Form 42 AL/42-140%6) February 3, 1997

STATE OF IDAHO RECEI!VED
IDAHO DEPARTMENT OF WATER RESOURCES
NOTICE OF CHANGE OF WATER RIGHT OWNERSHIP  A{G § 5 2003

VWATER RESOURCES
Please print or type. Attach pages with additional information. Instructions are on the back of fﬁgm REGION

Incomplete forms will be returned.

1. Water Right or Adjudication ClaimNo(s).: _Mi. AG7 = (873 o, - 7D,
!
2. The following REQUIRED information must be submitted with this form:

A. A copy of the most recent DEED, TITLE POLICY, CONTRACT OF SALE or other legal document indicating your
ownership of the property and water rights or claims in question, WITH ATTACHED LEGAL DESCRIPTION.

AND
B. PLAT OF PROPERTY or SURVEY MAP for parcel of ten acres or less. (These are usually attached to your deed or
on file with the county.)
OR

C. For water rights or adjudication ciaims involving ten or more irrigated acres, a USDA Farm Service Agency AERIAL
PHOTO with irrigated acres outlined and point(s) of diversion clearly marked.

3. Name and Address of Former CMMJ{" wemack,

Owner/Claimant C?a " W 4 WJ WM n@m[,)

4. New Owner/Claimant(s) LoR ﬂ e 0 ﬁ IQ R
""" Name Connector (Check one): {]and, [ Jor, [ | and/or
New Mailing Address \0 ANE Y AL
City, State and ZIP Code wer ser, N ato 8RE7 >
oo & ‘
New Telephone Number 5 > 77 ~2903 -8 T O 2L /-3 7 3
({ga;,/(%tl‘(//%yﬂ_/
. - ot JBstal

5. Date you acquired the property witb/-‘hﬁ PR Tt . ’ ? 7 /
6. If you have acquired only a portion of the former owner's property, [IDWR may need to split the water right(s) or

adjudication claim(s). If this applies, describe in detail your portion of each water right or adjudication claim in the spaces
below. If necessary, attach additional pages.

Number of acres you irrigate Number and type ot stock

Diversion rate in CFS Number of homes Other uses

[f a water right or adjudication claim is being split and you are not sure how to identify your portion of the original right or
claim, please contact the nearest [IDWR office for assistance.

: 7
7. Sighature of New Owner (7\4.:1{14,“,&, (‘/ﬁ LA

or Claimani(s) %%JVLL“/{LA"J)T_!;}V/)’)LLQ/ {i: il Lot !f,g i 54[!’71-/ 7~ 3—{—‘06‘""

Corporations or other organizations must submit a list of directors and/or officers demonstrating authority to sign this form.

8. For Snake River Basin Adjudication Claims: Please attach a Notice of Appearance completed by your attorney, if you wish
IDWR to correspond with him or ber for all matters related to your cianq:? o
Fec! o W0330 92
" AenY
Rec of ? / © / 05 m Q’P

('él’j
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WARRANTY DEED

For Value Received [,, W, GENTRY and MABEL GENTRY, husband and wife (1/2

interest) MABEL GENIRY, a married woman, and DONNA WOMACK, a widow

. ( 1/2 interest)
the grantors , do hereby grant, bargain, sell and convey unto TOM CARR and LORRAINE CARR,
husband and wife; NELLIE SCHMIDT, an unmarried woman; CATHERINE AKERSTROM
a married woman; MILES JOHNSON an unmarried man

the grantee g, the following deacribed real estate situated in Washington County,
State of ld.uho, to-wit;

'TOWNSHIP 11 NORTH, RANGE 5 WEST OF THE BQ
o In Section 14:  Beginning at a point 257 feet.east of the
southwest corner of the NW 1/4 NE 1/4; thence West 257
feet; thence North 218 feet; thence East 173 feer; thence
southeasterly to the point of beginning.

N
'

TO HAVE AND TO HOLD the said premises, with their appurtenances unto the said Grantee B,
their heirs and assigna forever. And the said Grantor8 do hereby covenant to and

with the said GranteeS , that the ¥ 4are the ownerg in fee simple of said premises; that said
premises are free fromall incumbrances ]

and that T heY will wartant and defend the same from all lawful claims whatsoever.
D:?Ml/ 28thday of September L1071
y»
'éb Z—c( (7..& 7/7 (ﬁ”(}}/&

ﬁ’lh» 2., :f )() O e DAy -

suq'a \)FI .COUNTY OF Wanhingtm) - SBTATE OF IDAHO, COUNTY oF - Washington -
. % day of Sgept. 1 heredy certify that this instrument was flied for record at
‘.ublie in and for said State, pcrlonnlly the request of Tom Carr
) ';g@f NTRY and MABEL GENTRY], .
\band nd' p&fe MABEL GENTRY, & | 22 . minutes pat 3300 oo P oo,
f‘ 4 ‘b d DONNA WOMACK, | '@ 15th dayor MBY
r‘ € Oma‘i\, an 19 7“’ in my office, and duly recorded in Book 96
2", of Deeds st pags 813
known bﬂ,b.h Iho pononﬂ who8€ name g
subscribed to thc with inatrument, and acknowledged to Mary Kautz
ma that Z‘ exscuted the same, Ex-Officlo Recorder
>l Ly //a./ Z- t-?(—j B F
Notary Public Desat
Residing at Weiser, Idaho yldaho | Feusd 1,00 Indezed o
Comm. Expires 3-1-75 Mall to:  pym Carr Com rerad

ON LNINNHISNI

92lt0o1

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

State FileNo. 1996-07997

{” DECEDENT - NAME -

'NELLIE JEAN SCHMIDT YEARS

DATE OF DEATH, . |:socmL securTy NuMBER .| oaEoF AT |

DEC. 25, 1996 . . | FEM : 722-18-1559 |- ©2g; 19
“WAS DEGEDENTEVERIN . | MARITAL STATUS "SURVIVING SPOUSE fif wife, maiden nama} . . S
"US ARMEDFORCES? T : Co e S

NO .. ° '+ | 'DIVORCED

RESIDENCE STATE - . " 6Ty TowN OR LOCATION

| IDAHO | .| " BOISE
) ﬁFﬁTHERl‘ NAME - o BIRTHPLACE |

SCATLAND

BIRTHPLACE

THOMAS CARR ...

MOTHER - FULL MAIDEN NARE

‘INDIANA

" PARALEE PHELPS
“f NAME AND ADDRESS OF MORTUARY - _ .
'SOCIETY, OF .IDAHO, BOISE, IDAHO

—

ect reproduction of the document officially registered and placed
 BUREAU OF HEALTH POLICY AND VITAL STATISTICS.

ﬁgUED;ﬂﬁMEﬂEE&JBi;jﬂuEL; ‘f%?‘ﬁrj§<{)¢4vn;;57

This copy not valid unless prepared on engraved border JANE S. SMITH
displaying state seal and signature of the Registrar. STATE REGISTRAR
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STATE OF IDAHO
IDAHO DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF HEALTH POLICY AND VITAL STATISTICS

o

1

Siate FileNo. _2004-02123

CATHERINE MARY CARR

SEX

SOCIAL SECURITY NUMBER AGE DATE OF BIRTH

FEMALE -84 YEARS

BIRTHPLACE

PLACE OF RESIDENCE

PAYETTE,  IDAHOD P
= =CEDENT EVER IN

NAME OF SURVIVING SPOUSE (if wife, maiden name) : el - ha ADREBSW:ED e

MIDVALE, IDAHOD

MARITAL STATUS

| DIVORCED o : : :
BIRTHPLACE

f FATHER - NAME

THOMAS CARR - E _SCOTLAND
. BIRTHPLACE

MOTHER - MAIDEN NAME . -

P

| 'PARLEE D. PHELPS INDIANA
CITY, TOWN OR.‘LOCAﬂON OF DEATH *| COUNTY GF DEATH

( DATE OF DEATH i~ - | TIME OF DEATH ‘
: . ‘ oy

WASHINGTON

WEISER, IDAHD

Sy

S
=
=
=

!
4 ”"11 <
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CERTIFICATION OF VITAL RECORDA £

)

Date Filed MAY 10, 2005

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

CERTIFICATE OF DEATH

State File No, 2005-0361¢6

/" DECEDENT - LEGAL NAME

THOMAS BROWN CARR,

JR.

SEX

MALE

SOCIAL SECURITY NUMBER

518-446-6716

AGE DATE OF BIRTH

87 YEARS FEBRUARY

16, 1918

BIRTHPLAGE

MIDVALE, IDAHO

PLACE OF RESIDENCE

WEISER, IDAHO

WAS DECEDENT EVER IN

MARITAL STATUS AT TIME OF OEATH

-L MARRIED

NAME OF SURVIVING SPOUSE (if wifs, maiden name}

LORAINE DAY

.5, ARMED FORCES?

NO

A

{ FATHER - NAME

THOMAS BROWN CARR,

SR.

BIRTHPLACE

SCOTLAND

MQTHER - MAIDEN NAME

PARLEE PHELPS

BIRTHPLAGE

INDIANA

A

{ METHOD GF DISPOSITION

CREMATION

FUNERAL SERVICE LICENSEE

DAVID ANDREW DEMBOWSKI

NAME AND ARDAESS OF FUNERAL FACILITY

ACLESA CREMATION & BURIAL SOCIETY, BOISE, IDAHO

COUNTY OF DEATH

A

APR. 28, 200b 4

{ DATE OF DEATH TIME OF DEATH

:68 AM.

CITY, TOWN QR LOCATION OF DEATH

BOISE, IDAHO

ADA

CAUSE OF DEATH (underlying cause lash
"7 PULMONARY EMBOLUS

OR MI

Approxmats intetval Betwaen
Onset and Death

DUE TQ (or as a consequence Of):

>pQST OP RESECTION OF CECAL CARCINOMA

DUE TO (o1 a8 & consequenca of):

"W/ LIVER METASTASIS

DUE TQ (or as a consequendcs of):
d.

NONE STATED

OTHER SIGNIFICANT CONDITIONS CONTB]BUTlNG TO DEATH but not resulting in the underlying cause given abave

WAS AN AUTOPSY
PERFORMED?

NO

A

{~ MANNER OF DEATH

NATURAL

NAME OF GERTIFIER

ROBERT COSCIA, M.D.

TITLE

PHYSICIAN

CORONER SUBSEQUENT CERTIFICATION {F NECESSARY

LOGATION WHERE {RJURY OCCURRED

DESCRIFTION CF HOW iNJURY OCCURRED

DATE ISSUED:

This copy not valid unless prepared on engraved border
dispiaying state seal and signature of the Registrar.

OCTOBER 17, 2005

This is & true and correct reproduction of the dacument officially registered and placed
on file with the TDAHO BUREAU OF HEALTH POLICY AND VITAL STATISTICS.
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STATE OF IDAHO

IDAHO DEPATRTMENT OF HEALTH AND WELFARE
CENTER FOR VITAL STATISTICb AND HEAL [ H DOL\CV

NOV -4 1997 State of Idaho
CERTIFICATE OF DEATH State File No. 7048

5 13 TR By 1HE STATE REGISTRAR, Witk THE CEPT. OF MEALTH & WELFAME MAITED 31€AL SHatl BE USED AS PRIMA FAZIE
DHLY & COR 0 £HiS DOCUMERT CERTIIED BT o e Dkt UNDER 1DANG CODE 3414 4 1774 Local Reg. Ne.
LASF SEX DATE OF QEATH (Month, Day. Yesr)
¥
JOHNSON .Male |, October 26, 1997

DATE GF BIRTH fadontn, Day, Vear) BIRTHPLACE (Ciy ang Siate or Foraign Cauniryh

DECEDENT = NAME FIAST MDOLE
*

TvPE OB MILES LEON

PRINT IN SOCIAL SECURITY NUMBER AGE - Last Bianday UNOER 1 YEAF! UHDERA 1 DAY

PERMANENT s} T T

LA e \519-32-4423 « 63 . ' |yJuner 12; 1934 |New Meadows, Idaho

FELT TIP PEN wa5 DECEDENT EVER IN US ARMED HOSPITAL . 'OTHER

FORGES? : PLACE - .- . . o B

'%i_gfg: 1y Clinpatient ! [Jiong-Term Cara Faciity (8] ] Other Private Residenca

Klves ONo I Ceroutpatien: 3} LJDOA ¢ (5 Own Residenca @) ] Other (Spacify).

CiFY, TOWN OR LOCATION CF DEATH COUNTY OF GEATH
Boise , hda

INDUSTRY

FAGILITY NAME ANG ADDRESS (¥ fiof # hospilal. datar asme o place, stmet &nd numioes

. 2020 Crystal Way
MARITAL STATUS — Marriad, Never |SURVIVING SPQUSE {lf wile, give mavden nara) CEDENT a@UMIDC&J&T v kind of work cona |KIND OF BUSINESS /
" n’i‘i‘ i@@"” Federal

Mairied, Widawad, Divorced {Specify)

Never Married |. ancy-Air Support.. . - lmGovernment
RESIDENCE STATE COUNTY CITY, TOWN OR LOTATION STREET AND NUMAER " ZIP CODE
wIdzhe  la2d2 . Boiss : - 2070 Crystal way. . 83706
INSIDE CITY LIMITS? WAS DECEDENT OF HISPAN\C OH!G!N? {Spocw No o ‘m
T yes.specily. Cobe: - Pueer Alca .
Klves Oka - DYQS" B Na ' - g White .'"‘ T 'Elemantarwsicinﬂaw (o012 Callngafu or 5+)°

,Imak P

AACE — Amarican Indian, Black, 16, DECEGENT'S EDUCATION
& | Japanese, Whila. nte: {Soecity) (Spacity omy highest grias compiered)

1 (Spaciy) - -
FATHER — NAME BIRTHPLACE MOTHER — FULL MAIDEN NAME BIRTHPLACE

Percy Johnson ~ Calorado w Nellie Carr w Ldaho

INFORMANT 'S NAME (lyoarPrint} TAAILING ADDRESS (Simet and Number oe Auré! flgute Number, City of Town, Slats, Zip Cove)

= Tom Johnson _ 2215 7th Avenue West, Vale, dreg'b‘n 97918

METHOD OF DI SPCSITION PLACE DF DISPOSITION (Nsma.of cameddry, G/Bmatary, of v!!nr* piace) LOCATION ~— City of Tawn, Stats . -

MAME OF DECECENT:
For use by physician ot istitution

]! r:a& & cremation DR oval frém Idaho
n d
Dsznaﬂén Dlother (5 Crematlon Soc1ety of Idaho ol Bo:.se, I aho

“’ ISEE OR P, ﬂSOWING AS SUCH LICENSE NUMBER [d Licensee | NAME AND ADDHESS OF F»IL‘ILITY
" _[Cremation Soc;_gty of 1d
o M—~620 " 15541 overland.Rd, Boisen. Idaho 83705
WAS GASE REFERRED 10 ‘CORONEA? |MANNER OF DEATH {Check One)
KiNatural EIHarmcuda 5 Suicide DAcmdenL

,October 291 1997 n KYes Ono «  OPending Investigation. - - ] Could:Not 8¢ Determined.:

21' PART T Enter the diseases. injuries, or compiications that causad tha death. Do no: et the moda of dyind, SUch as casdiac, o faspiratory. Alresls . Apprcnumale Inle
shock, or hear! failure. List only one.cause of) nacn tina. S R e Betwee] st~
land Dealh

. IMMEDMTE CAUSE .

IMMEDSATE CAUSE (Final B : ; . ) i

disease or condfion - - L iy p 4/#‘, ﬁ s ) : ( 1/)/
= i mp s G, 3

resulting in Jeath) -

|
|
T
: f
Sequanua, list conditipns,, . ; :
if any. Ia::ﬂr\g ta i - - = = = 2o T
: [
+
r
|
|

cause. Enter UNDERLYING
CAUSE (diseass or injury’
that'/nitiated events

e
27 PART 1. Other Slgrﬂflcun! Cundlllans contributing ludealh butinat reguMting: in \he underlying cause given In WAS AN AUTOPSY WERE AUTOPSY FINDINGS AVAILABLE
PERFOAMED? PRIOR TO COMPLETION OF CAUSE

b e roph, ra,/,’,m__n /Dol A/zf//fk T

CERTIFIER (Chack oﬂ!y ﬂnc} N
Kl pr YS}CIAN — To the.bast of : ;, Heath orcurred at the tee, date, and piace. i dus 16/ 1hE Eauséls) and manner g staed:™

- CERTIFIER g g i n andlar mve:ngatycn in m,g opinion, death securred at the time, date, ang placu.rand dus 1o the causel(s) and manner as staed.
iE 4 ¥ g UIGENSE NUMBER  [PATE SIGNED iwocth. Day: emi)

¥ DEATH WAS DUE

The Conomer . M,_ﬂ . /'/tétf Gl /)/7///7

Anp Sich Tie 7 AN anbAoopdss of ca(ﬂr pefﬁmu
as|

« Charles M. ussen, M. D., 520 South Eagle Road, Meridian, Idaho 83642

DATE OF INJURY (Mo, Day, f HDUR OF INJURY DESGRIBE HOW INJURY OCCURRED

e ) / .
TO BE USED .
FOR EXTEANAL INJUAY AT WORK? {IF TRANSPORTATION ACCIDENTE Specily PLACE OF INJURY — Al homa, Jarm. streel, LOCATION (Stret ar Route Number, City Towm, o County, and Stalel
B ) lactary. cihce buiding. etc. (Specily)
CAUSES ONLY Clves [INo | [Joriver [lPassenger [JPedestrian
i [Jother
T 4 208 309
CORONER'S COROMER™S ACTION {Check Ont) CORONER'S SIGNATURE
REVIEW (1) ] Peviewed Only {2) [] Reviewed and/or Amended. and Cerilied
AREA En . e
lome FILED (Moath, Day vrar)

RecisTRAR I S / - = NO‘{ - 41957

DATE SIGNED fasomr, Oy, Yoart

[ET RPN

S

This is a true and correct reproduction of the tocument officially regxstered and placed
orviile with the IDAHO CENTER FOR VITAL STATISTICS AND HEALTH POLICY.

DATE ISSUED: _____ i ' % 2 %M

/JANE S. SMITH

Tﬁls copy is not valid unless prepared-an-engraved bordar . R e A 5
displaying state seal and signature of the Registrar. . STATE REGISTRAR 7, N v 7
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S =2 B A L
"a‘;‘\z‘ C"‘UNTY ASSESS0DR

PARCEL DESCRIPTION:
WNONW: SH 1.03 A DF N¥NT,
L14T11R37 41083 ACRES

CARR LORRAINE
PO oBDX 67
WIISER

CARR - TOM- (V7 Ceds AN

Z00%
THIS IS NOT A BILL.
DO NOT PAY.

& ESTIMATE OF TAX
RETURN POSTAGE nUﬁ"nr”«wT"“:D
JFFICE PHONE: 203-414-. 2000

For any questions, please notify the Assessor’s Office immediately.

Assessor's Telephone Number: (z08) 414 2000

PARCEL ADDRESS:

Appeals of your property vaiue must be filed in
writing, on a form provided by the County, by:

JUNE 27. 200D

/ Tax Code Area: 4 ».. G000

s

OPERTY TAX REDUCTION IS NOT INCLUDED

Parcel Number: P L INOSHLI&2600

ASSESSED VALUE OF YOUR PROPERTY

CURRENT CATEGORY AND DESCRIPTION LOTS/ACRES LAST YEAR'S VALUE CURRENT YEAR’S VALUE
5 OeY SRAZING 41080 AC 1,120 1260
SUBTOTAL: 41 «DBO 1,120 1,200
LESS HOMEOWNERS EXEMPTION: B
NET TAXABLE PROPERTY VALUE: 1,120 1,200

These values may not include personal property values. Taxes are based on th

& values shown on this Notice and on the Budgets of the taxing districts.

ESTIMATED PROPERTY TAXES

. CURRENT YEAR'S DATE OF PUBLIC
TAXING DISTRICTS LAST YEAR'S TAXES ESTIMATED TAXES PHONE NUMBER BUDGET HEARING
CUUNTY 2O65-414-2092 3*’/?&/’005

wil SCH 4314
wElSsER SCH oOND
F.u#ﬁ/ Ak [BGE

~ BRIDGE
wEISER FIRE
RODENT CONTH

Wi IRER O AMOUL
Wl val HIOTP
LmPUL ANCE TUR

L03"349 0HB1E GHSYIAZ2005
200-549--0516 UG/ 1372005
Yoo 3] Ger 203 E 2 DRsr2272005
4142092 QR/2272005
o B8 G BT OB/OR/2005
BG40 0alD | UBr22/2005
N3 414~2092 LR/2272005
B3-S4 0270 06H/15/2005
POBE-414- 2052 OB/22/2005%

SUBTOTAL:
FEES:
TOTAL PROPERTY TAXES & FEES:

THIS IS NOT A BILL. DO NOT PAY.

See the back of this Notice for details.

BAGE

1 OF 1




