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- - . STATE OF IDAHO
[DABO DEPARTMENT OF WATER RESOURCES °°Pa"m°g;;;',x’a*°5 Resources
NOTICE OF CHANGE OF WATER RIGHT OWNERSHE® E \7 ED
SEP 2 5 2000
Please print or WPC Attach pages with additicpal information. Instructions are on the back BS thisBAESH Water Resources
Incomplete forms will be retumed. Fastern Region

RECEIVED

1. Water Right Numbe(s) OCT 30 2000

Adjudication Claim Numbcr(s) 9“; ~ 10908 ot Jdﬁmb Department of Water Resources

2.  The following REQUIRED m.formanon must be submitted with this form.
N/A-SEE ATTACHED DEATH CERTIFICATE TO REMOVE NAME OF DECEASED.
A. A copy of the most recent DEED, TITLE POLICY, CONTRACT OF.SALE, or other legal document indicating your
- : owuersl:up of the-property and watcrng,ms arcimms in qumon, WI‘I'H ATI'ACI-IED LEGAL DESCRIP’HON
, AND il
B. PLAT OF PROPERTY or SURVEY MAP for parcel of ten acres or less. (Thw: are usually on file with the county.)
: ' ' OR - '
C. For water rights or adjudication claims mvolvmg ten or more irrigated acres, 2 USDA Farm Service Agcnc.y (formerly
ASCS) AERIAL PHOTO with irrigated acres outlined and point(s) of diversion clearly marked. wsTT
NAME  CHASLE oMby 45 A MSONT oF peaTH. 396 AT e ten
3. Name and Address ofForrncr LEILA LEWIS, MICHAEL LEWIS + & ROBERT LEWI S

Owner/Claimant(s) - " 4747 UNIT L ALBION WOODS
BOISE, ID 83705

- 4, -“Nchwner/Claxmam(S) . LEILA LEWIS, MICHAEL LEWIS -
L o . Name connector (Chock one): | lmo[ 10R (XJANDIR
~NcwMaxhngAddrms . 374’ SPRING OREEK ROAD .

Michael Lewis

: 374 Springcreek Rd.
VC‘W' State and ZIP Code PROVIDENCE, UT 84332 Providence Ut. 84332

New Telephone Number (435 ) 752 - 1593

-5.. - Dateyou acquired the PYWW : — -

. 6. If you have acquired only a poruon of the former owner's property, IDWR may nccd 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;, Ifneomry artach additional pages. '

- N/AC
Number of acres actually irrigated Number and type of stock
Diversion rate in CFS Number of homes Other uses

cubsc fext per second
[f a water right or adjudication claim is being split and you are not sure how to identify your poruon of the ongma.l right or
claim, please contact the nearest IDWR office for assistance.

7. Signature of New gg,% M fﬁ‘mq | Date ,\/ (7/4? 2//;7/100

\

Owner/Claimant(s) , 22 E / é 2q _ Date A/ q/gﬂi@ﬂﬂ

- (Corporations or other organizations must submit a list of directors/officers dcmomtranng authority to sign form.)
8. For Snake River Basin Adjudication Claims: If you are represented by an attorney and you want [DWR to correspond
directly with your attorney for all matters related to your claims, please attach a Notice of Appearance completed by your
attorney. :




STATE OF UTAH - DEPARTMENT OF HEALTH

LOCAL FILE NUMBER 5 0454‘ CERTIFICATE OF DEATH STATE FILE NUMBER

1. NAME OF DECEDENT FIRST o 3a. DATE OF DEATH (Mo. Osy, Ye)  |3b.TIME OF DEATH: v. cecu

Robert Richard Apr 24, 1998
4. DATE OF BIRTH (Mo, Day, Yr) 5. AGE . (Last Birthany)
Qct 28, 1947 51 ID 519-58-4217

8a. PLACE OF DEATH (Check onlyone) ™~ ™ 8b, NAME OF HOSPITAL, NURSING HOME OR OTHER FACILITY (¥ oidilaa s facaly.
HOSPITAL [OTHER: ] o st o ! :
[J1. inpatient & 2. ERvOutpationt [J 3.00a |[J 5. Nursing Home [Je. Residonce [17.0mer |Columbia Mountain View Hospital
8c. CITY, TOWN OR LOCATION OF DEATH 8d. COUNTY OF DEATH 9. SURVIVING SPOUSE (# wife,give maiden name)
Payson Utah ) Linda Carol Jones

| OECEDENT. [10-WASDECEDENT |11, MARTTAL STATUS 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work d
! EVER IN THE U.S. duning most of working iife. Do NOT u&‘:: re’v‘:) work done | 12b. KIND OF BUSINESS OR INDUSTRY

ARMEDFORCES - [[] 1. Nevar Married 2 Married

" |01 ves M2 80 [ 3. widawed {1 « ohoreed School Teacher Education
+ [132 RESICENCE - STREET AND NUMBER 130, CITY, TOWN, OR COMMUNITY 13c. COUNTY 13d. STATE

2145 Canyon Road Springville Utah -1 uT
131, ZIP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN 15, RACE - Black, White, Am, indian 18. EDUCATION (Sowcly highest
B (f yos. Seecit) 001 ves B2 Mo [ 750 riay 55 amived. span roerrary o Seandary
B R otc. (Speciy) : (o-manm (13-150.17»)

K1 ves O2'nolg 4663~ O 1. setean 0 2. 0000 [ 3. Puarto ican D.omer 500t | white 17
7, FATHERS NAVE (Frs. Midde, st 75, MAIDEN RAME OF MOTHER (First, Middle, Last)

‘|Rulon H Lewis ) ) Leila Richards
|NFCRMAN'|’ 19, NAME RELAYIONS‘H&P AND MMLING ADDRES.:OFINFORMANT B .
PRMANT | Linda: Carol Lewis. .- Wife 2145 canyon Road, Springville, UT 84663

- |20. METHOD OF DISPOSITION 212, DATE OF DISPGSITION  [21b. PLACE OF DISPOSITION (Neme of 21c. LOCATION - City or Town, Stats-
comelery,crematary, or other place} ;

a 1”F.nnombmemUz oomaon 0 3. other

{[OISPOSITION kR Buriar' []'s. Ciemation [ 6. Removat Apr 29, 1999 |Evergreen Cemetery Sprlngville, uT 84663
. [ ST gsfuuﬁn. ERVCETCENSEE —— |2 LICENGEE NUMBER 24, FUNERAL HOME (Name, address and licenss number)

T _WW 962726730902 |Wheeler Mortuary Bt
25, DATE DECEASED WAS LAST [ oot cotredoy et s v deoh rporiod o WET O ez 211 Bast 200 South s
A‘ITENDEDEqERT\FWNGP ICIAN : Springville, UT 84663-

Uyn.mmmwmmnihuw.
13P} o e o vom 81-101124-0901
. 27ﬂ. CERTIFIER :

To the best o( my knowiodge. death occurred al the time, date, and place, and due to 'the cause(s) and manner as slaled

C’ERTlFlEVR’ D 3 AL A E AW ENFORCE AL, Onthe basis of ination and/or ', io in myoplnlon.daalhoccunedallhellm

__________——
27c. LICENSE NUMBER 27d. OA ED (Mo, Duy, YrJ

871760701205 | $//7% mar 1,
View //oaputal 1000 €. (/J Hoy 6, Payaon, UT 84651

et —
30a. DATE REGISTRAR NOTIFIED OF DEATH (Mo, Day, Yr) | 30. DATE FILED

31 PART R THE DISEASES, INJURIES, OR S THAT CAUSED THE DEATH, DONOT ENTE MOODE OF DYING, SUCH AS CARDIAC
OR RESPIRATORY ARREST SHOCK, OR HEART FAILURE.' UST ONLY ONE CAUSE ON EACH LINE.

Renal Failune
MTO(DRASAWEW

“Diabetea
DUE TO (ORASA:QNSEWBACE OF):

OUETO (OR AS A CONSEQUENCE OF):

32. N YOUR OPINION, Cl 332, WAS AN
D 1. Probsbly contrib-ted 1o the cnuse of death. [} 5. NON-USER| - AToR
O 2 Was the underlying cause of death.

3. Did not contribute to the cause of death. 8. UNKNOWHN | M1 vas 2, No|
4. 1s unknown in relation to the cause of death. IF USER o M

35a. DATE OF INJURY (Mo, Day, Yr} 35b. TIME OF INJURY 350, INJURY AT WORK? |35d. PLACE OF INJURY-At homa, farm, su'act factory:
! . {24 Howr offica, building, ete.(Specify)
O 1.ves Pano :

350, LOCATION (Street or rural route aumber., Gily o town, counly and stale.)

- SY g
PERFORMED?

" If motor vehicle accident, specify if decedentwas| "
3% driver, passenger or ped"os&an, R

' . . ntec i in inj NTERED IN [TEM 31
[]5‘ Undetermined D 6: Pendlng 35'f QESCRIBE HOW INJURY OCCURRED (enter sequence ol events which resulted in injury, NATURE OF INJURY SHOULD BE El ED Y
it injured. . !nveangaunn . . K
. Purposely or

’Accidenully',

This is. teceet ; : 1S office. TTis cert
ied CO
under authonty of sec’(lon 26-2 22 of the Utah Code Annotated 1953 As Amended. Py 18 issued

Date lssued: OCT 2 9 '[999 ’
bl Vo) anry é W

County Barry E. Nangle
DIRECTOR OF VITAL RECORDS
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WARNING: IT IS ILLEGAL TO DUPLICATE THIS COPY FOR OFF| M

: ANY ALTERATION OR ERASURE VOIDS THIS CERTIFllgIIGlLOF;‘JURPOSES :

SDH-BVRHS 95 (9/96)




