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

RECEIVED

SEP 20 2005

STATE OF IDAHO WATER RESOURCES
DEPARTMENT OF WATER RESOURCES WESTERN REGION
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP

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

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 Adjudjcation
Right Nos). Claim No(s). Split Right No(s). Claim No(s). Split
&S -47%/ .

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 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 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
PHOT 1 i in pl he P PE .
AERIAL PHOTO should be submitted in p ace(oof tE ?: é_ﬁ\}‘ 95}3(0 RTY or SURVEY MAPM T ow wER

Name and Address of Former ERRL. L 9 0 /} I‘?.S'dl./ /(/ﬂﬂfl: eINE /?Dﬁ—}’l.gd‘f“/
wier/Claimant(s ! HLE
Ommerd © /850G W BoisE RAUE Bose T (37!5/ 11)7?;‘”0 r

- . BoiSF IO,
New Owner/Claimant(s) £_0-- ‘M—f"‘g /4 ELViW L. A 0A ﬁ'? 1Y~4 v

Name Connector (Check one): []and, []or, [ ] and/or

New Mailing Address ;/ 2 / W ZowWwA § /
City, State and ZIP Code BoisE , TOAHO &3 79,
New Telephone Number 7318 3436060

Date you acquired the property . o/ A Fﬂ Jo UZ



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

6.

I 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 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

Other

Total

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 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

Total

Signature of New Owner(s) or Claimant(s) W7 &4/744 % W - S (] )‘/

(include title if applicable)

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

For Office Use
Received by Date
Receipted Recelpt No.

Processed W _ Al Date Date_
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RECEIVED
QUITCLAIM DEED
Instrument # 261390 JAN 18 2006
VALLEY COUNTY, CASCADE, IDAHO
St e Mo ST
For Value Received, LELAND G. HEINRICH Fee: 3.00 WATER RESOURCES

Ex-Officio Recorder Deputy
Index to: QUITCLAM DEED

Katherine E. Adamson aka Katherine Adamson . o

hereby conveys, releases, remises and forever quits claim unto

Katherine E. Adamson, an unmarried woman and Melvin L. Adamson, a married man

whose address is : 421 Towa Street, Boise, Idaho 83706

the following premises, to wit:

All that certain lot, piece or parcel of land, situate in Valley County, Idaho,
and shown as Lot 83, Gratton - Barnard Subdivision, a plat which is recorded in the
office of the Recorder of Valley County, Idaho.

Dated:

State of Idaho )
) ss

Couaty of ,40/61 )

On this. | day of /7/f- [ 2002, before me, Are i w“//l ¢ 7, a notary public in and for
said: btate perStmally appeared Katherine E. Adamson, known to me to be the person whose names
are sﬂbsonbea 2 _ﬁac within instrument, and acknowledged to me that they executed the same.

:,. LTI

uNotary Publ s 8
Residing at: /./015 X 7T 244 |

Comrmsfsmﬂ prxres Iz )/ ?/?5’0 3




S’ OIFIDAHO

@ CERTIFICATION OF VITAL ‘_‘R‘E—'COIQ." i

STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF HEALTH POLICY AND VITAL STATISTICS

DaleFiled AUGUST 21, 1989 CERTIFICATE OF DEATH State FiaNo, 1989 -04359
( DECEDENT - NAME AGE
EARL LAFOUNTAINE ADAMSON | 76 YEARS
DATE OF DEATH SEX ‘ SOCIAL SECURITY NUMBER DATE OF BIRTH BIRTHPLACE
AUG. 15, 1989 MALE I AUG. 06, 1915 KANSAS
HQFAD&?EEEE%TREIEE; IN MARITAL STATUS SURVIVING SPOUSE (1 wifs, maiden name) CITY, TOWN OR LOCATION OF DEATH
NO MARRIED KATHERINE STONEMAN BOISE, IDAHO
RESIDENGE STATE CITY, TOWN OR LOCATION
IDAHO BOISE
E [ FATHER - NAME BIRTHPLACE
: EARL ADAMSON UNKNOWN
MOTHER - FULL. MAIDEN NAME BIRTHPLACE
l VIOLA MCCLELLAND UNKNOWN
{  NAME AND ADDRESS OF MORTUARY
ALDEN-WAGGONER FUNERAL CHAPEL, BOISE, IDAHO
FUNERAL SERVICE LICENSEE
STEVEN L. GORDON
METHOD OF DISPOSITION TIME OF DEATH MANNER OF DEATH
L BURIAL 7:00 P.M. NATURAL
¢ CAUSE OF DEATH (underlying cause lasty Aoproa‘n:lla.l':\éulv)v:!l"?cman
CARCINOMA RT. LUNG WITH METASTASES

b.

DUE TO (or as a conssqusnce of).

DUE T
c.

O (or as a conssguence of):

d.

DUE TO (or as a consaquence of):

N

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not resulting in the underlying cauee given above

COPD

TITLE OF CERTIRER
PHYSICIAN

NAME OF CERTIFIER

BERNARD P.

STROUTH,

M.D.

INJURY AT WORK?

HOUR OF INJURY

DESCRIPTION OF HOW INJURY OCCURRED

LOCATION OF INJURY

PLACE OF INJURY

{
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This is a true and correct reproduction of the document officially registered and placed
on file with the IDARO BUREAU OF HEALTH POLICY AND VITAL STATISTICS.

JANE S. SMITH

STATE REGISTRAR
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2006

DATE ISSUED:_JANUARY 11,
This copy not valid unless prepared on engraved border
displaying state seal and signature of the Registrar.




WARRANTY DERD

For Value Received
Earl C, Barnard and Kathryn D, Barnard, Husband and Wife

the granto8 , do hereby grant, bargain, sell and convey unto
Earl L. Adamson and Katherine E. Adamson, Husband and Wife
James R, Mallory and Margie I. Mallory, Husband and Wife
the grantee 8, the following described premises, in.... Valley County Idaho, to wit:

Lot No. 83 of the Gratton and Barnard Subdivision according to the
Official Plat thereof on file with the County Recorder of Valley
County, Idaho,

bt e i s =y

RS 8. scorr, L ASSESSCeR

B YW_“ -‘M

DEPUTY
VALLEY CQUNT

Y- IDAHQ

TO HAVE AND TO HOLD the said premises, with their appurtenances unto the said Grantees,

thelr heirs and assigns forever. And the said Grantor8 do hereby covenant to and

with the said Grantee8 , that the ¥ are the owner in fee simple of said premises; that they are free
from all incumbrances

and that t hey will warrant and defend the same from all lawful claims whatsoever.

Dated: October 6, 1958 % W

Bernard F, Gratton and Bernette G, Gratton, Husband and Wife

STATE OF IDAHO, COUNTY OF STATE OF IDAHO, COUNTY OF [l )58
On this 6th day of October , 19 58, I hereby certify that this instrument was filed for record at
before me, a notary public in and for said State, personally the request of Eant. . 524(4.,,,447j
appeared )
Earl C. Ba.mard and Kathryn D, Barnard at Vew minutes past // o’clockd m.,
Bernard F, Gratton and Bernette G, Grattorthis 3 day of et~ ,

19 5% ,in my office, and duly recoréed in Book 3~
of Deeds at page 5 5.

known to me to be the person8 whose name 8 are é s / CC M

subscribed to the within instrument, and acknowledged to
! & Ex-Officio Recorder

me that they executed the same.
./iz ?, / {7 /.Z!/rv/\/\\ By 5——? (,&2(/’,((:1/,47\/

4 o Notary Public F S o Deputy.
Residing at. Emme tt , Idaho Me:: t$o, L.OM»-ARE.D_._...____
Comm. Expires > 07 ‘énu, Coer ‘ INDEXED—DIRECT ____ 0

i

N INDIRECT .

&W ..47(4‘-— ,"()C;'!‘:ftq_‘pf;lxm " £Q
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