RECEIVED

Comt 42. 248 42- 1 0% 0) fwiy, 2000

- STATE OF IDAHO
RECEIVED DEPARTMENT OF WATER RESOURCES SEP 19 200

SEP ¢ 7 2001 NOTICE OF CHANGE IN WATER RIGHT OWNERSHIRqarment ot Water Resouroe:

WATER RESQURCES

WESTERN REGION Please print or type. Aftach pages with additional information. Instructions are mcluded at the end of this form.
Incomplete forms will be returned.
1. Please list the water right number(s) and/or adjudication ¢laim 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
ZYERIN PN _ _
2. The following REQUIRED information must be submitted with this form:

A. The appropriate FILING FEE. See instructions for fee amounts.

B. A copy of the most recent DEED, TITLE POLICY, CONTRACT OF SALE or other legal decument 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 poini(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
AFRIAL PHOTO shouid be submitted in place of the PLAT OF PROPERTY or SURVEY MAP.

3. Name and Address of Former oo O Jone S %O\S.Q_,-,
Owner/Claimant(s) . : Bdolb o
3006 ¢ A & o4 933
4. New Owner/Claimant(s) AR IYN &(‘ &CQ A JJ o S
Name Connector (Check one): {]and, []or, { ] and/or
U3 nae :
New Mailing Address -
City. State and ZIP Code boveos . T &gh 923705
New Telephone Number (S cuM\ A0%) j 43 - 326 7

a \ ; of Mcitsn J Jews
5/9/95’ o5 gmu\uw‘:j S@Dué-l?

Date vou acquired the property

ih



Form 42-248/42-140%(d) July. 2000

6.

If the change in ownership affects the entire water right for each water right or adjudication claim npumber listed in
item 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 per annum)  (acres, number and type of stock, homes, etc)

Irrigation

Stock

PDomestic

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)

Trrigation

Stock

Domestic

Other

Total

Signature of New Owner(s) or Claimant(s) Mcbwdb C/Q A/

(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 himv/her for all matters related to your claims.

For Office Use Only g
Received by L4~ Date Of -1 7-01 Fee‘ﬁ’&:) -

Receipted by OCy- Date A-17-01 Receipt No. _£L YOIARN 25{

Processed by AJ Date WR Date




- STATE OF iDAHO }SS

County of Owyhee NO Copy
| heteby’ cartify that th i b =z
. it mg?rumgm i?;%:at;tfe aﬁd cgrrfgéf%cggg of the AM,_ ﬁ—rgi" d
« D4 Record” of Owyhee County SEP 1o 1998 -
Attorney at Law . Dated =N el 1D _
4477 Emerald Street, Suite C-ls.rq“- wdXaty (i - g;/ :E\,NAVARRO, Clerk
Boise, ID 83706 o T _ &Y R MLLER

Telephone: (208) 343-3339
Fax: (208) 343-3350

IN THE DISTRICT COURT OF THE FOURTH JUDICIAL DISTRICT OF THE

STATE OF IDAHO, IN AND FOR THE COUNTY OF ADA

Deceased.

) \
IN THE MATTER OF THE ESTATE OF: ) Case No.
' )
MILTON J. JONES ) DECREE VESTING ESTATE
) IN SURVIVING SPOUSE
)
)

Upon consideration of the Petition for Summary Administration of Estate in Which

Surviving Spouse is Sole Beneficiary filed by Mildred M. Jones on _ u\% Voo ,

T
1998, the Court finds that:

1. The facts set forth in the petition are true.
2. The required notice has been given or waived.

3. The decedent, Milton J. Jones, died on May 8, 1998, domiciled in Boise, Ada County,
State of Idaho. -

4, Venue is proper.

5. The decedent and Mildred M. Jones were duly married at Boise, Idaho on May 31, 1943,
and remained married until the date of decedent's death.

6. The surviving spouse, Mildred M. Jones, is the sole heir or devisee of the decedent.

7. Thc. decedent died testate, leaving a will dated March 16, 1981. The will was validly
executed and is the last will of the decedent.

DECREE VESTING ESTATE IN SURVIVING SPOUSE - Page 1



The schedule of property attached to this Decree is a full and complete inventory of the
property owned by the decedent and properly characterizes the property as community or

separate property.

8.

THEREFORE, it is ordered, adjudgéd and decreed as follows:

Mildred M. Jones is the surviving spouse of the decedent and is the sole heir or devisee of

1.
the decedent.

2. The property of the decedent described on the schedule attached to this Decree is hereby
vested in and distributed to Mildred M. Jones free and clear of all right, title, claim or
demand of any person or persons claiming or attempting to claim under the estate of the
decedent as heir, devisee, or otherwise, except as a proper creditor.

3. The surviving spouse shall assume and be liable for any and all indebtedness that might

be a claim against the estate of the decedent.

4. There shall be no administration of the estate of the decedent.

Dated this ﬁ day of Q.opk , 1998,

LR e AR A PN -t e . . e
ST S Ty e e e e e

PATRICIA A. FLANAGAN

PATRICIA FLANAGAN
Magistrate Judge

STATE OF IDAHO
COUNTY OF ADA
. 85
I . DAVID: NAVARRO, CLERK OF THE ISTRICT COURT OF TRE FOURTH JUDICAL

gt:ﬂmu OF THE STATE OF 1DAHO, 1N ARD FOR THE COUNTY OF mg.‘bo HERERY

TR THAT THE FORZECING 18 A TAUZ AND cmm:-ct mw oumw.
ON FILE 1% THIS OFFICE. i m

IN WITNESS WHEREGF, | HAVE HEREUNTQ $ET" bwm ;
OFFICIAL SENL THIS DAYOF . _A.ND‘ W

EAM”Q 0y, ,m;

eu

Jit) UHTLEY JR.

FILED - RECORGED
SBSEP 16 PH 2:09
OWYHEE

BY

226063

. DECREE VESTING ESTATE IN SURVIVING SPOUSE - Page 2



Note.

oy 0

e RS 5

ESTATE OF MILTON J. JONES

’ 'SUMM°ARY "ADMINISTRATION
OF PROPERTY
VALUES A.S OF DATE OF DEATH: 05/08/98
LR o8 Vv 2 AN -‘.aw‘” R .

Real estate

Exghty (80) acres of fa@ land located in Owyhee County, Idaho,

more particularly dcscr;bed as:

SWY of the SW of Section 36, Township 4S, Range 2E, B.M.,

Owyhee County, Idaho-

e s

American Express mutual funds
U.s. Bank checking acco@qt _

Nations Bank (San Antonio, Texas) checking account
1994 Saturn automobile

Personal effects, furniture, ﬁxtures, jewelry, appliances and the like,
all of nominal value ,

--------

QL TRREERTS e YRR

$160,000,00

1,200.00
2,000.00
3,300.00

6,006.00

—3,000.00

TOTAL ASSETS: $175,500.00

All assets were acquired by the decedent and his spouse during the course of their

marriage or were tran.s'muted and therefore, are community property.

R i RERERRIERRE R . | T
‘ ' .
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gNTY ASSESSOR

OWYHEE CO

PC BDOX 12

MURPHY ID 83650
208-495-2817 OR 337=-5522

2001
THIS IS NOT A BILL,
ASSESSMENT NQ DO NOT PAY.
& ESTIMATE OF TAX

PARSC!EE aEsggigTb]iONl:_ £$S THE £ 1452 AC For any questions, please notify the Assessor's Office immediately,
36 45 2t Assessor's Telephone Number: (208) 495-2817
PARCEL ADDRESS:
, Appeals of your property value must be filed in
JONES MILTON writing, on a form provided by the County, by:
2227 STEPHEN AVE #1011 JUNEc 22, 2001
BOISE ID B83706~6T745
Tax Code Area: 29=00
ParcelNumber:  pp  04S02E366000 A
CIRCUIT BREAKER IS NOT INCLUDED,.
ASSESSED VALUE OF YOUR PROPERTY
CURRENT DESCRIPTION LOTS/ACRES LAST YEAR'S VALUE CURRENT YEAR'S VALUE
1 IRRGTD AG 76,000 AC £8,218
19 WASTE Ae242 AC
SUBTOTAL: e
LESS HOMEOWNERS EXEMPTION: 794242 584218
NET TAXABLE PROPERTY VALUE: 48 5 218
These values may not include personal property values. Taxes are based on the values shown on this Notice and on the Budgets of the taxing districts.
ESTIMATED PROPERTY TAXES
TAXING DISTRICTS LAST YEAR'S TAXES RaTIEnT YEARS. PHONE NUMBER BODGET HEARING
COUNT 281492 281l.72 495=-2421 08/13/2001
SCHOQL 2&% 368460 368450 A36=2253 05/21/2C01
COUNTY RD 2925% 2954 435=2421 ND RESPUNSE
RIVERSIDE CEH Yabl 4.62{ B34=~2310 NI RESPONSE
GRANDVW FIRE 2B8a6h 2806 8§34-2433 06/07/2001
EAST/OWY LIB 15,08 18,08 834-2785 NO RESPONSE
SUBTOTA: 731,42 731442
TOTAL PROPERTY TAXES & FEES: 731 .47 73] 42

THIS IS NOT A BILL. DO NOT PAY.

See the back of this Notice for details.

PAGE
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STATE OF IDAHO

tDAHG DEPARTMENT OF HEALTH AND WELFARE
CENTER FOR VITAL STATISTICS AND HEALTH POLICY

. State of ldaho -
MaY 14 1998 CERTIFICATE OF DEATH stae Fie no_OR0L

ONLY A COPY OF THS DOCUMENT, CERTIFKD BY THE STATE REGISYAAR, WITH THL DAPT. OF HEALTH & WSLFARE AAILED SEAL, SHALL BE LSED AS PRIMA FACIE Local R N
EVIDENCE OF THIS DEATH UNDER (010 CODM M-ievm) & Jedha ocal Reg. No.

Wms T wonLE [ SEX Eﬁ'eoc DEATH {honih, Cay. Wor)
TvPe oR , MILTON . JUNIOR JONES : Male s May 8, 1998

PRINT IN SOCIAL SECURITY NUMBER AGE - Layl Bithday UNCER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Manh, Day, Year) BIRATHPLACE (City and Sran or Foreign Country)
PERMANENT WONTHE 1 ba% HOURE [

sieowm | 519-05-5642 "7 | | ™| Feb. 12, 1921| Boise, Idaho
FELT TIP PEN Y5 CECEDENT EVER i US ARMED WOSPITAL TOTRER

| ¢ty Einpatient ' @) tong-Term Care Facitty (&) [J] Other Private Residence
. Flves CIne - 2) Dleroumpaiiont (3 ClDoa 1 (5} Own Resigence 7} O Otnar (Specity),

FACILITY NAME AND ADDRESS (i nof @ hospes, ervar name of Dlace. Sisst And humber) SITY, TOWN OR LOCATION OF DEATH
* *

'COUNI'V QF CEATH

«3t. Luke's Regional Medical Centeri, Boise <Ada

MARITAL STATUS — Marnied, Nevar | SURVIVING SPOUSE (If wiie, gre ma:oen name) DECEDENT S WSUAL OCCUPATION {Give kind of work coms | IND OF BUSINESS 7 INDUSTRY
Married, Widowed. = durmg mest of wocking Wred. )

Divorcad (Specify! We. Do not usa rel

Married +Mildred Maxwell w Plilot w U8 AGF.

- RESIDENCE STATE COUNTY CITY. TOWN OR LOCATION STREET ANC NUMBER t 7 0 4 ZIP CODE
-

Ap
«ldaho |- Ada = Bolse %300 8. Straughn 83712

INSIDE CITY LIMITS? [4AS DECEGENT OF eshapic ORIGINT (Soecty Mo or i — RACE — Amuvican o, Bl 38, ueceoewr‘rs EDUCATION .
Rves (o | [lves BNo Dot 2 o
; ElementarySecondary (6+12) Callege (14 or 5+)

e " Ry): +«White 1’5 P
FATHEA -- NAMF BRTHPLACE MOTHER — FULL MA'DE?i NAME BIRTHPLACE
PARENTS - A .

Harry M. Jones »lOWa « Lottie Gardner Slssouri

WFORMANT'S NAWE { TypesPrnt] Jmums ADDRESS (Simser roﬂ?vol Ewu Numbs: City or fown, Slate, Zg Code)

A

Jildred Jones w 300 S, Straughn, Boise, Idaho 83712

METHOD OF DISPOSITION PLACE OF DISPOSITION (Mame of cemelnry. crematory. or athar piace] LOCATION — Cily or Town, State

FOr LSA by PhySKian o isubon

NAME OF DECEDENT

INFORMANT

Reuial Clcremation [CJRemoval from Idahe
RSN ... [IDonation [Jother iSpecifyy _ = Morris Hill Cemetery |, Boise, IdahO

LICENSFE OR BERSON ACTING AS SUCH [LICENSE NUMBER fof Licanzee)| NAME AND ADDRESS OF FACILITY .
* Summers Funeral Homes, Boise
1205 W. Bannock St., Boise, ID 83702

EFAONOUNCER DEAC fifonth, Day Yosr) [WAS CASE REFERRED TO CORONER?  |MANNER OF DEATH (Check One)
2

X Natural CHomicide . [Suicide [ Accident
98 ves Ene = [IPendirg Investigation [ Could Not Be Determined

u PART | Enler Ihe di injuries, or M ions that caused the death. Do nel enler the mode of dying, such as cardiac or respiratory arrest, Tapproximate Interval
shock, or hearl failure. List anly one cause on each hine. |Betwaen Onsat

IMMEDIATE CAUSE (Finat IMMEDITE CAUSE land Death

" M A - 5 . . »
disaase ar condition o \EE hoe o 4 /7 f’u P b‘_./e‘f'l /
resuiting in oeah) a : -

DUE TO for #s 4 conssquence of)
d" (/"

IV sequeniially fis conditions, (o i identir s e /é Conrrmt,
DEATH ) ; ;
3

il any, ‘eading to immediate
cause. Enter UNDERLYING DUETO i #7 8 onsequande o6

E - 3, ;
CAUSE (scasn o iy O A TV O S T S

resulting in death) LAST ‘ CUE 10 (or s & comaguents of)

d

27 PART 1. Othar Significant Conditions contriguling to death but nol resulting in the underlying cause given in WAS AN AUTOPSY WERE AUTGPSY FINDINGS AVAILABLE
Part | ERFORMEO? PRIOA TO COMPLETION OF CAUSE
OF DEATH?

[¥es Eé Na [Ives N

98

CENTIFIER (Chock only aney
E}F‘HYS!CIAN — To the best of my knowtedge, death occurred at the time, date, and place, and due 10 the cause(s} and manner as stated,

CERTIFIER o DCORONEH — On the basis ol examination and/or invesugalion, in my opinion, dealh occurred at the time, date. and place. and due 10 the cause(s} and manner as stated.
¥ DL ol pux SIGNATURE AND THLE OF csnm::?/
H :

LICENSE NUMBER DATE SIGNED rAfanth, Day. )
- / ) ) — e ;
. v Ll PR -3

En
NaME Mywbﬂess OF CERTIFIER { fpesPrifr

~HNDREW FORBES, MD 333 N. lst., Boise, ID 83702 (208) 345-6545

DATE QOF INJURY (Mo ey i HOUR OF inJURY DESCRIRE HOW INJUAY DCCURRED

CERFIICATE

. TO BE LSED = - 2 - hacd
VNl LU AT ORkT [ TRANSPORF 10N AGTIDFIY, Sprmoty FLAGE OF WIURY — At home. farm sivest

1 h 1actary. athte budd ®lc (Spocity)
CAUSES OhLy ["Tves LIne | [priver I lPassenger [ IPedesirian - oihee buidng i
[ loter ...

Jnd Hor
CORONER'S TORONER'S ACTION fCheck G

“::'EE:“ L . Roviewed Only (2) ] Reviewed and/or Amended. and Certified

LOCATION fSteer av Route Mumner CriyTown or County. and Siale)

i

h)
CORORFR 8 SIGNAT!IRE, DATE SIGNFD (Mamh. Day el

e

FFCHSTRAR & SICtJar o DATE FILEL iMonin (lay vear)
AEGISTRAR R % - A{_‘Q May 14 199g
v t—-)--—c = hiad .

This is a true and correct reproduction of the document officially registered and placed
on fle with the IDAHO CENTER FOR VITAL STATISTICS AND HEALTH POLICY.

DATE ISSUED: MAY T ¢ 1338 5% ; ?JM

Tius copy is not valid unless prepared on engraved border ’/JANE 3. SMITH
displaying state seal and signature of the Registrar. STATE REGISTRAR
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