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STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

RECEIVED 

DEC O 2 2024 
NOTICE OF CHANGE IN WATER RIGHT OWNERSIDP 

IDVVR / MOFffH 
1. List the numbers of all water rights and/or adjudication claim records to be changed. If you only acquired a portion of the water right 

or adjudication claim, check "Yes" in the "Split?" column. If the water right is leased to the Water Supply Bank, check "Yes". If you 
are not sure if the water right is leased to the Water Supply Bank, see #7 of the instructions. 

Water Right/Claim No. Split? 
Leased to Water 

Water Right/Claim No. Split? 
Leased to Water 

Suooly Bank? Sunn(v Bank? 

9 ~ 1l3'3 Yes D Yes □ Yes □ Yes □ 

Yes D Yes □ Yes □ Yes D 
Yes □ Yes □ Yes □ Yes D 
Yes □ Yes □ Yes □ Yes □ 

Yes D Yes □ Yes □ Yes □ 

2. Previous Owner's Name: _.V<-..L..1_,,,G.,_jJ.,__,..o.,,,,:oR,.____£.Jl=+-"L .... ' -==L~M= ~t/.,.__ _ ___ _ _________________ _ 
Name of current water right holder/claimant 

3. NewOwner(s)/Claimant(s): ~U'"'--'-1~)~)1✓~~1;;"--_,_/~/ L~L_M-'-=O~J.'--1}-----------------,,=-----New owner(s) as listed on the conveyance document Name connector □ and □ or 

3 5' I I J., 8 f ( !J. -J-R cE-7 I Ii" t;J 5t 6 ;.1 7b '83 :Y<J I .. '-J723 
Mailing address City State Zip ' 

Tetep~o~e ·- 1/ / 3 - I (J 5 4 E~'ai a ,P.- L i./t: IJ 4!P j /) )Ct ; / ' ('c:l/ i 

iJ.f\ ·4, [fthe water rights and/or adjudication claims were split, how did the division occur? 
D The water rights or claims were divided as specifically identified in a deed, contract, or other conveyance document. 
O The water rights or claims were divided proportionately based on the portion of their place(s) ofuse acquired by the new owner. 

5. Date you acquired the water rights and/or claims listed above: ________________ -' 

6. Do you own the land identified as the water right place of use? Yes 1R No I 
o Ifno, attach evidence that written notice of the change of water right ownership has been delivered to the landowner ofrecord. 

7. This form must be signed and submitted with the following REQUIRED items: 
[2( A copy of the conveyance document - warranty deed, quitclaim deed, court decree, contract of sale, etc. The conveyance 

document must include a legal description of the property or description of the water right(s) ifno land is conveyed. 
12( Plat map, survey map or aerial photograph which clearly shows the place of use and point of diversion for each water right 

and/or claim listed above (ifnecessary to clarify division of water rights or complex property descriptions). 
IZf Filing fee (see instructions for further explanation): 

o $25 per undivided water right. 
o $100 per split water right. 
o No fee is required for pending adjudication claims. 

l 
I 

f\ fwater right(s) are leased to the Water Supply Bank AND there are multiple owners, a Lessor Designation form is required. 
/\J rs' fwater right(s) are leased to the Water Supply Bank, the individual owner or designated lessor must complete, sign and submit an 

RSFormW-9. 

8. Signature: ,&~tl i l-;Jl-O·r-- _ _________ _ lo/;1/702 4 
Signature of new owner/claimant 

p 1'..+N £' A,. /.} Ll... 1VJc-l\} 
Print name 

Signature: 
Signature of new owner/claimant 

Print name 

Receipted by '::'.hA.c Date \ '?J. -z-1-z..'-1 

Active in the Water Supply Bank? Yes D No 0 
Name on W-9 ___________ _ 

Title, if applicable 

Title, if applicable 

For IDWR Office Use Only: 

Receipt No. 1\1'(9 4-5" (0 6 
If yes, forward to the State Office for processing 

Approved by_____ Processed by ~ 

Date 

Date 

Receipt Amt. .$ 25 dU 

W-9 received? Yes D No D 
Date \~\~\ ~ 



8720-44 
" . 

AFFIDAVIT IN LIEU OF ADMINISTR,,\. TION 

State of ;t~o 
County of /{eg B-µe 

Dia.r,e, IJLLJ,ti,ow , being first duly sworn upon his (h~r) oath says that: 

a) He~ is now and has been a resident of LEAJI dt,AJ City, Co~ty of /l)Ez P,,e<.e; 
State of IdtL"-.o for 3'/ years, -

, . 

b) He ~ makes this affidavit as of personal knowle<f8e. ~f thi facts hc~ein stated and for the purpose of 
inducing to issue title insurance of the following described p~rnises: 

3 ~JI· :; t .;-1... $-H2e-CT 
LEWI~ Tt>IJ ~b 46'3Sof 

c) He@was personally acquainted with Vt,TP.,E 1/LLn_~v during@§,(her) lifotime . 

d) V/a-o,e flU.l"'DfJ died, intestate (without a will)@(with a will) in Nl.Z PE.tet:' e 
County, State of Idaho, on 'PEC., ~'i 2.t!J/5" . • , · 

e) At the time otl§)(her) death Vi c To~ f/1.itv>otJwas a resid~nt of ? E Ju I 'STo A/ City, County of 
IJE2. BC <.I: , State ofldaho. 

t) At the time o@(her) death, Vl< TOC, llbttAYJa$ manfod to P iane. ~ and had been 
continuously so married from the , J 1,1, Iv -' day of_=Z,....o~a-=---f _ ___ _ 

I 
g) At the time of b~ (her) death Vido& fll¼µ in addition w@ (her)@(husband) was survived by 

the following lief rs: 

: ; 1 • 

Name of Heir Relationship Residen~c if Known 

--- • 'I 

h) Ac the time of his (her) death, decedent's entire estate was of the approximate value of 
.3dq tnflJ~ dollars . 

I I, . 

i) That under provisions of the Idaho Unifonn Probate Codes '(S 15-3-102), (S 15-3-101), the said real 
property described herein has not been possessed or cllllllled by anyoM ~xcept 

- and by virtue of the death of the deci:dtmt, 
that the title records of _ ___ ______ , Idaho, be amended to show the present vestee to be 
Piao 41!. EIL L.moAJ -:,i-11 o?'jtl, Si- L£Wi S7"1-1 "t:b 
(Name) (Address) 

Subscribed and sworn to before me this _ _____ _ 

4-DIANE ALLMON 
3511 28TH ST 
LEWISTON, ID 83501 

Instrument # 872044 
NEZ PERCE COUNTY 
12· 12-2019 02:01 :07 PM No. ol Pagaa: 2 
Recorded for : DIANE ALLMON f 
PATTY WEEKS Fee: 13.00{ h ,, ~ 
El·Olllclo Reconler Deputy l JC), ,l QI/\ ll{u L 
Inda ta: NIIDrADftEE/AFFID l 



872044 
Stateof ~}ss • • • 
County of ,At } I • r A • 

On this /1/1,, day of ~ • f}pf! , before~.: ~ 6-CJt~ a Notary Public in and 
for said~ A-/ I r>1 o V\,..,- personally appeared·, l~~~ ~;iJ:ntified to me to be the person(s) 
whose name(sj' is/are su~Jcnbed to the within Instrument and a•;knowledged to me that he/she/they executed 
same. 
IN WITNESS WHEREOF. I have hereunto set my hand and affixed my official seal the day and year in this 
certificate first above wri 

·BRANDY CHARLO 
COMMISSION 1#35382 
NOTARY PUBLIC 
STATE OF IOAHO 

, . 



?8f4S4 

For Value Received 

whose current address is 

the following described premises, to-wit: 

A tract of Jann lyin~ in the Southeast Quarter of 
Section Eirrhteen, Townsh;_p Thirty-five North, Rani.,e 
Four, ~1. B, Id,, n.nd QJOre pnrt1cularly described as 
follows: 

Jlc:,:inninr, at the :-lorthaast corner of said Southeast 
Quft.rt.or Ot Section Ei~hteen, 1·uooing on the North 
line of said Southeast Quarter of Section Eighteen, 
South 89°44' iiest 2653. 3 feet to the center of said 
Section Eighteen; thence on ilest Hue oI said South­
east Quarter of Section Ei~hteen, South ~5• East 
643,5 feet; thence North 89°44' East 2623,7 feet on 
a line parallel with and 643.5 f~et from said North 
line of Southeast Quarter at Section Eighteen to a 
point 30 feet ~est of the East line of said Section 
Eip;hteen ; thence North 17' ilest 613, 5 feet, parallel 
with and 30 feet from said East line of said Section 
EiP.hteen to a point 30 feet south of said North line 
ot' the Southeast Quarter of Sect:on Eighteen; thence 
North B9°44' East 30 teet on a line parallel with and 
30 feet from said North 11De of Southeast Quarter of 
Section Eighteen to said East line of Section Eighteen; 
theoce on said East line of Section Eighteen, North 17' 
iiest 30 feet to the place of beginning; 

ALL SITUATE in the County of Nez Perce, State of Idat-o., 

together with their appurtenances. 

~./_ /~ ao/o 
Dated : V--,,,.,.__,r~// 

'tl· 
~ Ii; ~. ~ 

STATE OF IDAH~ COUNTY OF. 
On this /4" i' 'I day o,r-..e.L,<.,(,,.,._., 

before me, a notary public in and fo 
appeared 

moo Litho 5-2560 
Furnished by the 

ALLU~CE 

/ 



;,· :•-'.·· 

> -· TATE oJt~ _ . . no·· 
IDAHO DEPARTMENT bFHEAr::t"H ANQ~°EL:FARE 

BUREAU 9F VITAL RECORDS AND HEALTH STATISTICS 

:~. -.. ~\ii-,. State:df'lda~o ...... .-. 
·.,.•·· :i- .• -~=:? :::·,· (t~IFIC4i,J~ Q~·o.eA;T,J;I .:. : 

·• • .~ ~....:~~~-?_&~~~~$1~~~=~••• · LocaJ R~ ~· 

• I.DECEDENT'S LEGAL ~:u.e.(loeL,:,o,A/<A', j ~r!fln~, .. Jdd,. Lui """"'{J ·, -::,",_~-.-_·:::·· - • ,. -si:x , _ nocrAt.;~GtlRITY.- ~BEIi· •-

- m.<<>A ~ VICTOR A ALLMON ) ~ALE. J ~ - .... 
·. :,.,· ·).· .. ? ~-= f ~ _ ~f""';:!;HI_ Birthday 5. DATE OF BIRTH (Mo/Oay/Y,) 6. 81R1ltPI.ACE(C,,, ,,,u,.co, Tom/my, o, F01""1>:CIOOlluvl 

,. , ocfiotu,; .. ~ _;._ 6;8 (Yo X.~:~ 1~11,_927 -~ORTLAND, OREGON 

:~:-... ~ 4-u,, .. ~·-· ~1~:~~~lti~~i::E rS :·::·~ : : ·~:~:·:.. :•--~ )'e.,Fl"N OR.tg.·m •• ·• 

,0,. : .,, ':~clbAf-10 .EZPE.RCE ''· .. .·''ctwisri:>N ·. ._ _.._. :j 
u.:sn1::;o-· i§ Jd, ~E.n A ,r ~ • - , , ::.:::~:::.·:·_;,. ••• • ,~:" • 1f:""-Ztr ¢op~ ~ 7g. ~ ~ciy ... . -

HANOBOOK3 ;; 3511 28TH ST. ·•:-~-. ~ ::.7·~--; ~~ ji.,:r 8350'1 . ~ C!l l~·· .. a :~~o 
':-' ••• ~ 1,·MAR!TAI. !ITAT\15 AT TIME ~f DEATH L~S,OUS!rS n M<E Pl,jlff. ov• .,.,_..,,,,) 

•···•·· . J : f t~~-GE .. ~,.,~.--~:i,;:,:,i ... ?~?-·.,,t .. ; "'t.,.·,."'L""fc.••"'•~'"~=fo:\ ... ~"'~"'~,..r~r~":"_:·□..,)..,~;,..:~~:_:_~~..,/ .. i~,.,t,..:,_D_IA_N_E~·-..,A,..M_,_::i,Gt"': ": .. E.~ :::;;:: .·· 
g- D No MARGARET PO~ERS ... ;:,'.· • -:-:-.. , \'.: :-, WASH.l~(;TON • _ _. 

·8 1Jal, "FORM""'1'S 11/\MtlTVl>O 0< 1>'10U "'-IMIC.'1"G'ik0£lRE.sS !Sliioi...,-.i.,: cw,. s,;,,,,'Z!pi::odo) 
,.- : .z ' .'.· DIii~!; ALLMON. ·: .. 3511 28TH ST. LEWISTON, ID 83501 

... _'. ~ ,':~ ':,:;oo OF DIS; ~,:; ; ~~ -,¥'r,. ~ ;,il,oo,) _ } ~.~J:.1-•"' o/ 1~:_::.: ; IL .~~O lW!fl.m _.MIDR:5" OF AIM!RAL F~Cl1.": 

.. : . I- □ cr:oi<- O i;,,,;;,;t;ina,o 
0

" MOON·TAIN.J/IEW~c.REMAJ'ORY f'"'- ::;.!; •. M0Uf:liJ;Alf:I VIEW f.UNER.AL HOME ._._., :· • 
• ~ Q~., ... oomlUM\o • -·3-51:1:·s EIJEl-l'TH $-'r~ET-'..'.' -, ... :-··-- , : 3s21;SEVE'NT.H S~Er. • 

:;; □ o ... , ,s-r,1 ~)~~·.: IOAF+_lf~~f :. ··::.:.. • ·-~l.E"VJS.TON; IDAH.0 83501 · " . 
• ,, ... SIGNATIJ<te 0ntm"""-l. s£>Mce u ca,sEl! OR PERSOII h011NG A$ SUCH m e uco,-'SJO Mll~ii'tor~ .. , ·t L WA,!ICOR6NER coiitACii~ 

• .,. • ".i.'·-"' , • • .- oue To CAuse Of oe,ml> 
► ELECTRONIG;ALLY.FILED: TERESA GATES M1371 • ; • '(., @tlo" 

·-1~ "AUTDPs~ .• ;..,w~REM"OP~--;;,.,,r,,~ ·; , 
... : ' PERFORMED"> -~ AVAllABU·TO C!IMPLET'f 
·,.. . .' . ; : "ii<!OA~(bF Ql!>\TH> • • 
. !;)-Y't, l!l ., -:----D V.u'. Ii:)~ '•: 

~ ,J~~ O F DEATII ;_• ,- .:·/ 

C!sJ Nab.HIM O 
0

Hornidde 

..... ·"" :.U,~ PfllliJnel'l11111:iHl'I '11111 p,i I D Aa:ldent D Pendng Investigation 

rui~·· -_ -· .. _ .D StJ:~ 0 Could not be dalermin ■ d 

' ;,; _24_0AT"9.F.U>IJUR'r4Maip"ll'>'II .. .. w (-,:,,•n1•1 .. : ... . ~$.~ff!.~;,":':,:J,~,ttli':7'!"-..1!!!', .,,,~ ainllnmo ~- ~~ •!i,u_Rr _.,,r• 
.t, :.:. :."'.-t..:-;,.J .-rr: . •.: • ·.~ ,CT'Yu .:·•p no: 

CityJT~i~~l"tY , t ZlpCode ~ 

ii: • • 
j:: JIUOCJ\TIO>I Of INJURY: 

0::: 
~ -•·.'.•:-. Str .... ~:andNumbef ~ LocaOon ·,·., •• ApattmentNumber 

•• • ~ -:;: Ot;.sciiliiiJ.t(lW l!'f.ll!R.'f ~ CCURRED. ~ bt?.kfAnqn-~~41,1.f'Y. ST~.TE. THE TYPES(S) OF VEHICLE(S) INVOLVED (Automooila, plclwp, motOl"cyde, p.TV, tkft!•. * J 

• :,.;SPE~~ 'Mll":"'.,;,£lilc:': OECEOE>IT ~~~f:~"•:t,lr<•~ .'.:}: /.:f\-:,,•. . \: . ".,. . 
_ •• _I, "-" _ .• •• ATIQ"1 ;>-'• i_YIAS DECfDE.NTI·~"'!l!@lo< ·•.JalP"'1m;iol b.Wl:l!\:t;iAFETVDf:'IIOESISfDll)" 01!£.ellEIITIISEIEMPLOY'I •". 

IN.J'-'!IY01'L)'_'·.,.Q P.,,.,...,, e :.~4Gi><q"/,,:'~ ,:,, :: .. :•:::.· --Y:cisw~ □c~:t.£.~::• .. .o .l..;. •. □ ,.;_~ o ~ --~-_pu,, 

.,~"W.U 

·.- 4J.Ul1'0.9r~ 
.",~"611.nv.1,, 

. c~~S!-3, •. 
.. "'19:1")/"' ... ; 

. f, .lwJ_ .. 
:.··· t;OMf!t.lJl!~ . 

... ' "mN't\tf , ... 
cilD\w1,:.nv••. 

39a. t'ERnF'IEFI {CM dnlv one, !»..H ct on affla}l"capll.crity r« tbn:""'oo·dlffeel11) •:-:•. •; ·.-::.:::· . ·• .. •:•:•:t· . 
e:::i PHYs1ctAN □ PHvs1c1ANA.ss1sr~-· .. •• •., • □ ADV~Nce>.-p.RAcncE.P~f~-~NAL NLtRSe • 
r:~1u.~ Dntgf rri'Y kr.,Q-~ daath occurrltd at lhe llme, date, and place, •M du11:1 lo the~ ~•~llt\t'IIII, a,to12 

:~~;:~:i~ti~~·Ri ·1'."r~~{;;~· ,~. ""If ~Tf"ci dJ<t•_; a~•l•I 

~~ tJCEN~~ ~UMBQ , 

• ':i,.04,,7f1 .. r ,., 
-------- ...... . _, __ 
.ltc-. DATE SIGNED 

...1......l 
MM 

::_j_l!J. .4ME.. ADDRESS. ANii_:ztPi:OD(ef•~~/fit Rru°ill:'olplrlQ''•. '· h -:·•f.'· '·' • !.'.·'"i 

• .. DAVID A. PETERS-~ . 2lif sfiu'fu eigi:in-1 [ l'Ri?.!!\lkwisTON,:}©-:~Jo1 ::::& __ • 
C L R.EGl-STR,A.R'..S $IG~TUAE 4Gb. DATE S!Gffat ' .:..-.-. ,.• 

STATE REGISTRAR 

:.;--• ..... 

~ .• 

\;;--::-s-

.· ... 
,l 



-~ I D ,\ H O D E F A R T ;.1 E N T O F 

r~ WA ER RESOURCES 
Northern Region• 7600 N Mineral Drive, Suite 100 • Coeur D'Alene, ID 83815-7763 

Phone: 208-762-2800 • Fax: 208-762-2819 • Email: northeminfo@idwr.idaho.gov • Web: idwr.idaho.gov 

Governor Brad Little 

December 02, 2024 

DIANE ALLMON 
3511 28TH ST 
LEWISTON ID 83501-9723 

Re: Change in Ownership for Water Right No(s): 85-7233 

Dear Water Right Holder(s): 

Director Mathew Weave.-

The Department of Water Resources (Department) acknowledges the receipt of correspondence 
changing ownership of the above referenced water right(s) to you. The Department has modified its 
records and has enclosed a computer-generated report for you. 

Updating the ownership record for a water right does not reconfirm the validity of the right. When 
processing a Notice of Change in Water Right Ownership, the Department does not review the history 
of water use to determine if the right has been forfeited or deliberately abandoned through five years or 
more of non-use. To read more about water right forfeiture, including how to protect a water right from 
forfeiture , please see Idaho Code §§ 42-222 and 42-223. 

Please note, water right owners are required to report any change of water right ownership and any 
change of mailing address to the Department within 120 days of the change. Reporting forms are 
available from any office of the Department, or from the Department's website. 

If you have any questions concerning the enclosed information, please contact me at (208) 762-2813. 

Sincerely, . } 

\ _,¼ h(ji.:_,~ ~<-tl.vr'L~-r . 

Natalie Steading U 
Tech Records Specialist 1 

Enclosure( s) 


