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11/99 Receipt #2082 15
Date /. 42 - @ b=
STATE OF IDAHO RECEIVE 0
DEPARTMENT OF WATER RESOURCES
ASSIGNMENT OF PERMIT NOV 1 6 2005
To change the ownership of a permit ) pa ttmemoﬁWaterR aSOUTCES
i)e
%\_ ; {zexl , hereby assign to Wo M
o’ 2 Moy a1 Phgeiile T4 304/ 208-6A-YSE3
(Full Address) (Phone)
All my right, title, and interest in and to Permit No. 65-12 7’/ 6 to

appropriate the public waters of the State of Idaho.

OR (for partial assignments)

The following described portion of my right, title, and interest in and to for
Permit No. to appropriate the public waters of the State of Idaho.

(Describe portion of the application for permit assigned, listing the number of acres in each 40 acre
subdivision, point of diversion location, and amount of the water in cubic feet per second.)

Made this /0 day of /VOU.{/%KS £ 204 .

gAY

Permit Holder(s)

State of Idaho )
- )ss
County of -

On this f O'- day of (\(O’m?/fh ‘a,c,\ ,20 O = , personally appeared before me the signer(s) of the above
instrument, who duly acknowledged to me that he (she) (they) executed the same.
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My commission



For Office Use Only

11/99 $25filingfee ___
Date
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES RECEIVED
ASSIGNMENT OF PERMIT
To change the ownership of a permit NOV 16 2005
I W?m @ /y/p , hereby assign to WO u DeparmentotWaterHesouroes
of  P0.8ey 511 PhRyetle TL w347 208-ER-YSE3
(Full Address) (Phone)
All my right, title, and interest in and to Permit No._ 65 ~ / 1946 to

appropriate the public waters of the State of Idaho.

OR (for partial assignments)

The following described portion of my right, title, and interest in and to for

Permit No. to appropriate the public waters of the State of Idaho.
(Describe portion of the application for permit assigned, listing the number of acres in each 40 acre
subdivision, point of diversion location, and amount of the water in cubic feet per second.)

Made this /4 day of “)premmbber. 2005

“ Ve P el

Permit Holder(s)

Permit Holder(s)

State of Idaho )

Jss
County of

o8
On this ! ﬂ\ day of Qﬁm 20_()5> , personally appeared before me the signer(s) of the above
instrument, who duly acknowledged to me that he (she) (they) executed the same.

R — Y .
‘ ;M STARL \ * Notary Public residing at
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¢ SEAL™ | \3 )N &.L)ﬂ.()ﬁ\é
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“+ My ¢émmission expires: q - \% O o



LHTD.

ATTORNEY AT LAW
P.0. BOX 158 @ 26 50. 9TH 5T. # PAYETTE, iD B3661

SErR L. LWSHEURN,

TELEPHONE {208) 642-4458

' FILED
THIRD JUDICIAL DISTRICT COURT
MAGISTRATE'S DIVISION

BERT L. QSBORN Payatte Gounty. ldaho
BERT L. OSBORN, CHTD. . o
Attorney at Law JUN 39 ank
P.O. Box 158
Payette, Idaho 83661 AM PM.
Telephone: (208) 642-4458 BETTY J. DRESSEN, Cletk

Facsimile: (208) 642-4981 : Do
ISB #1739 By Ko T

IN THE DISTRICT COURT OF THE THIRD JUDICIAL DISTRICT OF
THE STATE OF IDAHO, IN AND FOR PAYETTE COUNTY

MAGISTRATE DIVISION

In the Matter of the Estate.
Case No. SP-IE-04-00083

of LETTERS TESTAMENTARY

RAY DONALD REED,

Deceased.

The Estate of RAY DONALD REED, deceased, having been
admitted to informal probate, MARIE REED is hereby appointed
Personal Representative of the estate.

WITNESS: Magistrate of the District Court, County of
Payette, State of Idaho, with the seal of the Court affixed this

day of June, 2004.

Magistrate

LETTERS TESTAMENTARY ~1-
1h go08\letters




BERT L. OSBAORN, CHTD.

ATTORMEY AT LAW

F.O. BOX 158 ® 26 S0O. 97TH ST.

PAYETTE, ID 83661

[ ]
TELEPHONE (208! 642-4458

STATE OF IDAHO

County of Payette

I, MARIE REED,

8S5.

hereby acc

ept the duties of Personal

Representative of the Estate of RAY DONALD REED, deceased, and I

do solemnly swear that I will perform according to law, the

duties of Personal Representative

REED, deceased.

of the estate of RAY DONALD

/8/ Marie Reed

Marie Reed

SUBSCRIBED AND SWORN to before me this fﬁ} day of June,

2004.

LETTERS TESTAMENTARY
1h 9008\letters

/s! A. LYNNE KROGH
LAWYER MAGISTRATE

Magistrate

State of Idaho
Cmmwoﬂwmm-

I hersby osrtity that ihe foreg
hmhmnwnhahueumnmwzrguw1nm,

original on file in/this.
Dated___ ,:7}’3 Gq/-_

BETTY J. DHESSEN - ey




3 T
%nmrmmﬂrw m L e e e e

STATE OF IDAHO

NP IDAHO DEPARTMENT OF HEALTH AND WELFARE
7% ) BUREAU OF HEALTH POLICY AND VITAL STATISTICS

DATE FILED BY STATE REGISTRAR: State of Idaho

CERTIFICATE OF DEATH STATE FiLE NO.

s .. SHALL BE USED, wum:"m:.e*— o Local Reg. No. d7ﬁ) .6'75/
¥ 1. DECEDENT'S LEGAL NAME (inciuge AFA's i any] (First, Eadie, Last SUfio) 3. SOCIAL SECURITY NUMBER
Donald 530-20-4257
4b, UNDER 1 YEAR| 4c. UNDER 1 DAY . BIRTHPLACE (Cily and State, Teriiory, or Foreign Country)
Daya Hours
Nevada

TE OR COUNTRY

To. APT.NO. |71.ZIP CODE 7g. INSIDE CITY
Lars?

10883 N. Iowa Avenue 83661 Y BWyes CIno
6. MARITAL STATUS AT TIME OF DEATH 8. SURVIVING SPOUSE'S NAME(H vale, gu--wmum)

@ Maried [J Maried, but separated [ Widowed [J Divorced [J Never married [] Unknown Marie Tooley

0. EVER 1N U.S. | 112, FATHER'S NAME (First, Niddie, Last, Sulfix) 11b. BIRTHPLACE (Stats, Terrilory. or Foreign Country)

FORCES? Ray Ross REED South Carolina

Oves 120. MOTHER'S MAIDEN NAME (First, Middle. Last, Suffix) 12b, BIRTHPLACE [Stats, Termitory, or Foreign Country)

Emma Irene Fairbrother California

13a. INFORMANT'S NAME(Type or print) 13b. RELATIONSHIP TO DECEDENT | 13c. MAILING ADDRESS (Stree! and Number, City, Slate, Zip Code)
Marie REED Wife 10883 N. Iowa Avenue, Payetta, ID

& 14, METHOD OF DISPOSITION 5. PLACE OF DISPOSITION (Name and address of cemetery, | #16. NAME AND COMPLETE ADDRESS OF FUNERAL FACILITY
O Burial @ Cremasion | TTOMHeY- ciher place)
1 Donation O Entombment | FLahiff Crematory Shaffer-Jensen Memory Chapel

by ol Wi 624 Cleveland Blvd Caldwell, ID | P.O. Box 730 Payette, ID 83661-

*11:.S|§IIWREOFHJNE £ERVIEE LICENSEE PERS *m:u NUMBER(Of |1n.mmwmm

o) P < it _ -7 = OYes @No

d
,';'(-na.lrne.mloccmm;\mwu_,t mmmmmommmamn_
{ + @ Inpatient 2 0 ER/Outpatient 1DMI.[J y s0O g lerm care facility « [JDecedent's home [ Other(:

20, FACILITY NAME (I nol faciity, ﬁu-nau-zuuman #21. CITY, TOWN, OR LOCATION OF DEATH, AND ZIF CODE | % 22, COUNTY OF DEATH |
St. Alphonsus Medical Center Boise, 83706- Ada
23. DATE OF DEATH (Mo/Dayf¥r) (Spell month) [ 24_ TIME OF DEATH 75.DATE |26 TIME PRONOUNGED DEAD |

April 20, 2004 2043 (24n) April 20, 2004 2043 (24 hr)

MORTICIAN
fy and File Within 5 Davs of Death

L
§

il e

Complete/Veri

O

2T. CAUSE OF DEATH
m PART L. Enter the events-- diseases, injuries, or complications~ that directly caused the death. DO NOT enter lerminal events auch as cardiac Approximate inlerval;
| arres, respiratory arest, or fibritlation without showing the eficlogy. DO NOT ABEBREVIATE. Enter only one cause on a line.

| premrcusse Eﬂham STenr Ty Pard”

mﬁ'ﬂ in death) M%--mq

I
|
|
i I
' Sequentially kst condibons, ra t,A _ﬂélﬂp A&ﬂ'?(.’/’r“-ttr?f’ i
!
|

if any, leading to the cause DUE TO{or 23 a consequanca off

| LAST (disease o injury [Ty T ——

ibuting to death but not resulling in the underlying cause given in Part | MMMM‘MMMHMW.
Buting h PERFORMED? LETE|

I AVAILABLE TO COMPI
] THE CAUSE OF DEATH?

e - Clves BN ! Oves O Ho
Dmmmmmy- a mmmmum = OFORATH
(] Pregnant at ime of deatn io 1 year before death & Naturat O Homicide

in} urhmnn.ngr-uwhu O Accident [} Pending investigation
g W ;:"' pet L] Suicide (] Gould not be determined
33. TIME OF INJURY uruceorm M‘gmhmwﬂ 35, INJURY AT WORK?

(24 ) Oves Oine
CityfTown or County. Zp Code

Streel and Number or LOCIBON.__________ oo APATIMENE NUmIDEL

| e B st e e e M
i 37. DESCRIBE HOW INJURY OCCURRED. IF TRANSPORTATION INJURY, STATE THE TYPE{S) OF VEHICLE(S) INVOLVED (Automobile, pickup, motorcycle, ATV, bicycle, etc.)
‘SPECIFY WHICH VEHICLE DECEDENT OCCUPIED, if applicable

CERTIFIER:

{38, WAS DECEDENT: [ Driver/Operator Passenger 1 38b. WHAT SAFETY DEVIGE(S) DID DECEDENT USE/EMPLOY?
Pedesiian UomP(sunm = lDBadlnI O] Chid safetyseat ) Heimet [ Airbag [ None [ Unknown

IF DEATHWAS | £ PHYSICIAN - To the best of my knowledge, death occurred at the lime, date, and place, and due 1o the nafural cause(s)manner staled. - 5080
DUE TO O § {1 CORONER - On the basis of examination and/or investigation, in my opinian, death at the time, date, and place, and due 10 the

A AT AL il - "‘j :nr..mw.wgn‘
mmﬂm i Signature and Title of Certifier> /}ﬁﬂm afﬂﬂlé/ g é gz
COWPLETE AND § % 39d. NAME, ADDRESS, AND ZIP CODE OF CERTIFIER

e 1 Michael Henbest M.D. 6140 W. Curtisian, Suite 400, Boise, ID 83706

| 40, s RE IF ™ in this tlom that of the 40b. DATE SIGNED
i and the coroner becomes the certifier of record.
| madical section > MM DD VWYY
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This is a true and correct reproduction of the document officially registered and placed
on file with the IDAHO BUREAU OF HEALTH POLICY AND VITAL STATISTICS.

\é"
=

Y, ) - .
2 | 8 N el M
2 DATE ISSUED: APR 2 8 2004 ,
This copy is not valid unless prepared on engraved border ' / JANE S. SMITH
displaying state seal and signature of the Registrar. STATE REGISTRAR



