—d iDAHO DEPARTMENT OF

=== WATER RESOURCES

Northern Region « 7600 N Mineral Drive, Suite 100 » Coeur D'Alene, |D 83815-77632
Phone: 208-762-2800 = Fax: 208-762-2819 « Email: northeminfo@idwr.idaho.gov » Web: idwr.idaho.gov

Govemor Brad Little Director Mathew Weaver

February 2, 2024

HAE SUK BRUCE
1475 HARMONY HEIGHTS LP
OROFINO ID 83544

RE: Water Right Change in Ownership No(s): 84-4114, 84-4115, 84-10784, 84-12113, 84-12139
Dear Interested Parties:

The Idaho Department of Water Resources (Department) received a Notice of Change in Water Right
Ownership (Notice) from you on March 13, 2023 for the above referenced water rights. The Notice
could not be processed because the filing fee of $125 and the warranty deeds for property were not

supplied. While the Will & Testament was supplied, the Department still needs the signed and
notarized deeds from an assigned personal representative of the estate.

The Department is returning your Notice of Change in Water Right Ownership and the attachments.
You may re-submit your request with the appropriate documents and fees.

If you have any questions regarding this matter, please contact me at (208) 762-2800.
Sincerely,
M QS!'&J (;k— )

Natalie Steading
Tech Records Specialist 1

Enclosure(s)



R@ﬂz&ﬁ/ﬂlﬁw‘g} Rev. 6/22
) 2023 STATE OF IDAHO
MAR ‘ DEPARTMENT OF WATER RESOURCES

IDWR/ NORTH 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 #7 of the instructions.

Water Right/Claim No. |  Split? e Water Right/Claim No. |  Split? e
K4 - 4114 Yes [J Yes [] Yes [] Yes []
BLI 4115 Yes [] Yes [J Yes [] Yes []
KU -~ ]OquI Yes [ Yes [] Yes [] Yes [
8L| = l'Z_HB Yes [] Yes [] Yes [] Yes [
KH — 12 ) 24 Yes [] Yes [] Yes [] Yes [J

2. Previous Owner’s Name: "ﬂ?.]&\\!@l’\\l j B\"blf'@, \/l(}‘ﬁ“’ KB\’U(‘Q’. A(len N 3“,((‘&

Name of current Water right holder/claimant

3. NewOwner(s)/Claimant(s): ‘Hae QJ < ?:’MPQ ) kak SOO L(’,e, BfU(Q'SMIH’l ) Edl‘l'a Ld l,(lSe /“ |€H

}
) . New owner(s) as .Iisted on the conveyance document Name connector [] and Q or
1475 Hacveny Hoights Leod  Orohino D Z35HH
Mailing address | B *‘} | City _ State Zip
(1) LRT-T35> lall-en,acr&@jmmlo@m
Telephone Email ¢

4. Tfthe 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.

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 V Nol
o Ifno, attach evidence that written notice of the change of water right ownership has been delivered to the landowner of record.

7. 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.
[] 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 complex property descriptions).
[ 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.
[ If water right(s) are leased to the Water Supply Bank AND there are multiple owners, a Lessor Designation form is required.
[ If water right(s) are leased to the Water Supply Bark, the individual owner or designated lessor must complete, sign and submit an

IRS Form W-9. |
8. Signature: WM M‘gﬁm )& IZIZSI’Z_GZ'Z_

Si/gnéturc of new ownér/claimant Title, if applicable Date

Hae Suk. Brucl

Zm nazc 1
Signature! = Iz HA'-M '2—/ 18'12022_

Signature of new owner/claimant = Fattertfap w" 1y . 5 Date

Soolee Brue ~Saitin @oi, . Lewise ’Allev’k
Print name
For IDWR Office Use Only:

Receipted by, Date Receipt No. Receipt Amt.
Active in the Water Supply Bank? Yes 0 N[O If yes, forward to the State Office for processing W-9 received? Yes [] No[]

Name on W-9 Approved by Processed by Date
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Date Filed FEBRUARY 03, 2015 State File No.

£ CERTIFICATION OF VITAL RECORD

" STATE OF IDAHO
IDAHO DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF VITAL RECORDS.AND HEALTH STATISTICS

CERTIFICATE OF DEATH

("~ DECEDENT - LEGAL NAME

VIOLET ROBSON BRUCE

56X
FEMALE

SOCIAL SECURITY NUMEER AGE DATE OF BIRTH

521-10-8353 99 YEARS JANUARY 14, 1916

BIRTHPLACE

PLACE O RESIDENGE

COLORADO SPRINGS, COLORADO OROFINO, IDAHO

WIDOWED

MARITAL STATUS AT TIME OF DEATH NAME OF SURVIVING SPOUSE (if wife, maiden name)

{ FATHER - NAME

BIRTHPLACE

HARRY THOMAS ROBSON KANSAS

MOTHER - MAIDEN NANE

BIRTHPLACE

MOLLIE STOLL COLORADO

(" METHOD OF DISPOSITION

FUNERAL SERVIGE LICENSEE

CREMATION RYAN M. DENNISON
MANE AND ADDRESS OF FUNERAL FACILITY
PINE HILLS FUNERAL CHAPEL, OROFINO, IDAHO
DATE OF DEATH TIME OF DEATH CITY TOWN OR LOCATION OF DEATH COUNTY TF DEATH
JAN. 31, 2015 12:05 A.M. OROFINO, IDAHO CLEARWATER
_:Gmﬁgﬁm (underlying cause last) g&mwmﬂl Botwoon
PNEUMONIA 10 DAYS

QUE TO (or a3 a coneequence df):
b,

OUE TO {or as a consaquence of):
c.

DUE TO (or as a consequence af).
d

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not resulting in the underlying cause given above \II’VAS AN AUTOPSY
NONE STATED NO

{ MANNER OF DEATH NAME OF CEP-'I'!FIE_R TITLE
NATURAL KELLY J. MCGRATH, M.D. PHYSICIAN
CORONER SUBSEQUENT CERTIFICATION IF NECESSARY

LOCATION WHERE INJURY OCCLARED

DESCRIFTION OF HOW iNJURY OCCLURAED

\

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.

FEBRUARY 03, 2015 (T Cgixbfiﬁi,

DATE ISSUED: __f/ U _
| JAMES B. AYDELOTTE

This copy not valid untess prepared on engraved border A
displaying staté seal and signature of the Registrar. STATE REGISTRAR
FRNCO (R 10212




~7C STATE OF 1DAHO _
_LER’[ IFILA_TI(_)N OF VITAL RECORD)

= e
e 7 's'_-‘.w.v(.'rr.f.'-m

STATE OF IDAHO

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

CERTIFICATE OF DEATH

" DaeFlea _MAY 25, 2021 ' , State File No. 2021-06083

(" DECEDENT - LEGAL NAME

TRELAWNY J. BRUCE

SEL SOCIAL SECURITY NUMBER AGE OATE OF BIRTH

MALE 518-48-1870 | 78 YEARS _ MAY 25, 1942

BIRTHPLACE PLACE OF RESIDENGE

LARAMIE, WYOMING _ OROFINO, IDAHO

MARITAL STATUS AT TIME OF DEATH " NAME OF SURVIVING SPOUSE (If wife, maiden name}

MARRIED _ _HAE SUK YIM

( FATHER - NAME 3 BIRTHRLAGE

ARLEN N. BRUCE OKLAHOMA

L VIOLET L. ROBSON _ - COLORADO

(" METHOD OF DASPOSITION FINERAL SERVICE LIDENSEE
CREMATION RYAN M. DENNISON

NAME AND ADDRESS OF FUNERAL FACILITY

PINE HILLS FUNERAL CHAPEL, OROFINO, IDAHO

DATE OF DEATH TIME OF DEATH CITY,TOWN OR LOCATION OF DEATH COUNTY OF DEATH
MAY 23, 2021 10:07 P.M. OROFINO, IDA_HO CLEARWATER

GAUSE OF DEATH (underlying cause last) ; -B';%’.,‘:'i:‘:‘%.':%.“""' Batwnon
B'GASTROINTESTINAL OBSTRUCTION i ; 10 DAYS

DUE TO (or as a consegquence of):

> SUPERIOR MESENTERIC ARTERY SYNDROME 10 DAYS

DUE TO (o as a consaquence of).
e,

DUE TO (or as a consegquenca of):
d.

OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH but not fasuiting n the undedying cause given above
PARKINSON'S DISEASE; HI STORY OF BLADDER CANCER

{ MANNER OF DEATH NAME OF CEFTIFIER' TITLE

NATURAL REBECCA S. KATZMAN, M.D. PHYSICIAN

CORONER SUBSEQUENT CERTIFICATION IF NECESSARY

=2 ar b A la MRS
DATE OF INJUFIY TIME OF {NJURY PLACE OF INJUFN

LOCATION WHERE IIMIURY OCCURAED

DESCAIPTION OF HOW [NIURY OCCURRED

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

oATE Issugp:MAY 26 2021 ;/M P 4/%

This copy is not-valid unlest firepared on engraved border JAMES B. AYDELOTTE
displaying state seal and signalure of the Registrar. ) STATE REGISTRAR
Rey Drorerzo » 1




T ast Will and Tegtament
OF
TRELAWNY J. BRUCE

I, TRELAWNY J. BRUCE. hereby declare that [ am a legal resident of Clearwater
County, Idaho, over the age of majority, of sound and disposed mind and memory, and not acting
under duress, menace, constraint or undue influence of any kind. 1 freely, willingly, and, as a
vyoluntary act, make, publish, and declare this to be my last Will, hereby revoking all Wills and
Codicils heretofore made by me.

REVOCATION. 1 hereby revoke all prior wills and codicils executed previously by me. 1
specifically revoke my Last Will and Testament executed by me on September 16, 1984.

DECLARATION. [ am, at the time of making this Last Will and Testament, a married man.
My wife is Hae Suk Bruce. I have two natural born children as issue from my marriage to Hae
Suk Bruce, namely, Hak Soo Lee Bruce-Smith and Rolita Louise (Bruce) Allen. 1 bave two
natural born children from a previous marriage, namely. Trelawny Jonathan Bruce, born April
9, 1964, and Todd Patrick Bruce, born July 4, 1965. Todd Patrick Bruce is deceased, leaving no
issue. My wife has no other children.

DISTRIBUTION OF PROPERTY. It is my intention by this Will to dispose of all of my

property, both real and personal, wherever situated, which is not otherwise subject to the
TRELAWNY J. and HAE SUK BRUCE REVOCABLE LIVING TRUST as follows:

Remainde. to Living Trust. The rest, residue, and remainder of my estate shall be
distributed to THE TRELAWNY J. AND HAE SUK BRUCE REVOCABLE LIVING TRUST.

Remainder if Trust Is Not In Effect. As stated above, it is my intention to have a
Revocable Living Trust Agreement named THE TRELAWNY J. and HAE SUK BRUCE .
REVOCARBLE LIVING TRUST in effect at or before the signing of this Will, and at the time of
my death. If this is not the case and THE TRELAWNY J. and HAE SUK BRUCE
REVOCABLE LIVING TRUST is not signed and in effect at my death, my probate estate shall
be distributed as set forth in THE TRELAWNY J. and HAE SUK BRUCE REVOCABLE

LIVING TRUST.

BURIAL PROVISION. 1direct that my Trustee harvest all of my viable organs and cremate
the remainder of the cadaver. If possible, sprinkle the ashes by parachute free-fall over the Bruce
Ranch properties located at 1419, 1420 and 1475 Harmony Heights Loop, Orofino. Idaho 83544-
5035. Contact Bruce Hickson of Albuquerque, New Mexico. and/or Garry Lewry of Universal

LAST WILL AND TESTAMENT

OF TRELAWNY J. BRUCE nitials
Page 1 of 4



City (San Antonio), Texas, for the ways and means to accomplish the parachute jump. Contact

Tate Smith of Lewiston, Idaho, to prepare a head-stone from a stream-polished basalt boulder to
install at the Bruce Memorial located on the Bruce Ranch, 1420 Harmony Heights Loop. Carve
the headstone to include:

Trelawny J. Bruce
SMSgt, USAF Pararescue
“That Others May Live”
25 May 1942--__

Proverbs 3:5 “Trust in the Lord with all your heart...”

NON-CONTEST. If any person, be he ot she an heir, devisee or legatee under this Will, or their
successor in interest, or any other person who, if I died intestate, would or may be entitled to any .
part of my estate, shall either directly or indirectly, or to any part of my estate, shall either
directly or indirectly, or singly or in conjunction with other persons, seek to set aside this will. or
attack, oppose or seek to set aside its provisions. or who shall consent to. acquiesce in, or fail to
contest such proceedings, then and in any or all of the above mentioned cases and events. I
hereby give and bequeath to such person or persons the sum of one dollar ($1.00) and no more.
in lieu of any other share of my estate, and I further direct that all costs, attorney fees, expenses
and other disbursements that are occasioned to my estate which any such contest shall cause.
shall be paid out of that portion of my estate which any such contestant or contestants may
receive in the event that the Court shall award them wore than the sum of one dollar ($1.00).

PERSONAL REPRESENTATIVE AND EXECUTOR OF MY ESTATE. I nominate Hak
Soo Lee Bruce-Smith as Personal Representative and Executor of my estate. In the event that
Hak Soo Lee Bruce-Smith is unable or unwilling to serve, or shall fail for any reason to qualify
to act as my Personal Representative and executor, then, in that event, I nominate Rolita Louise
(Bruce) Allen to serve as Personal Representative and Executor. No bond shall be required of

either of them

EXPENSES OF ADMINISTRATION. All expenses of administering my estate and all
inheritance, estate, and similar taxes payable by reason of my death, including taxes with respect
to property not passing under this Will. shall be paid, without right of contribution from any
person, by my personal representative and executor out of my residuary estate.

SAVINGS CLAUSE. If any provision of this Last Will herein shall be invalid, the Last Will
shall not fail but shall continue and be administered as if such provision did not appear herein.

CONSTRUCTIONAL ISSUES.

Issue. Shall be defined as all persons who are descended from the person referred to for
purposes of intestate succession as determined under the laws of Idaho as those laws exist on the
date of my death.

LAST WILL AND TESTAMENT 'ﬁ
Inilials

OF TRELAWNY J. BRUCE
Page 2 of 4



Determination of Distributees. If under any provision of this Will a distribution of my
estate is to be made to the children of any person. my Personal Representative shall make
distributions to those persons whom he believes, after making such inquiry as he deems
reasonable, io be the persons so described, or if after making such inquiry he believes there is no
such person, he may act upon such assumption. My Personal Representative shall not be obliged
to secure judicial ascertainment of the identity of such children or the lack thereof and shall be
immune from all liability which he might otherwise incur by reason of making distiibutions
without the aid of judicial settlement or decree.

Governing Law. The laws of the State of Idaho shall govern all questions as to the
validity and construction of this will.

Other Principles of Construction. Words in any gender shall be deemed to include the
other genders; the singular shall be deemed to include the plural and vice versa; the word “give”
shall also mean devise and bequeath but shall not mean appoint.

RESERVATION CLAUSE. The testator reserves the right to execute such codicils or
amendments to this Will as he deems necessary or advisable at any time in the future.

IN WITNESS WHEREOF, I have signed this Will consisting of i pages.

I, TRELAWNY J. BRUCE, the testator, sign my name to this instrument this ;_é__ day of
Aéﬂ: .2015, and, being first duly swon, do hereby declare to the undersigned authority
that I sign and execute this instrument as my last will and that [ sign it willingly, that I execute it
as my free and voluntary act for the purposes therein expressed, and that I am eighteen (18) years
of age or older, of sound mind, and under no constraint or undue influence.

%WWL¢ Buwcs

TRELAWNY J. BRUCE

STATE OF IDAHO )
) ss.
County of Clearwater )

We, 74{;55{2?’ (i. J ENdekn and U#Erﬂql;‘ Z"h St/"a-ﬂrJ T{ the
witnesses, respectively, whose names are signed to the attached or foregoing instrument, being
duly sworn, do hereby declare to the undersigned authority that the testator signed and executed
this instrument as his Last Will and Testament, that he signed willingly, and that he executed 1t
as his free and voluntary act for the purposes therein expressed, and that each of the witnesses, in
the presence and hearing of the testator. signed the Will as witness and that to the best of their

knowledge the testator was at that ime an adult of sound mind and under no constraint or undue

influence. :
LAST WILL AND TESTAMENT "_éﬁ
OF TRELAWNY J. BRUCE nitials
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Wime,és

W/t? £, i3 9/( M — Quddett, Baand”

i

SUBSCRIBED AND SWORN TO and acknowledged before me by TRELAWNY J.
BRUCE, the testator, and subscribed and sworn to before m\n by L) dDeed

(A ‘-_._kh\ alld
s Ly ii W Sy J..J"L{'L\i

the witnesses, this g[\““dd\ of 5 NS 2015

g !n A‘_qu_-__
LT .'ln‘

,,.fi>‘< e
Notary Public for Idaho
Residing at:_(7) v gain
E Commission expires; L~ Z i~ £k

LTI TAAN
R

LAST WILL AND TESTAMENT ﬁ
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