RECEIVED

Form &2-248/42-15096) Juty, 2000
STATE OF IDAHO JUL 23 2004
DEPARTMENT OF WATER RESOURCES WATER RESOURCES

NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP WESTERN REGION

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

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 claimrecord will be required.

Water Adjudication Water ) Adjudication
Right No(s). Claim No(s). Split Right No(s). Claim No(s). Split

05- 7304

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 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.

Name and Address of Former ZZ5 Iz /£ C é ZZ& /-ft I #l'éﬁ.
OunerClimant(s 310 5. DeClank  FmpmerT ,ID 83617
New Owner/Claimant(s) _ 70{,9@_/9 N ,Z’ /'{'rfﬂ) Dsl Bo /O
Name Connector (Check one): [ ] and, [ ] or, | ) anufor
New Mailing Address é /a’\} S. -ﬁé C/ﬁ‘é /é
City, State and ZIP Code Emmerr TD 34,7
New Telephone Number @t _2e5-2/1 90

7o
Date you acquired the property < S S~ 9é




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 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 #ow to identify your portion of the original water right or adjudication claim records, please contact the nearest
[DWR office for assistance.

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
(If the right(s) will not be split, skip this arca and proceed to item 7)

Water Right and/or Adjudication Claim Number

Water Use Diversion Rate or Volume Description
{cubic fect per second or acre-fect per annum)  (acres, number and type of stock, homes, efc)

Irrigation

Stock

Domestic

Other

Total

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
(1f the right{s) will not be split, skip this area and proceed to item 7)

Watcr Right and/or Adjudication Clairn 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

Other

Total

Signature of New Owner(s) or Claimant(s)

(include title if applicable) ﬁ) ¢
A er— %\c&)zdmﬂ
( -4

For $nake River Basin Adjudication Claims: Please attach a Notice of Appearance completed by your attorney, if you wish
IDWR to cotrespond with him/her for all matters related to your claims.

For Office Use Only

Received by I Date 93'04 Fee 1‘5’5 —
Receipted by DRy Date_1-a®-04 _ ReceiptNo._x«J032 0 3p

Processed by Al Date WR Date




VALLEY CUOUNTY ASSESSDOR
P«Ue BOX 1350 208~-382-7126
CASCADE . [DAHO R3611

PARCEL DESCRIPTION:

AMENDED OF AMENDED
HASBROUCK SUBDIVISION
LOT 9

HENDERSON MARION

6512 5+ DE CLARK
EMMETYT

2004

ASSESSMENT NOTICE
& ESTIMATE OF TAX

For any questions, please notify the Assessors Office immediately.

Assessor's Telephone Number: {208) 382-7126

PARCEL ADDRESS:
1078 CABARTYON

RD

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

JUNE 28, 2004
ID 83617
Tax Code Area:

20=-9000G0

Parcel Number:  on 501150000090 A

ASSESSED VALUE OF YOUR PROPERTY

CURRENT CATEGORY AND DESCRIPTION LOTS/ACRES LAST YEAR'S VALUE CURRENT YEAR'S VALUE
15 RURAL SUBD LAND/RES. 1.325 AC 16,180 15,180
37 BLDGe ON CATEG. 15 125170 9+840
SUBTOTAL:
LESS HOMEOWNERS EXEMPTICN: 1.325 284350 26,020
NET TAXABLE PROPERTY VALUE: 28,350 26,020

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 LASTYEAR’S TAXES

CURRENT YEAR'S PHONE NUMBER

DATE OF PUBLIC

ESTIMATED TAXES BUDGET HEARING

COUNTY 208~-382-7100 OI/70T/72004
SCHOOL #4222 208-382-4227| 0671572004
CASC. RURL FIRE 208-382-3200| 08/12/72004
208-382-4242| 08/18/2004

CASCADE MED CTR

SUBTOTAL:
FEES:
TOTAL PROPERTY TAXES & FEES:

THIS IS NOT & BILL. DO NOT PAY.

See the back of this Notice for details.
PAGE 1 OF 1



g”' 'STATE OF IDAHO

HO DEPARTMENT OF HEALTH AND WELFARE
EAU 'OF HEALTH POLICY AND VITAL STATISTICS

TIFICATE OF DEATH

Dmaﬁwi' FEBRUARY 1N'. o State File No.

LELIA IRENE HILL

Tox T 7 | DATE OF BIRTH
519~ : ' . n‘|||‘HARCH 13, 1914 ;

FEMALE

BIRTHPLACE

SUMNER, NEBRASKA

- MARITAL STATUS AT TIME OF DEATH.

.m‘"wN-IDGWED ™o

INDIANA
BIFTHPLACE
‘NEBRASKA

MOTHER - Ml:IDEN NAME - - T . )

MINNLE LADWIG - - g . = . ._=°

fil METHOD mmsmsmou [ e FUNERAL SERVICE LIGENSEE i
REAL, i Lu-:#‘ | JoHN L. Buek

EMMETT. IDAHDH

oy % YA i ;
L
F 1 a“m”* ™ ﬂ\ ‘E & J‘!‘n ‘Eu a3
LY il 1 roximale; Interval Bl
ast/and Death

6l ouRS

il
t}

D\E‘FD(nr asa eoneaquonea of):

DUE TC (or as a consequence of):
d. o

OTHER SIGNIFICANT CONDITIONS CONTRIBUTH
- NONE STATED

b WANNER OF DEATH -
NATURAL
il Y

- L|II| IHH Hr“"; T
W ru-l

- TIME OF INJURY

b 1 ‘ .
s ‘U\[in"." ]

EMMETT, GEM, 10ANO
2004-02-24 12:29:00 Ne. of Pages: 1
Recerded for : MARION HENDERSON
SUSAN K. HOWARD 3
io Recerder

Ex-Officie
Index to: CERTIFICATE OF DEATH

ik i ‘4&
This ts a true and\correci ?6

. DATE lssutnl
(Ul
-~ This copy i F‘!Jlll‘vlﬂlld uniess prepared on engraved border

displaying state, !!"5 @nd signature of the Registrar.
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Idaho Department of Water Resources Receipt

Receipt ID W032036
Payment Date .
. 712312004 1:11: West ~| Stat -

Amount $25.00 Received E 3 1:11:43 PM Reglon ] estern _] atus E
Payment Check 17

Type Number

yp Check

Payer JHENDERSON, MARION

Comment {CHANGE OF OWNERSHIP: 65-7204 o]

Fee Detail

Amount Description Fund FD PCA SO
$25.00 OWNERSHIP CHANGES/SECURITY INTERESTS 0229 21 62140 1155

S

Signature @ne%ept. Representative)




