥ai}

IF OCATN WAS DUE
TO OTHEH THAH SIGNATUR

E 4§D TITLE OF CEATFIER _ .,
»
s | m /)w—s & Pmfoes o LM 3G2Y 6/I/FR
g rd

WUST COWPLETE

GH
A::;“c;,lll hrME AN[beRESS QF CERTIFIER {lypoiPrnt)
| = Dr. James Milam 2850 Channing Way  Idaho Falls, Idaho 83404
DATE OF INJURY (Mg, Doy ) HOUR OF 1KUY TESCRIBE HOW INJURY OCGURRED
70 BE USER - kil el Eod ‘
INJURY AT WORK? [IF TRANSPORTATION ACCIDENT. Spacily |PLAGE OF INJURY — A1 homa, lam  srant, LOGATION [Sirsa! or Routy Numbey, Cilyriewa, a County, and Sialo)
roR ExtEANAL ;
) CAUISES ONLY DU . [jP [j Pedaslri faciory, oitice buiding stc. (Spacily) - .
i DYOS [:I Na river assenger asirnan -
{Jother S .
X0 Eod A,

__GUHONER'S, CORONER'S AGTION (Check O} CORONER'S SIGNATURE DATE SIGNED (Month, Day, Year}

T REVIEW S5
AREA

(2} [JReviewed. Compieled ftems 26 andior 30
e (1) [IReviewsd Only 3} [IReviewed, Amended and Cartified

. . 3
: DAIE FILED fhfonih, Day. Wty

?Wifﬁi I ngim X | : WQ\S\ e \ﬂ‘iqq‘%

- T ITALSTATISTICS CORY- o —

REGISTRAR

N HWH-0125" Lot e p
NNy - (oo $23 AL & minimum complota ferts 7. 3; 98, b, ¢ & 21a b; 22, end 296 tor Wia 24 Hour Reped & Aulherization For Final Dispositicn
’ y !‘i| N
| certify that this is a true and corract-reproguction or atg!rz:t‘ f!n icial :
record fied with the IDAHO COORERATIVE CENTER FOR HEALTH STATISTICS ) . ‘
V% et :

JANET M WICK
Acting Sltare Registrar

Adarddes . e s e e e e . .
T CHLLL MNN+ bk b basrrdbr i aty iy btarrderiery

) RAWUNOTE CORPOE 5 i DA 4
iy 7 RASURE VOIDS THI A
g






