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STATE OF IDAHO
NOV 14 2019 DEPARTMENT OF WATER RESOURCES

I JWR / NORTH Notice of Change in Water Right Ownership

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? L;i;:{;‘;ﬁ‘:;’ Water Right/Claim No. Split? Lsez;:‘i;‘;;ﬁ*;gr
g5-41% v | Yes O Yes [ 95-20834 | Yes O Yes [
as.-q43 v Yes [ Yes [] 945~ {4 0S| ot Yes [ Yes []
Cilf)"- 2096 Yes [] Yes [ Yes [ Yes [
Qs5-4367 v | Yes O Yes [ Yes [ Yes [
S~-7737 v Yes [ Yes [ Yes [ Yes [

Previous Owner’s Name: (HQSTM A rpt‘\@K [_D@CEAﬁib)

Name of current water right holder/claimant

New Owner(s)/Claimant(s): lA NS ARK
New owner(s) as listed on the conveyance document Name connector [ Jand [Jor []and/or
Ma111ng address City State ZIP

SRS N MiLwaukee R RaTubrun |, (D. 83959
Telephone 208 -6 -6T31 Email ([ yakex b\:wk@%ma,\ ( Cam
If the water rights and/or adjudication claims were split, how did the division occur?

[ The water rights or claims were divided as specifically identified in a deed, contract, or other conveyance document.
[] 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:

[f 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:
[ 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) if no land is conveyed.
[J 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 comg%gaﬁw E%zcriptions).
[ Filing fee (see instructions for further explanation):
o $25 per undivided water right. IN FILE # ¢ } 5577 3
o $100 per split water right. -
No fee is required for pending adjudication claims.
L] If water right(s) are leased to the Water Supply Bank AND there are multiple owners, a Lessor Designation form is required.
LI If water right(s) are leased to the Water Supply Bank, the individual owner or designated lessor must complete, sign and submit an
IRS Form W-9.

Signature:ﬁ Lame é (DOJ\.Q [ \/ I OLI |

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 [ ] No [] If yes, forward to the State Office for processing W-9 received? Yes [ ] No[]
Name on W-9 Approved by Processed by Date




Date Filed SEPTEMBER 02, 201

STATE OF IDAHO

DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF VITAL RECORDS AND HEALTH STATISTICS

CERTIFICATE OF DEATH

State File No.

2010-

07280

fthcsIJEhrr-LEE:‘AerrE0
CHESTER ARTHUR PARK ”

MARAREEALARR AR R a e s, - N Y T

SEX » SOCIAL SECURITY NUMBER

MALE A,

AGE - DATE OF BIRTH

66 YEARS SEPTEMBER 03, 194

3

BIRTHPLACE

HERMISTON, OREGON

PLACE OF RESIDENCE

RATHDRUM, IDAHO

MARITAL STATUS AT TIME OF DEATH

MARRIED

NAME OF SURVIVING SPOUSE (if wife, maiden name}

DIANE WATKINS

WAS
us.

YES

EVERIN
FORCES?

(* FATHER - NAME
CHESTER R. PARK

BIRTHPLACE

IDAHO

MOTHER + MAIDEN NAME

: ( NAOMI NEELY

TIT T T T T T T F T I TP IO T T v e e ey v TS

BIRTHPLACE

' IDAHO

{ METHOD OF DISPOSITION FUNERAL SERVICE LICENSEE

CREMATION ELI D. YATES

NAME AND ADDRESS OF FUNERAL FACILITY
( YATES FUNERAL HOME, COEUR D'ALENE,

7z
IDAHO

( DATE OF DEATH TIME OF DEATH
AUG. 27, 2010 2:52 P.M.

T T T T T r T U v rreT

CITY,TOWN OR LOCATION OF DEATH

COUNTY OF

DEATH

KOOTENAIL

CAUSE OF DEATH (underlying cause last)
“PROBABLE MASSIVE PULMONARY EMBOLISM

TIFTTTTTT

COEUR .D"ALENE, IDAHO

apmndmlla Interval Belwesn

MINUTES

DUETO (or as a ccnsaquanée of): :

b,

DUE TO (or as a consequence af):
c

DUE TQ (or as a consaquence of).
‘d.

\

HISTORY OF ATRIAL FIBRILLATION

E OTHER SIGNIFICANT CONDITIONS CONTR\]BUTING TO DEATH but not resulting in the underlying cause given above

WAS AN AUTD?Y
PERFORMED?

NO

O O RO TR ...,

NATURAL . JODY

( MANNER OF DEATH NAME OF CERTIRER /

DELUCA

TILE
CORONER

LRAREREZERALIEAS Labathy sy

CORONER SUBSEQUENT CERTIFICATION IF NECESSARY

TIME OF INJURY

DATE OF INJURY

PLACE OF INJURY

LOCATION WHERE INJURY OCCURRED

PO T TR

DESCRIFTION OF HOW INJURY OCCURRED '

3

CEECTERTEIe

SEPTEMBER
DATE ISSUED:

/

This is a true and correct reproduction of the document officially registered and placed
on file with the IDAHO BUREAU OF VITAL RECORDS AND HEALTH STATISTICS.

e

02, 2010

This copy Is not valid unless prepared on engraved border
displaylng state seal and signature of the Reglstrar.

SlAAliataiatianitsitatieisd

JANE 8. SMITH
STATE REGISTRAR
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