RECEJIVED

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

STATE OF IDAHO JUL 2 2 2005
DEPARTMENT OF WATER RESOURCES DEPARTMENT OF WATER R
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP URCES
RECEIVED

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

Incerplete forms will be returned. AUG 0 i 2{‘35

1. Please list the water right number(s) and/or adjudication claim number(s) (if any) for each water right to be char%ﬁi:
adjudication claim number if there is no corresponding water right record on file with the department. Indic¥Vé) GES
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 Nos) Split Right No{s) (laim No(s) _ Split
L -O0¥033

/A 7.4

2. The following REQUIRED information must be submitted with this form:

o? ATER. RIGHT
A. _The appropriate FILING FEE. See instructions for fee amounts. $ 257 PER WA

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 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 claimy(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. Nameand Address of Former Dorsd (& Sc 4 Log 1 93¢ i

Owner/Claimant(s)

Gesver (reell Store. , felbum 7. 97775
vyl D Sehier,g gjerl
4, New Owner/Claimant(s) T
Name Connector (Check one): [ ] and, [ ] or, [ ] and/or

New Mailing Address }0 (4 60,{" 7 7 “4

City, State and ZIP Code A/,&/./c‘{g{ Zd 92333

New Telephone Number #t) 768~ 735 7
5. Date you acquired the property Wiz 77 Soo4d

SUPPORT DATA
W L-L %




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

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. Ifyou 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.

i

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 L Diversion Rate or Volume Description
"‘(gubic feet per second or acre-feet per annum) (acres, number and type of stock, homes, etc)

Irrigation

Stock N

Domestic "\,

Other

Total

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
(If the right(s) will not be split,\slfip this area and proceed to item 7)

"

Water Right and/or Adjudication Claim Number

N
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

Other \

N,

Total \
Signature of New Owner(s) or Claimani(s) ’g:‘/ (ﬂ /) ;é% . ....,_._.ﬁ_j

(inchude title if applicable)

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 Only

Received by Date 5 - / -05 Fee

Receipted by (% ; '6 Date_ /3~ / —()5  Receipt No.
WR

Processed by AJ Date




; ST TE OF UTAH - DEPARTMENT OF HEALTH
.. GERTIFICATE OF DEATH STATE FILE NUMBER
T NAME. D§CE_QE WIBOLE TaeT 7 3EX n. DATE OF DEATR (Mo, Day, ¥r.) |35, TIME OF DEATH (24 Fr. cock}
DORA GERTRUD SCHLUNEGGER Female| May 17, 2004 50
TbA:T_E OF DIRTH (M, Py Ye 0 |5 AGE sl Burthday |_IF JWORR 1 YEAR | IF UNDER 24 RS, |8, BIRTHPLAGE Clly & Stale or Fonsig Country) | 7. SOGIAL SECURITY, NUMBER
May 27, 1907 ©...96 Auswil, Switzerland 518-14-1696
T PLAGE |HDSPITA“mmww-m1ALL DTHER LOCATIONS. 6/ NAME OF HOSPITAL HURSING HOME R OTHER FACLITY
OF DEA’ }f"_—'l v . r— 5. Nursing Home 8 Reuidence {sy) (iF ousicks & Y, Qive Slrwel BSrRSS OF lCaON)
/008, 1_] Tomeipesty | 323 West Pipe Springs Drive.
184 CQUNTY OF DEATH . SURVIVING SPOUSE (¥ wifa. pive makien name)
Kane .
70 VEAS DECEDENT |11, MARITALWTATUS 121 DECEDENTS ggrm OCCUPATION Give liod of wok done | 125, KIND OF GUSINESS OR INGUSTRY
ARMED FORCES? [:_l: Hove: Maried ] 3 whiowse " '
E]‘-"“:E”" ({33 Warkg: - D+ ovwemt | Qwner/operator Country Store
138, RESIDENCE - STAEET ANG HUMBER T35, CITY. TOWN OR COMMUNITY 132 COUNTY T30 STATE
323 West'?ipé"'Springs Drive | Kanab Kane Utah
8¢, INEIDE CFTY 13 araooa & WS DECEDENT OF HIGRANIC GRIGINT [ ] 1 Yoy [ ] 2.Wo |15 RAGE -Hlack Vbl Am. | 18 EDUCATION (apeclly coly ighasi
- LM o ve, Sowcily} - o

Indisn {wibe may ba snlered),
Mt Jspanmae, wic. (Speciy) ncondary (0-12) Colege {1318
D 1, Maxican [J 2w or 1743
D.J,pu.nnnun E] 4, Othar {Spacify} white 8

7. FATHERS NAME rfgs:. TY8 MAIDEN NAME OF MOTHER (7 7, Midhe, Laal)
PARENTS Johann Ulrich’ ‘Flugkinger Rogina
vy | 7 RAME, RELATIGRIHIP MG WALING AGDAERS GF NFORMANT .
Bill Schlunegger, son, 323 W. Pipe S8Prings Dr., Kanab, UT 84741
. M?——'b'ﬁﬁ'ﬁo_ﬂﬁo 718 DATE OF OISFORITION | Z10. FLAGE OF DISPUSITION (name of camaiery, 127c. LOCATION - GAy of Town, Staia
craimatory, or othar place)

]+ Grtomimani{™] 3. El»s_m Options Cremation
HSPOBITION de E,I\WW: " Center St. George, UT

23. LICENSEE NUMBER 24. FUNERAL HOME {Nama and addresa)
273721 Mosdell Mortuary

mw--mwlnuE?DivuAE ) 676 S0, HWY 89A
Kanab, UT BA4741
HR. MO DAY YEAR

NT BLACK INK

27w, CERTIFIER :
&U:E ING PHY. I bast of my nowledpa, esth occurred el the Uine, date, and place, and duw 10 the Causs(s) and mannar sa slaisc.

cermper ] 2 meDicAL E%mgmw ENFQRGEMENT OFFICIAR: O ¥ basi of sxeminetion sodior iwesiigalion, in my opinion, death acoured st e lime, dals, place and dys 1o Lhe
TIJHTI] AT MATTWE A VRled, 7

27h. BIGMA D TIT‘L‘ OF OERITF—"‘ . 27¢ LICENSE NUMBER 27d. DATE SIGNED (Manth, Day, Year)
¢ @m - 362943 May 18, 2004

[26. NAME AND ADDRESS OF PERGON W) CERTIFIED THE CAUSE OF DEATH {llam 31) {7 ype#rini}
Darin D. 0tt ,‘.’, 355 Morth Main, Kanab, Utah 84741
10, HEGIFTRAR'Y smﬁ RE oy W0a, ?ATE REGIS‘JI’RM\ NOTIFIED OF DEATH | 30b. DATE FILED [Mo., Day, Yr) _

MAY 1 8 2004

B o . chh ———
3. PART I ENTER THE DISEASES; W JURIGS 4R A T PAUSEQ THE DEATH. OO HOT ENTER THE MODE OF OYING. SLICH A3 CARDIAL | Approxitiad nterval

OR RE!PIMTDRY ARREST. S DR HEART FAILURE LIST ONLY ONE CAUSE ON EACH LINE. Belwean Onsed and
|

%
:
=
S

DUETC (DR A A ONIEOUETE OF) L

Cvay

7

equan cond X 77T OUE TO {OR AB A CONSEQUENGE OF:

|
I
|
OLUE TO (OR AS A CONSEQUENCE OF) ll

| Lo m;ﬁ_ vlmsg-;\ SR AT 32, iH TOUR OFIIGN, TOBAGGG 3% O TNE GEGEDENT. THEVeRD AR AITOFET 339, HE .;;iu;uv .
Fasl Wriwiing PERFORMED? FINDINGS AVALAB
T S0 [, robant continiad o e chure ot dentn. (3 5. HON UsER ® oot S
(7] 2. Waa e undteriying couse of death. ‘ OF CAUSE OF GEATH?
3. Di ot cankribute 10 e caups of desth, 8 UNIGIOWN ) , K No

0 PUaeRT | [Jve &2“ O+ Oz
] 4 s unknown in relalicn ™ the cause f dasin,
77 550 TIE GF WIURY | 350 INTURY AT WORK? | 350, GEJHIURY - AL havms, Ferm. sirwe, aciory,

URY o, Day. ¥r) rgﬁhw Ci:cuk,l ? Miﬂm o rmg'?}r

D 1. Yes Dz‘Nn

5_-_,, LO(‘..A‘I'ION [Strwt o7 rurad rotls number. city of lown, counly and siale ) 35, = motr «mw i m.nu griver,

UGH-BVR DEBCRIBE HCW W JURY DCCURRED (ariter 16q1ancs of #vends which nesulted in infury, NATURE OF IWJURY should be entsred (n dem 11)
Fom 12, -
Rpv. 12/04

This is to certify that thia ls a true tx:py of tha certificate on file in this office. This certified copy is issued
under authority of section 26-2- 22 of ﬂ'le Utah Code Annotated, 1953 As Amended.

Datelgsued. MAY 18 2004 o ‘gw?} é

County v - Barry E. Nangle
KANE " A CTOR OF VITAL RECO

y e RDS
Registrar 7 By < M.Cs
A SOUTHWEST HEALTH DEPT,

KANAB
*DLH?E??].*

J\NV ALTERATION OH ERASUR [ VO#I)'% THIS Cl'ﬂ'lli'l{' ATION




Instrument # 521968

HAILEY, BLAINE, IDAHO

2005-06-22 01:13:00 No. of Pages: 1
Recorded for : BILLY SCHLUNEGGER
MARSHA RIEMANN Fee: 3.00
Ex-Officio Recorder Deputy

DEED OF DISTRIBUTION index to: PERS REPIPERS REP AMENDED GEED =
BY PERSONAL REPRESENTATIVE

THIS DEED, made by Billy Schlunegger, as personal representative of the estate of

Dora Schlunegger, deceased, as Grantor, to:
‘/Billy Schlunegger, a married man as his sole and separate property, P.O. Box 591,

Hailey, ID 83333, he being the designated devisee of the following described property under

the estate of Dora Schiunegger, the Grantee.
WHEREAS, Grantor is the qualified personal representative of said estate, filed on July

12, 2004, as Case No. CV-2004-666, Blaine County, Idaho; and,
WHEREAS, Grantee is entitled to distribution of the hereinafter described real

property,
THEREFORE, for valuable consideration received, Grantor conveys and releases to

Grantee the following described real property in Blaine County, Idaho:

That portion of the South Half of the Southwest Quarter of Section 22,
Township 7 North, Range 14 East, Boise Meridian, described as follows:

Beginning at the intersection of the West boundary on U.S. Highway 93 and the
South line of Section 22, West 1770.0 feet from the South Quarter Corner of said
Section 22; thence North 26°36' West 900.0 feet along the West boundary; thence
North 89°45' West 550.0 feet parallel to the South line of said Section 22; thence
South 25°36" East 900.00 feet to the South line of said Section 22; thence South 89°45'
East 550.0 feet along said South line of said Section 22 to the place of beginning,
known as Tax Lot 2674, together with all and singular the tenements, hereditaments
and appurtenances.

EXECUTED this /7 day of _J (/£ 2005

Billy S¢ lunegger
Personal Representative of the Estate
of Dora Schlunegger, deceased.

STATE OF IDAHO )
)ss.

County of Blaine )

On this ;__:l day of -55 ane , 2005, before me, a Notary Public for the state of
Idaho, personally appeared Billy Schlunegger, known to me to be the person whose name is
subscribed to the within instrument as personal representative of the Estate of Dora
Schlunegger, and acknowledged to me (hat 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 iin tids certifrcale first above writien A 4

MQ_ el

Notary Publi¢ for Idaho "

Residing at T\\a < ( Ov \ “\
My commssion expires;_OL

* 4" OF. .s'
DEED OF DISTRIBUTIOR s Page - |

1128schingr ded



