2-140(6) July, 2000 | ﬁTATE OF IDAHO RECE j VE D .
DEPARTMRNT OF WATER RESOURCES. APR - 7 2003
NOT1CE OF CHANGE IN WATER RIGHT OQOWNERSHIP “

Depariment of Water Resources.

Please print Of type. Attach pages with additional information. Instructions are included at the end of this form.
incomplete forms will be remrned.

Please list the water 1 ght 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, 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 Nofs). Split Right Nofs), Claim No(s). Split
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e ——————— —

e ——— —

The following REQUIRED information must be submitted with this form:
A The appropriate FILING FEE. Sec instructions for fee amounts. <, SO

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 DESCRIPT1ON.

C. Either of the following (if necessary to clarify division of water rights or other complex property descriptions):  ~

FLAT 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 1o your deed or on file with the county).
A . OR .

If your water right(s) and/or adjudication claim(s) are {or ten or more acres of irrigation, you must submit a USDA Farm
Service Agency AFRIAL 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.

Name and Address of Former Kyitte Winschelf
Owner/Claimant(s)

New Owner/Claimant(s) M léﬂﬁ /////7(’/"/& //

T N;:mcacfnecmr(crheckmc): []_and.[]or.[]and!u-

New Mailing Address / ?j < %ﬂﬁ% cszj'é/l PL /4 2.
City, State and ZIP Code 7//4 e 451/& T Ahe £330/
New Telephone Number (g 7)) f/gf - 5/5/3 9[ |

Date you acquired the property

SUPPORT DAT
IN FILE # QT"[D(‘)Ct(:)




ARIA- 14096} Jaly, 2000

If the change in ownership affects the entuc water right for each water right or adjudica.._a claim number Iisted in item
1, THEN SKIP THIS 1TEM 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. Tl in the appropriate Spaces in the
box(es) below to describe your water right(s) afier the change (one water right per box, you may copy this page 8s 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 .;? 7 - 4& ?7

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 __Md_ég__

Stock 0 050 L ES ‘
pomesic 0. 040 (5 | _Dms
Other

Total . ﬂ:ﬁgﬁ - (S

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, eic)
Irrigation
Stock
Domestic

Other ____ _——

Total

2 ) .
Signature of New Owner(s) or Claiman(s) MM /

(include 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 _3/27/03 Fee £SO~

Receipedby ¢ Date 3/3672/03 ReceiptNo._E 0 25 G0 %
Processed by Al  Date WR Date




_. State of 1daho
-« » - CERTIFICATE OF DEATH State File No.

w.T A COPY OF THHI DOCUMENT, DERTWRD ":mﬂtgem”mmm;:r:: NAMSED BEAL, SHALL DE UBED A3 Priwa FACIE LOCE' Heg. No.
[oEcEDENT (I NAME st preve o SEX DATE OF TEATH (hiorih, Doy, War]
vre on . Keith Willefond Winschell .male | January 31, 1991
Pt SOGIAL SECURITY NUMBER AGE - Len Biibey UNDET, § VEAR UNDEF 1 027 ___[DATE OF BIRTH fitonth, Day, Wear) BIRTHPLACE (City and Sta or Foreign Cowrry)
oackme | 578-22-3297. WARLIAN ' s ) Apnid 21, 1929 | BRackfoot, Idaho
FELT TIP PEN WAS DECEDENT EVER W US AwaeD | 0 FOSPTIAL TGiven - ;
. OF pesTH- (15 O inpatient o Licensed Nursing O private  {8) L] Licensed Shelter Home
only '(4 Resid
. Oves  Kino o ¥ MMWmmmuMhm:” Home (5) LI Residence ) L Other (Spectty)
FACILITY RAME AND AGORESS (F e 8 sl st name of plecs, St 73 pumter) s?w. TCWiN GR LOGATION OF GEATH COUNTY OF GEATR
«Bingham Memonial Hospital « Blackfoot «~Bingham
MARITAL STATUS — Married, Never |SURVIVING SPOUSE {4 i, give makien name) DEGEDENT 6 USUAL GGCUFATION [Give Aind of work done NIND OF BUSINESS J INDUSTAY
§ MatTied, \Mm:vod Divorced [Spechy) |~ 3 chring most of working e Do Aot use retired.) . ] .
il oMarried « Betty Salisbury = Ranchen/Teachenr oLivestock/Education
S5 RESIDENCE STATE  |COUNTY TITY, TOWN OR LOCATION STREET AND NUMBER 2P CODE
z »
88| . Idaho  |=Bingham « Blackfoot - w 2225 Rose Rd. w 83221
g g WEIDE CITY UMITS? _|WAS DECEDENT OF HISPANIC ORIGINT No o ¥ox —  [FACE — Amesican fodkn, Black, 16 DECEDENT'S EDUCATION
. = ¥ yos, speciy Cuban, Mexican, Puerty Ricen, eic. Japanesa, Whils, #ic (Speciy) (Spechy only highest grade campleed]
¥ H DYes E] No [ves m No Elemantary/Secondary (0-12) Collega (-4 or 5+)
p - w_{Spocty): w White _1__
FATHER — NAME BIFTHPLACE MOTHER — FULL MAIDEN MAME BIRTHPLACE
mmmit wlester Eand Winschell w Idaho w Lallave Willefonrd wMissi8840pA
INFORMANT § NAME (fypaProd) MARING ADDREBS (Strost and Numirv o Flursl Foute Numbe;, Ciy or Rown, Stata, Zip Cods)
mmﬂ ~ Betty Winscheld w 2225 Rose Rd. Blackfoot, Idaho 83771

METHOD OF DISPOSITION . {PLACE OF DISPOSITION {EITH of camelury, rematory, or other pisce) LOCATION — Cliy or Town, State
W eural UJcremation [JRemoval from 1daho
e [JDonatlon ClOther gSpecityy | Grove Cuty Cemate)‘ty e, BtaCk.ﬁOOAt, Idaho

SIGNATURE OF Fi SERVICE LICENSEE OR PERSON ACTING AS SUCH [LICENSE NUMBER (of Licen: NI\ME AND ADDRESS OF FACILITY .
* He :) * I HilL-Sandbeng Funenal Home

A

by L e w M-636 «£14 So. Univensity Blackfoot, Id. 83271

DISPOSITION

PRONGUNCED DEAD (Moril, Dey, War) |WAS CASE REFERRED TO CORONER? |MANNER OF DEATH (Check One .
. JXatural Homicide _ [Suicide  [lAccident
w12:24 p. . January 31, 1991 | Olves  XXNo »  [JFending Investigation {0 Could Not Be Determined
27. PART | Enter the diseases, Injuries, or complications that caused the death. Do not enter the rnode of dying, such as cardiac or respiratary arrest, TApproximate Interval
shock, or hear falfurs. Lisi only one cause on aach line. - :Botwaan Onset
IMMEDIATE CAUSE and Death
IMMEDIATE CAUSE (Final ‘4/. 6 : -
disass or condition > yZ 6?( A //f .
resulting in daath) a L4 7 !

DUE TO {or 43 @ con. of): 4 :
Sequentially list condltions, b. d/ﬂ PW M ’7%@ ZC_ : M/f

it any, leading to immediate

7 T#
cause, Enter UNDERLYING DUE TO for a1 & conmque 4 - H
CAUSE (chsease or injury - ? M | W
that nitisted events c /7 1 <
resulting in death) LAST DUE TO fov a3 & condequance of): ¥ Uﬂ_ : 4 /
\
d. )
27 PARTWI. Other Significant Conditlons conlributing to death bul not resufiing In the underlying cause given in . |WAS AN AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE
Part . PEAFORMED? PRIOR TO COMPLETION OF CAUSE
OF DEATHZ
Oves  fino Oves  [lne
0. 200,

\

[ CERTIFIER (Check onk one)
[E PHYSICIAN — Yo the best of my knowledge, death accurred at tha time, dais, and place, and dus to the cause(s) and manner as slated. .

e DCOHONER — On the basis of examination andfor Investigation, In my opinlon, dealh octurred at the time, dats, and place, and dua to lhe causa(s) and manner as stated.

oo EMGNATURE AND TITLE OF GERTIFIER % LICENSE NUMBER DATE SIGNED (Month, Day. Yoar}
MATUMAL CAUSES, »
el e ad— M 4§95 R-6- 5/
>

WUSY COWPLETE 2%,

AND 230N THE NAM!
o VA € AND ADDRESS OF CERTIFIER (lypaPrinl)

| - Kint M. McKinlay M.D. 625 W. Pacific Blackfoot, ldaho 83721

DATE OF INJURY (Mo Dey. W)  [HOUR OF INJURY DESCRIBE HOW INJURY OCCURRAED
TQ BE USED e ke =
INJURY AT WORK? [IF TRANSPORTATION ACCIDENT, Specily PLACE OF INJURY — A home, far, Mres,  |LOCATION (Sirest or Route Number, GityTown, or County, and Stats)
FOR EXTERNAL oM buikdhng, sk, {
CAUSES ONLY ' - . (Spechy)
Clves CIno Opriver T Passenger [ IPedestrian
other
o 30w 304 30g

CORGNER 'S ACTION [Check One)

CORADNER'S
REVIEW

(2) DRWlmd. CompMed ltams 26 andlor 30 COROMNER'S SIGNATURE DATE SIGNED {Month, Dey. Year)

n (1) OReviewed Only (3 [ reviewed, Amended and Certified Ty

B
DAFE FILED {Month, Day. Year)

< /@’Q“L' Zit ' , o bilitsy Gy IP0L

(STATE OF IDAHO )
(County of Bingham)

THIS IS TO CERTIFY that thls is a true copy of a death certificate filed with
the Idaho Department of Health and Welfare under Title 39, Idaho Code. The
local Deputy State Registrar in the Southeastern District Health Department
issued this copy with local registration number affixed under authority granted
to the State Registrar (IDAPA 16.02.8150.02b), Coples of this certificate made
at a later date may reflect legal amendments made subsequent to this issuance.

NOT VALID WITHOUT RAISED SEAL OF IDAHO STATE DEPARTMENT OF HEALTH AND WELFARE

L/ | it i Sl

Tinte Ragliatrar of Vicsl Atntiscins




