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STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

Notice ·of Change in Water Right Ownership 

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 #6 of the instructions. 

Water Right/Claim No. Split? 
Leased to Water 

Water Right/Claim No. Split? 
Leased to Water 

Supply Bank? Sunnlv Bank? 

qr;.,~13 ✓ Yes □ Yes □ 9S--<oDA~ ✓ Yes □ Yes □ 

q~ ~ q.q 3 ✓ Yes □ Yes □ 9S-- l-405"( ..,,vYes □ Yes □ 

q'5' - ~09(o ✓ Yes □ Yes □ Yes □ Yes □ 

q5"-.t.J '3 57 ✓ Yes □ Yes □ Yes □ Yes □ 

9~-77-;),7 ✓ Yes □ Yes □ Yes □ Yes □ 

2. Previous Owner's Name: 
Name of current water riq;ht h~r/claimant 

3. New Owner(s)/Claimant(s): YtA:nJ 2 cJ . \--ARK 

4. 

5. 

6. 

7. 

8. 

New owner(s) as listed on the conveyance document Name connector Dand Dor D and/or 

Mailing address 

I <2> ~ \ S- N. M \ L~-A uJ<£f KD 
City State ZIP 

RA-ri--H;)(t(A/\1\ , 1 'D. s 39 s-0 
Telephone ~o e _ ~b~ -fu, 3 1 Email WB--½x-\ l~~o.x-k@sl'Y\.CLI l. ~ 
If the 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. 
D The water rights or claims were divided proportionately based on the portion of their place(s) of use acquired by the new owner. 

Date you acquired the water rights and/or claims listed above: _ _______________ _ 

If the water right is leased to the Water Supply Bank changing ownership of a water right will reassign to the new owner any Water 
Supply Bank leases associated with the water right. Payment of revenue generated from any rental of a leased water right requires a 
completed IRS Form W-9 for payment to be issued to an owner. A new owner for a water right under lease shall supply a W-9. Water 
rights with multiple owners must specify a designated lessor, using a completed Lessor Designation form. Beginning in the calendar 
year following an acknowledged change in water right ownership, compensation for any rental will go to the new owner(s). 

This form must be signed and submitted with the following REQUIRED items: 

D 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. 

0 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 (if necessary to clarify division of water rights or com~t,1p~8l¼l1>~f.scriptions). 

D Filing fee (see instructions for further explanation): J _ A 
o $25 per undivided water right. IN FILE # ( 5 ·~ 5},7 3 
q, $100 per split water right. 
i No fee is required for pending adjudication claims. 

D If water right(s) are leased to the Water Supply Bank AND there are multiple owners, a Lessor Designation fonn is required. 
D If water right(s) are leased to the Water Supply Bank, the individual owner or designated lessor must complete, sign and submit an 

IRS Fom1 W-9. "") n 
Signature:~ L~ J -p 0--J'l.)ft_ _ _________ I l/J Of I '1 

Signature of new owner/claimant Title, if applicable Date' 

Signature: 
Signature of new owner/claimant Title, if applicable Date 

For IDWR Office Use Only: 
Receipted by _____ _ Date _ _____ _ Receipt No. _ _____ ___ _ Receipt Amt. _ ____ _ 

Active in the Water Supply Bank? Yes D No D If yes, forward to the State Office for processing W-9 received? Yes D No D 
Name on W-9 _ _________ _ _ Approved by ____ _ Processed by ___ _ Date _ ______ _ 



,,_STATE OF IDAHO 
DEP,ARTMENT OF HEALTH AND WELFARE 

BUREAU OF VITAL-RECORDS AND 1-iEALTH STATISTICS 

CERXIFICATE OF. DEATH 
SEPTEMBER 02, 2010 • / StateFileNo. 

OECEOENf • LEGAL NO.ME 
~ 

CHESTER A~THUR PARK 
\ r 

SOCIAL SECURITY NUMBER AGE • tll\TE OF BIRTH SEX 

MALE 66 YEARS SEPTEMBER 03, 1943 
BIRTHPLACE PLACE OF RESIDEM:E 

HERMISTON, OREGON RATHDRUM, rDAHO 
~RITAL STATUS AT TIME OF DEATH NAME OF SURIINING SPOUSE (If wfs, maiden name) 

MARRIED DIANE WATKINS 
FATHER - NAME 

CHESTER R. PARK 
MOTHER - ~IDEN NAME 

NAOMI NEELY 
METHOD OF DISPOSITION FUNERAL SERI/ICE LICENSEE 

CREMATION ELI D. YATES 
NAIIE AND ADDRESS OF FUNERAL FACILITY 

YATES FUNERAL HOME, COEUR D'ALENE, IDAHO 
DATE OF DEATH TIME OF DEATH CllY,TOWN OR LOCATION OF DEATH 

AUG. 27, 2010 2:52 P.M. COEUR.D'ALENE, IDAHO 
CAUSE OF DEATH (underlying cause las!) 
a. 

PROBABLE ,!"'ASSIVE PULMONAR} EMBOLISM 
DUE TO (or as a consequence of): 
b. 

DUE TO (1;1r as a con~quence of): 
C. 

DUE TO (Of' ao a consequence of): 
'd. 

OTHER SIGNIFICANT CONDITIONS CONTR~BUTING TO DEATH butnotre..,lting in lho underlying touse givon obovo 

HISTORY OF ATRIAL FIBRILLATION 
~NNEROFDEATH NAME OF CERTIAER I 

NATURAL JODY DELUCA 
CORONER SUBSEQUENT CERTIFICATION IF NECESSARY 

LOCATION WHERE 11'.JURY OCCURRED 

DESCRIPTION OF HOW lt,UURY OCCURRED~ 

/ 
I 

BIRTHPLACE 

IDAHO 
BIRTHPLACE 

\ IDAHO 

\ 

\ 

WAS DECEDENT EVER IN 
U.-S. ARMED FORCES? 

YES 

OOUNTY OF DEA TH 

KOOTENAI 
~J:lroxim.lle lnlerval Between 
Cn110land Death 

MINUTES 

TITLE 

CORONER 

~~~?y 
NO 
I 

:,; 

INJURl'A • 
WORK'I 

l 
~ 

j 

j 
~ 
~ 

This is a true and correct reproduction of the document officially registered and placed 
on file with the IDAHQ BUREAU OF VITAL RECORDS AND HEALTH STATISTICS. 
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~7~ ( 
This copy Is not valid unless prepared on engraved border JANES . SMITH \ 

_ displaying state seal and signature of the Registrar. STATE REGISTRAR \ 
'&' ,, 

~ltt#IOOlffl·~-»t~i+ii-i~ml#lffl,l,»al~~W-w.-.l·lffiWu-l-U~-ltlH-l#W-iimm¼Ntl-l-m!-l#'~l+i+m1ii"iiimii'iimiti+m'.i-i~11i"111·t~~ •. 

SEPTEMBER 02, 2010 
DATE ISSUED: ___ ...,.... _____ _ 


