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STATE OF IDAHO JUN 25 a0
DEPARTMENT OF WATER RESQREETEMAIACES vonarinyy
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP St i 250r0es

Please print or type. Attach pages with additional information. Instructions are included at the end of this form.
Incomplete forrns will be retumed.

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 tight or adjudication claim record will be required.
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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 document indicating your
ownership of the property and water righi(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 actes 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.

~r
3. Name and Address of Former -, ! A
Owner/Claimant(s)
4, New Owner/Claimant(s) 4 L ‘-‘7—'3_—2{22‘_
Name Connector (Check one): [ ]and, [ ] or, [ ] and/or
New Mailing Address 5—7 7/ W /3 S-Z' /U/
City, State and ZIP Code ////élflﬁft@, Z/rj f Seps
New Telephone Number (&% 7 (;Z -/ :J—-5—7

5. Date you acquired the property ;a7z /%’)i—/ / ? ;) ,.2
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6.

If the change in ownership affects the entire water right for each water right or adjudication claim number 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, hunber 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

Gther

ota /)
o 7= )

Signature of New Owner(s} or Claimant(s)
(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 himvher for all matters related to your claims.

For Office Use Onl
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KNOW ALL MEN BY THESE PRESENTS, Sty s

That FRANK DOLANA and VIRGINIA DOLANA, husband and wife, hereby
give, convey, release, remise and forever gquit claim all their right
fitle and interest unto the GARY H. DOLANA REVOCABLE TRUST, in the
following described properiy:

EM SE%, Section 17, Township 10, Range 14 East of the Boise
Meridian, County of Twin Falls, State of Idaho

together with B0 shares of stock in the Twin Falls Canal
company and all water rights as evidenced by Idaho Department
of Water Resources Permit No. A47-07129, and together with
all improvements and appurtenances.

Reserving unto Frank Dolana and Virginia Dolana a 1ife estate
in the above-described property for so long ag their natural
lives.

TN WITNESS WHEREOF, I have get my hand hereto this c;? 7~ day of
November, 1592. :
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FEE: 3.00 DepuTY: S b

STATE OF IDARO )
)] S8,
County of Twin Falls )
On this day of November, 1992, before me, the undersigned,

a Notary Public im and for said 8tate, personally appeared FRANK DOLANA

and> VIRGINIA DOLANR, husband and wife, known to me to be the persons
“@hose naffes are subscribed to the foregoing instrument, and
‘éﬂ%Knd“uﬁégﬁa-t° me that they executed the same.

LX)

RILLEL

‘ui jlgiﬁghyﬁss WHEREOF, I have hereunto set my hand and affixed my
-, @ iic@ Sgeal, the day and year qu;bhig' cerpifica irst above
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‘ ERTIFICATION OF VITAL RECOR

STATE OF IDAH

IDAHO DEPARTMENT OF HEALTH AND WELFARE R
CENTER FOR VITAL STATISTICS AND HEALTH POLICY JUV £ one o
3N
y 2 o li-‘..'«‘d'l,

Pl Y

D it o
CERTIFICATE OF DEATH opatrentaf

DATE FILED: NOVEMBER 12, 1988 STATE FILE NUMBER: 89-07745

DECEDENT: FRANK FRED DOLANA

DATE OF DEATH: NOV. 03, 1959 PLACE OF DEATH: TWIN FALLS, IDAHO
TIME OF DEATH: 1:45 A.M. '

DATE OF BIRTH: APR. 12, 1%10 PLACE OF BIRTH: IDAHO

AGE: 89 YEARS SEX: MALE VETERAN? NO
MARITAL STATUS: MARRIED SPOUSE (MAIDEN): VIRGINIA HARWARD

SOCIAL SECURITY NUMBER: 518-42-5478 RESIDENCE: BUHL, IDAHO

FATHER: FRANK DOLANA

FATHERS BIRTHPLACE: CZECHOSLOVAKIA
MOTHER (MAIDEN) : BESSIE LUNASEK
MOTHERS BIRTHPLACE: CZECHOSLOVAKIA

MORTUARY: FARMER FUNERAL CHAPEL BUHL, IDAHO
MORTICIAN: DALE A. TURNER DISPCSITION: BURIAL
CERTIFYING PHYSICIAN: MATTHEW JCOLLEY, M.D. AUTOPSY: NO

1. CAUSE OF DEATH, UNDERLYING CAUSE LAST: INTERVAL

CARDIAC ARRHYTHMIA 1 WEEK

2. OTHER CONDITIONS CONTRIBUTING TO DEATH BUT UNRELATED TO ABOVE CAUSES:

NONE LISTED
MANNER OF DEATH: NATURAL

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

DATEISSUED: __ NQVEMBER 17, 1999 % ; )J W

JJANE S, SMITH
STATE REGISTRAR
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This copy is net vatid unless prepared on engraved border
displaying slale seal and signature of the Regisirar.



o LTATE © AH - ALTH S
LOCAL FILE NUMBER ‘E 8‘4947 CERTIFICATE OF DEATH STATE FILE NUMBER
T NAME OF DECEDENT  FIRST MIDOLE TAST 7 SEX 5. DATE OF DEATH {Ma , Day, Yr) | 3b. TWE OF DEATH (24 br, ciock) g

Virginia  Harward DOLANA Female [Hovember 15, 2000 1835
4 DATE OF BIRTH (Ma.. Day, ¥r) 5. AGE- Last Bithday | IF UNDER 1 YEAR | (F UNDER 24 HRS. |6, BIRTHPLAGE {Ciy & Slate or Foreign Country) | 7. SOCIAL SECURITY NUIBER

August 31, 1908 92 Y ] ' Springville, Utah 519-44-~9795

db. MAME GF HOSPITAL, NURSING HOME OR OTHER FACILITY
W outsice a facifity, pive sireel address of localion)

"2, PLACE IHOSPlTAL t5t3tus codes for Hospdat wil; | ALL OTHER LOCATIONS:

gﬁifﬂ:: i ‘X 1 Inpatiam | D 5. Nursing Homa D 8. Residence (any)
one} : {:IZAERJOmpaImM Da. DOA [D 7. Other [spacify} sSt. Mark' 5 Hospital -
B CITY. TOWN, OR LOGCATION OF DEATH 80, COUNTY OF DEATH 9. SURVIVING SPOUSE (f wife, give maiden name) K
Salt Lake City Salt Lake \ e
DEGEDENT |15 WAS DEGEDENT | 11. MARITAL STATUS 122, DECEDENT S USUAL OCCUPATICN [Give kind of work done | 325, KIND OF BUSINESS OR INDUSTRY e 4
EVERINTHE U 5. curing most of working life. Do NOT enter rgied) ! . ¥
ARMED FORCEST [} 1. Never Maried [X] 3. widowed i - ;
H s )
[t ves &) 280 |[}2 Mamiod ] . oworcad School Teacher Public School i =
3= ™
13a. RESIDENCE - STREET AND HUMBER 13b. CITY, TOWN GR COMMUNITY 3. COUHTY 13 STATE = %’. 'Y B
. i 8
3823 North 1100 East Buhl Twin Falls Idaho .0 M9 <z
132, INSIDE CIFY 1 131 ZIP CODE 14 WAS GECEDENT OF HISPANIC ORIGINT | | 1. Ves Z Ho | 15. RAGE - Black, Wrile, Am 16 EDUCATION (speaiy only tghest—| 10 gg
LIMITS?Y | (if yas, Spacily) indian (tribe may be anlored), grade campleled) Etameniary or E’ s m
. Japanase, elc. (Spocity} Secondary {0-12} Collaga (13-15 o
D 1. Yes 83316 D 1. Mexican [:] 2. Guban or tT+) 3 D
. L]
]2 No 3. Puerto Rican 4, Other {Spacify) White 16 »
) 0 0 S |
16 MAIDEN NAME GF MOTHER (First, Middie, Lastt

17 FATHER'S NAME {First, Middle, Lash}

Lenard Julian Harward
INFORMANT 19 NAME, RELATIONSHIP AND MAILING ADDRESS OF INFORMANT
SON: Gary Dolana / 5791 West 11350 North / Highland, Utah 84403

PARENTS

Eliza Cutler Royance

20 METHDD OF DISPOSITION F1a. DATE OF DISFOSITION | 21b. FLACE OF CISPOSITION name of cemelery, | 215 EGCATION - ity or Town, Stats :

cramalory, or othar place) ;

1:] 1. EnlumbmerﬂD 2. benalion [:] 3. Diker ;

- e Kov. 18, 2000) West End Cemetery Buhl, Idaho :

DISPOSMIGN [31 4. Burial (7] 5 cramation] ] & Remavat

22 SIGNATURE OF FUNERAL SERVICE LICENSEE 23, LICENSEE NUMBER 24. FUNERAL HOME (Nams snd add/ass)
f%tj/f'?»ﬂ-"'b M 701 Farmer Funeral Chapel

25 :MTE DE ASED WAS LAST 26, 1 ol certibed by merical axAminar, was dealn reported 1o ME7 || 1. Ves [} 2 Ho 130 9th Avenue N. H

ATTEMDED BY CERTIFYING PHYSICIAN |~ 1t yes, anler the data and hour raported. i

Buhl, Idaho 83316 :

s | Lo ME. CASE NO HR. MO DAY YEAR §

27a. CERTIFIER
] 1. CERTIFYING PHYSICIAN:  To the besl of my knowledge, death sccurrad ot Iha time, daie, and place, and dus to Ihe cause(s) and monner a3 siated.

CERTIFIER {; J 2 MEDICAL EXAMIMERLAW ENFGRCEMENT QFFICIAL: On the basis of examinatien andfor investigation. i my apinion, doath cccurred at the time, date, placn and dl‘B o tha

cause(s) and mannér 4% stale
27b. SIGNATURE AN| 1mE OF CERTIFIER 27¢. LICENSE NUMBER 27d GATE SIGNED (Month, Day, Year)
T?\.\ i \lbarien 94 -4 {g2-rws | i {ee
28, NAMEMAND ADURESS OF PERSON WHO CERTIFIED THE CAUSE OF DEATH {ltem 31} (TypasPrint) ¥

1160 East 3900 South #1000 / Salt Lake City, Utah 84106
75 REGISTRAR'S SIGNAFURE 303, DATE REGISTRAR NOTIFIED OF DEATH |30 DATE FILED (Ma., Day, ¥r

REGISTRAR N e vt el November 21, 2000

33, PART | ENTER THE DISEASES, iNJ 5. OR COMPL!CAMS THAT CAUSED THE DEATH. DO HOT ENTER THE MODE OF DYING, SLICH AS CARDIAC Approximaie Interval
HOCK, OR HEART FAILURE. LIST ONLY OHE CAUSE ON EACH LINE. Between Dnsel gat

Desen Voo, mo

OR RESPIRATORY ARRE!
1 Deathy,
IMMEDIATE CAUSE (Final Ve . ( {
disease er condition resulling a l A CmBialy [4 !-4-;3
w1 deall) OUE TQH{OR AS A CONSEQUENGE OF);

b lvose pPSLE
Sequentally list conditions, il GUE TG {CR AS A CONSEQUENCE OF).
any, jeading 1o immediate

Lf (IL'.,? y

cause. Enier UNDERLYING c.
CAUSE (disease or injury that DUE TO (OR A% A CONSEQLENCE OFY, ; P
iniliated events resulling m b
death) LAST g i i
34
BART It Other Sigrufitar Conditions cunlllbutlngln dealh |32 1N YOUR OPINION, TOBACGO USE BY THE DECEDENT: 33a WAS AN AUTOPSY | 330, WERE AUTOPSY B
bul nal resulling i the underlying cause given in MED? FIHDI AVAY 5
CAumEOF (1] 1 Probavty contributed 1o he cause ot dmaih. [ 5 NOH USER PERFORMED P e q
,WCU:':S sk wun’.m H(&;_r' o fur £ [} 2 wis tha undeniying cause af daalh. CF CAUSE OF DEATH? !
3, Did nol conkibule 16 the cause of doalh, 6. UNKNOWN 2. N R 3
[] T Cle g g 1 ves fﬂ ol [ wves [ 20 4
E:] 4. 15 unknowrs in ratalion 1o tho cause of doath. 4
34 MANNER OF DEATH TEa DAYE OF INIURY {Mo., Day, ¥r.} | 355, TIME OF IRJURY | 35c INJURY AT WORK? | 35d. PLACE OF INIURY - At home, farm, sieeet, factory, ;
{24 Hour Clock) E] Ly Dz N affice, builting, elc. {speciy}
}4! Nalusal ’lij 2. Acciden| s Tes -He
R s - 35a LOCATION ¢Slrest or rural oute number, cily or fown, covnly and slafe ) 351 i mgtor vehicls n:x:wdanl spucl!y il dacadenl was duvm
13. Suicde r i 4. Hamicide pasiengsr or pedasial
UndolermmedL! 6, Pending - - _— '
LIDH VR Wirured Investigalion 359, DESCRIDE HOW INJURY OCCURRED (enlfer sequence of events which resulied in injory, NATURE OF INJURY stould e entered in item 31) :
Farm 12 Purpesely o
Rev 1208 Accidenlly
2 this is a true copy of the cm immt@ on file in this office. This certified copy is issued
i Loty of saction 26-2-22 of the Utah Code Annotated, 1953 As Amendad.
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