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DEPARTMENT OF WATER RESOURCES:®: 2= "o
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP,
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o

Please print or type. Aftach pages with additional information. Instructions are included at the end of B Q
ncomplete forms will be retusned. B @ O @jﬁf’
T3 "

“ 1. Please list the water right nimbex(s) and/or adjudication clairh nunzber{s¥{if any) for cach water ﬁgﬁ”zto bechanged: Listj t}@- '“-z ;ﬁ* o @ «Q
adjudication claim number if there is no corresponding water tight record on file with the department. Indicate, by checking i i?;g & .
space provided (under the “split” heading), if the change in ownership is limited to a portion of a water right in which @@ Jffg %
division of the existing water right or adjudication cfaim record will be required. %ﬁﬁf OA‘

g
Water Adjudication Water Adjudication &3
Right No{s). Claim No{s). Split Right No{s). Claim No(s). Spht
d2- T "

22-0313 -

2013
_ ae-nilg

2. 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 your
ownership of the property and water right(s) or claim(s) in gquestion, WITH ATFACHED 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 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.

3. Name and Address of Former D s WL I /\3 O\M

Qwner/Claimant(s)
i . e
AN
4. New Owner/Claimant(s) o} Uk_r)a\&_ﬁ\.
NameCon\nLda(GmlFone):{}m[]m,[]arlc-Ilor ]
New Mailing Address 2L ) [ev wood (.
i ; ¢ - - L3
City, State and ZIP Code IHawe ?c:“i LAY F 306 - 4L ]
New Telephone Number (165 FAX - 338C
5. Date you acquired the property
SCANNEL
. RECEIVED
JAN B 3 2005

DEC 0 7 76004

Degartment of Waler Resqure-
Eastarn Raqine




Form 42-248/42-1409(6} July, 2000

6.

 IDWR office for assistance. . _, ...

If the change in ownership affects the entlre water right for each water right or adjudication claim number Hsted In lem
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

S — T T

DESCRIFTION 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 Volume Description
(cubic feet per second or acre-feet per amum)  (acres, number and type of stock, homes, etc)

Irrigation

Stock

Domestic

Other

Total

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
{If the right(s) wili 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, efc)
frrigation
Stock
Domestic
Other
Total
;'/’I'\
| T
Signature of New Owner(s) or Claimant(s) ___. ") o, Tl A }'”Eﬁhg& i
(include title if applicable} i’

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

o)
For Office Use Onf . o oY
Received by J Date & ‘=08, Fee 26
Receipted by p ;E\, Date 'SZEE: “ ZCSES Receipt No. ___(_ {) 14T

Processedby Al Date WR Date.

SCANNED
JAN 03 2005
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!nsnwnnent# 140824
DRIGGS, TETON‘. IDAHO

2000.12.25 11:23:58 No of Pa Z
123:58 . eg:

Rerorded for : SKABELUND Law OFFngS :

NOLAN G, BOYLE

Fee: 500
Ex-Officlo Recorder Deputy “-'i.: )
Indexto- DEED, WaRRANTY -

WARRANTY DEED

T~
DEAN E. WADE and LYNNET 7, WA%%fag%Z%%%%swg e%etonia, Teton County,
State of Idaho, hereby WARRANT aND CONVEY all of their interest to
DEAN E. wWaDz PROPERTIES, L.C., grantee of 416 North 450 West,
Tetonia, T[daho 83452, for the sum OL $10.00, and other wvaluable

consideration, in the following described tract of land in Teton
County, State of Idaho:

-

See Exhibit "A", attached hereto and incorporated herein.

The Grantee has full power to 5211, mortgage, or
otherwise hypothecate the property described.

<
WITNESS the hand of sald grantors, this day of /o a

November, 2000

ay of

/ 4 j .
DL TG,

DEAN "E. WADE

)

. // ’ /’l PN
/k_/ ;. ;
(_,/' 7){/ e, ‘;L/ ; Vé{_ (ﬁ_&
. LYNKET F. WADE

STATE OF UTad )
TBS.
COUNTY OF UTAH )

\
On the ﬁ? day of November, 2000, Personally appeared befox
me, DEAN E. WADE and LYNNET F. WADE, the signers of the foregoin

instrument, who duly acknowledged /to me tha
same .

'
-
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/
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2

North Half of the Northeast Q iz, Townshnip 5
North, Ran lge Forty-four E. f East Half of
Southwest CQuarter of ,Range
Tve T E W
e s SR
Also, Northwest Quarter the Northwege Quarter, S¢ .tion Thirty.
two; Novubeasb Quarter of the Northeagt Odavcer, Section Thirty-
one, Township 5 North, Forty-five g, all of Block g
in Haden Townsit g2, des d:  SEUNWLNWY Qpc“ion 31 Tovnship 6
North Range 45 =2.8.M,;

140821




e b E
STATE OF UTAH - DEPARTMENT OF HEALTH

”'\’ rare y l1 LG
welies™ "M o me noveern 18-5304 CERTI FICATE OF DEATH STATE FILE NUMBER

T VFME OF OECEDENT  FIRET MIDBLE TAGT 1TEEX Za DATE OF DEATH (Mo, Day, V] | 36, TWAE OF DEATI (24 I glock]
- .
Dean  Riyard WADE { Male November 19, 2002 101_57

< OATE OF BIRTH [V, Day, ¥r 5. AGE- Las! Birthiiny | F UNDER 1 YEAR | IF UNDER 24 WS, 16, BIRTHPLACE (Ciy & Stata or Foreign County) | 7, SOCIAL SECURITY NUMBER
. [EHING | Rys | ows mate . . o
Docember 12, 1922 73, é Tetonia, Idaho 4

PLACE § HO‘SF?TALf:h'us z:onaslwh‘ spital onfy): ]ALL OTHER LOGATIONS: 8b. NAME OF HOSPITAL, NURSING HOME OR OTHER F'ACIL!W __;:_.

F 7] i ontsicde a facifity, give streel address of lacafion)
(Dcnquﬁ.gy | ’—x:ﬂ npatiant D 5. Nuraing Home j 5 Residanca (any) f b g

onaj ]2 EROupatent [_ . 0o | D 7. Qther fspecity} VA Balt Lake City Eealth Care Sys ten
Be. GITY, TOWH, OR LOCATION OF DEATH . || 4. GOUNTY OF DEATH, 5. SURVIVING SPOUSE (i wite, give maidan mame)
_ Salt Lake City o-7"LY  Salt Lake i Lynnett Foster g
DECEDENT 1N WASDECEDENT |11 MARITAL STATos -0 o 125, DECEDENT'S USUAL OCCUPATION (Give kind of work done | 120, KIND OF BUSINESS OR INDUSTRY
EVER [N THE LS, unng mcsr af_vcrkmg life. Do NOT enler retired} S
ARNED FORGEST || ] 4. Novar Masred B 3 dewud

EQ‘- Yes D 2, Mo “X]Z Married D ot fo Rancher i Agriculture L

13z, RESIQENCE - STREET ANf NUMBER 13h. CITY, TOWN OR COMMUNITY 1dc. COUNTY 13d, STATE
416 Morth 450 West - : ' Tetonia Teton . -Idaho -,

T3e. iINSIDE CITY {131, ZIP CORE | ]14 WaAS DECEDENT OF H|SFANIC ORIGINT: ’—‘ 1. Yas ;X] 2. Mo |15 RACE - Black, VWhita, Am, 168, EDUCATION (sper:lfy anly highast
LIMETS? i m ves, Specify) . - — = Indian (friba may ba enlewd} grode completeal. Elementary or

o b Japanasa, ple, (Specify) { Secondary [0-12} Cul;agn [1:!-15
[ 1ves |83452 . [ 1. wosican D 2. Cliban White A b
D 2 No i : l:l 3. Puerle Rican D 4, Qther {Specify) i ‘ .
T FATHERE FAE (P adie, L350 ~ - i 178, MAIDEN NAME OF WMOTHER [, Moo, La50)
Gecrge Ludrick Wade ' arMary Alice Davis
19, NAME, RELATIONSHIP AND MAILING ADDRESS OF INFQRMANT

INFORMART Lynnet Foster Wade (Wife) 416 North 450 West Tetoma Ldaho 83452

20, METHOD OF BSPOSITION .| 2%a. DATE OF D\bPOSITIDN 216, PLACE OF DISPOSITION {name of cemelery, | 21e. LOCATION - City or Tawn, State
cramalory, or other place) .

T e e s e

PARENTS

I_} 1. Emnmbmﬂnim 2 Denatlap [ | O] 3. Othar _' . B S
] + Buria [ & Cremation J 6 Removal [Novenber 25, X2| Yittor Cenetery Victor, ldaho

DISPOSITION ||

22 S!GNATURE OF RLINERAL SERVICE LICENSEE 23, LIGENSEE NUMBER 24, PUNERAL HOME {Mame and acdress) il
ﬁM 27743035 Deseret Memorial Mortuary
- 36 East 700. South

25 DQEENBEE%SEERWT?F%KI\G YSIC .1 et certified by madical examinar, was death reportad to ME. 7 D 1. Yas | 2. Ho R .
Al Y PHYSICIAN il yas, anferlhe dale and houe reported, Sglt Iake City, Utah 84—111

November 19, 2002 mecasenn’ HR. o DAY YEAR
3272 CERTIFIER T -

USE PERMANENT BLACK INK

CERTIFIER . N HNE RILANY ENFOHL,EMENT Ol{l% 141 Dn me bazis of mxaminalion andfor investigation, in my opinion, death nceurred 7t tha time, date, placs and dua la the
] manner ﬁk stated. B

27c, LICENSE NUMBER 27d. DAFE SIGNI fMonfh Day Year)

1815363-1205 H !‘7 09»

28. NRYE_ANT ADDRESS OF PERSON WHW QUSE'DF DEATH {ltam 31} [ Typa/Prini)
Christine Logar M.D7 ¢thill Blvd., Salt Lake City, UP 81%148

29, TRAR'S §HG URE . y 30a, DATE REGISTRAR NOTIFIED DF DEATH | 30b. DATE FILED (Mo., Day, Yrj
REGISTRAR . . . (Mo., Day, ¥r)

November 20 ‘7002

31, PART L. ENTER THE Drssﬁ INJURIES, OR COMPLICATIONS THAT CAUSED THE DEATH, DO NOT ENTER THE MODE OF OYING, SUCH AS CARDIAG Apprcxlmafe infervai
OR RESPIRATOR REST, SHOCK OR HEART I'MLURE LIST DNL‘!‘ ONE CAUSE ON EACH LINE. . Between Dnse! and

IMMEDIATE CAUSE (Finar.. "
disease or condition ngsumng ACU te myocardlal infarction
e death) - R DUE TO (CR .r_°\S A (_.‘ONEEQUENCE OF):

» _Corgnary artery disease

Sequentially list conditians, If - DUETO{OR A5 A CONSEQUENCE OFy
any, leading to immediate N

Ea;ﬁg]é%gler UNDE]RLYH:E )

isease or Injury that .

initiated events I‘ESUIHHQQI‘H .+ DUETOOR “? A CONSEQUENCE CFy:

dealh) LAST g o

¢

EAtRT fl. Otlher Swglnhif icant Clnndmnns cuﬂlnbullngtu c‘iealh 32, IN YOUR OPINICN, TORACCO USE BY THE DECEDENT: 33a. WAS AN AUTOPSY | 430, WERE AUTOPSY i

CAUSE OF Ut not resuling in 1he underl ying cairse qivan in Pan PERFORMED? FINDINGS AVAILARLE . ;
DEATH []1. Probasy caniributed to the cause of desti. || 5 NON USER FRIOR T0 COMPLETION !

hyperparathyroidism, B Q 2. Was lha underlylng causa of death. OF CAUSE OF DEATHY,
B

3. Dld Aot contributa to the cause of death 8, UNKNOWN . 2 Mo
Evser | [LJTYes ] awe) [Frve []ame

o3 tEOE.i_I:t hritis [] 4.s unknuwn in refallan lo the cause of death,

34, MANNER OF DEATH 54, DATE OF INJURY (Mo, Oay, ¥r) Sﬁb TIME OF INJURY [ 35c. INJURY AT WORK?Y | 35d. PLACE OF INJURY - Af home, farm sirent, faciory,
{24 Howr Clock) iy 2 office, biikding, etc. {specify}
7|1, Natural 2, Accldont []tyes [Jame

35e. LOG, b o 35t I motor vahicte accident specify i decedan| was driver,
Da- Suicide D 4 Homicisa 8. ATION (S.tresl or rur1fmurﬂ number, iy ar fows, county and stafe } P e aeddnt pecily il decadanl i

5, Unde{errnmedD 6. Pending
LDH-BVR It irgured invasligatiar
Form 12, Furposely or

Rev. 12/98 Accidantly

353 DESCF!_IEE HOW INJURY OCCURRED (enter saquence of events which resuited in injury, NATURE OF INJURY should be entered in itam a1)

ol A B

This is to certify that this is a true*copy of the certﬁficate on f;le in this office. This certified copy is issuad ' Y i
under authority of section 268-2-22 of the Utah Code; :ted, 1 As Amended.

Date lssued: Novembar 20, 2002

ounty SALT LAKE ] Y DEC 0 7 2004

DiRECTOR OF VITAL RECORD

:‘Registrar QM} ] 7 By &paﬁmg:.i ‘f Ws! or Rasaurces
111002636 LT I

- SDH-BVRHS 95 (9/96)




