Form 42-248/42-1409(8) July, 2000

RECEIVED |
AR N hsc

STATE OF IDAHO £ry
DEPARTMENT OF WATER RESOURUBS WaerResouges 48p €0
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP 59’%,, $

o, I
Please print or type. Attach pages with additional mformation. Instructions are included at the end of this form. m

Incomplete forms will be reumed,

1. 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 Adjudication
Right No(s). Claim No(s). Split Right No(s). Claim No(s). Split
A42-102724 _ _
RECEIVED
APR -9 2003
_ Department of Water Resources
2. The following REQUIRED information must be submitied with this form:

A. The appropriate FILING FEE. Sce 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
AERIAL PHOTO should be submitted in place of the PLAT OF PROPERTY or SURVEY MAP,

Lelar and Walene Matkin
_912 Robwertson Buhl T4 83316

3. Name and Address of Fortner
Owner/Claimant(s)

4. New Owner/Claimant(s}

New Mailing Address
City, State and ZIP Code
New Telephone Number

5. Date you acquired the property

Kurtland ¢ Matkin

MName Connector (Check one): [ ]and, []or, [ ] andior

912 Rebertson

Buhl TS 3314

(

205 - SM3-663])
3-26~072




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

6.

If the change in ownership affects the entire water right for each water right or adjudication claim number listed in jtem
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 perannum)  (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

QOther

Total

/ ‘\ \ [ Y A A3
Signature of New Owner(s) or Claimant(s) X K)\k}j&w H W\m

{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 N
Received by ASKnVER  Date_Y/ 9/ 72403 Fee 25.°"

Receipted by £ KK IMMER  Date 12 92003 Receipt No. -850 25660
Processed by Al Date WR Date




Twin Falls Counly, Idahg

Recordeg for:

CONRAD MATKIN
12:18pm Mar.26,2003

TitleFact, Inc. 2003007530

163 Fourth Avenue North No. of Pages:

P.0. Box 486 Exorrn S roRy” *3%°
Twin Falls, Idaho 83303 Daputys aorder

*¥k% SPACE ABOVE FOR RECORDER *##*

PERSONAL REPRESENTATIVE’S DEED

FOR VALUE RECEIVED THE ESTATES OF LAVAR MATKIN and WALENE P. MATKIN,
deceased, hereinafter called the grantor, by and through CONRAD P. MATKIN, Personal
Representative, hereby grants, bargains, sells and conveys unto KURTLAND P. MATKIN, an
unmarried man, hereinafter called grantee, whose address

is: , the following described
premises, in Twin Falls County, Idaho, to-wit:

The S% of Lot 5, Block 6, McCOLLUM ADDITION TO BUHL, Twin Falls County, Idaho, according
to the official plat thereof recorded in Book 2 of Plats, page 21, records of Twin Falls County, Idaho.

TO HAVE AND TO HOLD the said premises, with their appurtenances unto the said Grantee and the
Grantee's heirs and assigns forever. And the said Grantor does hereby covenant to and with the said
Grantee, that the Grantor is the owner in fee simple of said premises; that are free from all encumbrances
except as described above and that Grantor will warrant and defend the same from all lawful claims

whatsoever. F&I— Juckie af Twiv Falls coy V\Ty Assessor's offrce d
Dated: March 25, 2003 [0S 1€ A SEVE & M@P/
j@: 10 -07

THE ESTATES OF LAVAR MATKIN and WALENE P. MATKIN, deceased

BY: C }M‘Aﬂ tq‘ P m&m

Conrad P. Matkin, Personal Representative

* ok ok k%

STATE OF IDAHO
County of Twin Falls

On this 25" day of March, 2003, before me, a Notary Public in and for said State, personally
appeared CONRAD P. MATKIN, known or identified to me to be the Personal Representative of the
Estates of Lavar Matkin and Walene P. Matkin, husband and wife, deccased, and whose name is
subscribed to the foregoing instrument and acknowledged to me that he executed the same as said
Personal Representative.

IN WITNESS HEREOF I fave hereunto set my hand and official seal the day and year first

above writte 2

Tl T
otary Publjc for Idaho E ;

Residing at(_ %4(_ (/é’/

Commission expires: )~/ -0 3

KATHLEEN MITCHELL
NOTARY PUBLIC
STATE OF ILAHO
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PAUL T. SMITH
Attorney at Law
163 Second Avenue West

P.O. Box 1941 Twin Falls ¢ '
Twin Falls, Idaho 83303-1941 Recor‘d:: l:l‘i,:ldaho o . L
(208) 734-2510 MATKIN, CONRAD
Idaho State Bar No. 1405 15:(5]2pm Mar.25,2003

Attorney for Estate No. ofoPase: 907435

ROBERT 5. FO;'?Q: ¥3.00

Ex-Officip Recorder
Deputy: ¢p

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS
MAGISTRATE DIVISION

Case No. 2003- 8 blf’
LETTERS TESTAMENTARY

In the Matter of the Estate of

)

)

|
LAVAR MATKIN and )
WALENE P. MATKIN, )
)

)

)

Decedents.

1. CONRAD P. MATKIN was duly appointed and qualified as general Personal
Representative of the estate of the above-named Decedent on the 2 7 day of )(::4 ,

2003, by the Court, with all authority pertaining thereto.

2. Administration of the estate is unsupervised.

3. Decedent, LAVAR MATKIN, died on January 28, 2003; Decedent, WALENE P.
WATKIN, died on December 16, 2002.

4. These letters are issued to evidence the appointment, qualification and authority of said
Personal Representative.

WITNESS my signature and the seal of this Court this 2 l day of szﬂi Q!/ng ,

2003.

. MAGISTRATE




“ERTIFICATE OF VITAL RECORTA

STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE =
./ BUREAU OF HEALTH POLICY AND VITAL STATFSTICS

CERTIFICATE OF DEATH

_ State File No.

2002-09195

=
=

' Date Filed

l"DECEDENT-.NAI\'E # ' . Lot . e AGE
| WALENE MATKIN. ' =L . 76 YEARS
" DATEOFDEATH - g e ‘ DATE OF BIRTH y i BIRTHPLACE
DEC . 16, 2002 =EEMAEF-—=— 518-30-6438 =L Alil(-}-; 02, 1928 / - IDAHO
WAS DEGEDENT EVSE;{ IN MARITAL STATUS cITY, Towu OR LOCATION OF DEATH
ND HARR.IED | TWIN FALLS, IDAHOD
_ RESIDENCE STATE: Sy i ]
IDAHO : , ~ BUHL
FATHER - NAME
LEROY MENDENHALL PERKINS
Momen Fu.LmlDENMME < S

L PEARL LILLIAN VIEHWEG
" NAVE AND ADDRESS OF MORTUARY

WHITE HDRTUARY, INC

HMERAL SERVICE LICENSEE

LEWIS A. LENKER

SOCIAL SECURITY NUMBER

SURVIVING SPOUSE (/f wife, maiden:name)

LAVAR MATKIN

CITY TOWNOFI LOCATION

\

TNI N FALLS » IDAHO

METHOD OF DISPOSITION Tll:E OF DEATH -

" BURIAL

MANNER OF DEATH

255AM.

fiaa

CAUSE OF DEATH mndarlying ause!as{)

NATURAL

I : g
Approximate Interval Between -
Onsetand Death

MESENTERIC ISCHEMIA WITH NECRDSIS
OUETO(olasacnnsequeoeeoﬂ \

" HYPE RCOAGULABLE STATE

12 HOURS

DUE TO (or as a consequence of):

® MULTIPLE MYELOMA

DUE TO {or as a consequence of):
d.

OTHER SIGNIFICANT COND‘T'ONS CDNTRIBUTlNGTODE_IQ:TH but net resulting in the underlying cause given ahove
LEUKOPENIA, THROMBOCYTOPENIA-
NAME OF CERTIFIER

JOHN LOGAN SHUSS,

TITLE OF CERTIFER | |

 PHYSICIAN

INJURY AT WORK?

DESCRIFTION OF HOW INJURY OCCURRED -

PLACE OF INJURY' LOCATION OF INJURY

Twin Falls County, Idaho )

recorded for:

MATKIN CONRAD
12:54pm Mar.25, 2003

¢ 7. 2003 -0074
: : No. of P:%SEERTIS FOR?e- $3.99

., Ex=0Officio Recorder
? i i .« Deputy: C\Q\\\\\\\\\\\\\\mhl
= / I
<

¥ SN This is a true and correct reproduction of the document officially registered and placed
K AT "" on file with the IDAHO BUREAU OF HEALTH POLICY AND VITAL STATISTICS.

= i { ﬁf : DATE Issurn: DECEMBER 27, 2002 %@)&W

A

s

S

7

/JANE S. SMITH
STATE REGISTRAR

This copy is not valid unless prepared on engraved porder
displaying state seal and signature of the Registrar. |




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

CERTIFICATE OF DEAT

DateFiled :FEBRUARY‘_:]._O, 200

r DECEDEN'F LEGAL NAME

: *LAVAR MATKIN

AGE

| 76 VEARS S

BIH‘H‘E!.ACE =
- SWAN LAKE;-IDAHO i , by _
mm.mnsnnusupnwu o = 2 i NAME OF SURVIVING SPOUSE 17 Wie- maiden name) : i " WYAS DECEDENT EVERN /
WIDDNED ]
f FATHER - NAME i
_GEORGE QUAYLE MATKIN i

JULIA CGNSTAN
_(Mamﬂarnlsposn{qu
. BURIAL | .
 NAME AND ADDRESS OF FUNERAL FAGILITY.
WHITE HORTUARY: TNE .y 1 % ; : i :
| DATE OF DEATH o i : 3 : CI"IY‘TGNN_ORLDOATJO.N.DFPEATI:I:I T “oraee GO OF DEATH
“JAN. 28, zuos 1 9uas AL MW it | BURL, 'TDAHD g s P TNIN EALLS
CAusEOF DEATH mndmyma' e e T ; i 7 Al . T o &ﬁ";ﬂm |:narua:3=twean .
GI BLEED .
‘DUETO(ﬁr aga wnnqummoﬁ SRR S e =l L — R
" ESOPHAGEAL | ULCER G P E e T e S R MONTHS
DUE TO {oras a consequencs of): T R ; o e wuNG =

’

issr i i o
DUETO (orasa consequence :t)

STHER SIGNIFICANT CONDITIONS CONTHIE! = ; Indering caes aien o , ' R ——
{ AoDM =l e ] : : Bl aaen i NOG
:ﬁmPJNEROFDEATH o Ca GNOERONER: e e - : e —
NATHREL — " o L DAVID M. SPRITZER: M4D. - "  PHYSICIAN

T~ CORONER SUBSEQUENT CERTIFICATION IF NECESSARY '

DATE OF INJLRY

mTION WHERE INJURY OCCURRED

DESCRIFTION OF HOW INJURY OCCURRED

Twin Falls County, Idaho
Recorded—fort ¥
MATKIN- CONRAD
54pm Mar.25,2003

| 2003 007436

No. of Pages -Fee! $3.00
= RDBERT §. FORT
Ex—0Officio Recorder
Deputy: CD
AN

This Is a true and correct reproduct on of the document officially reglslered and placed
on file with the IDAHO BUREAU OF HEALTH POLICY AND VITAL STATISTICS.

T s i
DATEISSUED: FEBRUARY 11, 2003 %I%‘?JM

This copy. is not valid unless prepared on engraved border /JANE S. SMITH
displaying state seal and signature of the Registrar, STATE REGISTRAR
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