
FEB 2 9 2024 
ST A TE OF IDAHO 

DEPARTMENT OF WATER RESOURCES 

\OWR/ NOfNRTICE OF CHANGE IN WATER RIGHT OWNERSHIP 

1. List the numbers of all water rights and/or adjudication claim records lo 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 

Supply Bank? Sunnly Bank? 

q~-ll~(X) Yes □ Yes □ Yes □ Yes □ 

Yes □ Yes □ Yes □ Yes □ 

Yes □ Yes □ Yes □ Yes □ 

Yes □ Yes □ Yes □ Yes □ 

Yes □ Yes □ Yes □ Yes □ 

2. Previous Owner's Name: "ToaA l\{\Q Cher\/\ te.\ow 
Name of currcnl water rhdn holill:r/t:laimant 

<-rood Deceus,ecl ') 

3. NewOwner(s)/Claimant(s): --"'-'-.U.....L-~----'---/-"'e:..J-~vJ=----------------==-----==-------
0 and Dor 

4. 

's. 

6. 

7. 

8. 

New owner(s as listed on the conveyance document Name connector 

83801 .530 Nor{hevn SK~ (?d . Afhol 
Mailing addres. 

203- ~Lo\ -'6(o59 
Cily 

ID 
State Zip 

Telephone Email 

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: ____ 1.:c..._O___;\_°'------------
Do you own the land identified as the water right place of use? Yes if Nor 

o lfno, attach evidence that written notice of the change of water right ownership has been delivered to the landowner ofrecord. 

This form must be signed and submitted wi th the fo llowing REQUIRED items: 

(Q)A copy of the conveyance document - warranty dcctJ, guilclai m 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. 

D 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). 

{QJilin~ rec (sec instructions for further explanation): 
.<f $25 per undivided w;iter right. 
o $100 per split water right. 
o No fee is required for pending adjudication claims. 

D If water right(s) are leased to the Water Supply Bank AND there arc multiple owners, a Lessor Designation form 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 Form W-9 . 

Sig11ature: Q~~~ Sicffi~rr~fut~ 
Owne{ 

Title, if applicable Date 

Print name 

Sig11ature: 
Signature of new owner/claimant Title, if applicable Date 

Print name 

I ~ For IDWR Office Use Only: J 
Receipted by __ _.t-1_ .... _,r'--__ Date________ Receipt I 0. N_A- Receipt Amt. ______ _ 

Active in the Water Supply Bank? Yes D No D lfyes, forward to the Slate Office for processing W-9 received? Yes D No D 
Name on W-9 _ ___________ _ Approved by _ ___ _ Processed bY, _ _ _ _ Date ________ _ 
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octNar use 
FELT TIPPEN 

FOR 

ii<,n«•" """ . sn 
HANOBOOKS 

-· ·sT AtE OF-lDAHcl 
IDAHO DEPARTMENT OF HEA •1:i,i ANO. WELFARE 

BUREAU OF VITAL RECORDS AND HEALTH STATISTICS 

. . . State or Idaho :-
·: -c~RTIFICA ffiOf DEATH 

o,..r:a.~:a.~~':'?~~-::r~~~=~ ~--- Koo. Ho. . • 

I
. 1 uea~::':SLEOALNAM_E(lnducf~~.,,~J-(flnl.M4ddls.Lnt.Suffl.-.:) 1. 5~ • J,,SOC(AL SEC~Rl'JYljUM8.£R. 

5 TODD ENGER TELC?W • :- • . • ·, MALE -. 
2: l..._AGJx.;to.,,.,.,. , .u--:~- , · • NoEit , Y· "- MTE'DF B1_orrn 1r,,a10<y1Ylf , 1.111R1HPU1ce -------l 

o • 56 : • ,,. 1 'I>"" • .'-' • .i~<tt.. , 11qj11s~~ c~CAGO, 1w1'l'o1s 
.,, (Yen) _ --~e-.1--~·- --'-' --,-''-'·"--,,,------ ------I gl1 .. -msill.:NCE • STAT£ OR FOREiGN co i . To. CllY OR TOWN 

.,, _ IDAHO __ ..._ ____ '--_ ·f·· • Af ~C:l,J.. . • 
~d. STREETANDNUM&e.R ----"-,-1,7,...,...,A""P"'Tc" >10"'"': .~•"'1'"t ffl'= . .-,;p"'P"'._Es-----r.:,•~-"'u"'F"'m;;-

7
.-c1TY=-----t 

3: ,.. 536 NORTHERN Sl<-Y RD _ . 83801 □ v.. C8I s. 
·if1~;M • RJT , irA~~TTl:~o)£aEATii .' - ...... -. ,. - , . .- srouu·s NAME OJ'fflro-,g~ rraldenl\lllWI) 

~ - 0·~1""1.-.--_0••""od,..,,~~d □ ~-ri.~~(Cl ~...;;~Qto,~ . • -\l:HERYLPAlMER •• 
,.:,:10,mt U}'. a. ~l!R'S>IMIE ....,_S.l!s) : 1b_.

0
81Rl'l(PrACE (S1••. T""''lb<)', otF-'"°"ol'I') 

is , FoRc Es? STEPHAN TELow· 

1
! l O Yes 12'.a.,.,-MOTHER'S MAIDEN NA!IIE Fhl, '-

:'fi l<l'No SHIRl;_.EY C ENGER,. ILLINOIS' 

~ l1,a.·1NFORM,'\t'1"S NAME CT\~.Qtprft\ •.•.• LAJ) : P TOOE...Ca>efT r .;ia. ~ lU~G /1.D DRESS ,~,.. ! a,dNumbet, City. Stale. Zfp Codo) 

'z : _CHER.YL TELOW ·SPOUse· : l 536 NORTHERN SKY RD ATHOL, ID 83801 

§' ~--.~!!'IOOOF DIS;;:i:~ "'.~~1:,.~ o,qr""~~ ot..,.."'f, " Jt:11.,,. ~ ,o ' I\OO~ OfP4'1E;RALf1\CIUTY 

h: □ □ooat100 □ Entan-omen1 COFJ'ELT Cf<.E(,IATOftY . COFFEL T-FUNEML SER..VICE ~ 
O , D s , m,,~ • om Idaho 1iiil NORTtfDIVISIOli) i,1-VENUE 1,0~ N9R!}i Dl,YISION S;fREE:T 
!a D Othoc(SpedryJ , SANDf!OINT, IDAHO 83864 S'A~.P"OINT,{O'AHO ~ . • 

(" 17& SIONAl}l,RE Of f NERAJ.~E U(:E/l;SEI' D~,"""50,i AC111«l .\:I ~UCH 170. UCEtlSE NUMBER Ol """1..., f. );'C,:{'g~~;~ g~lfJ~ 
I ► ELECT!iONfCALl..'1'.·ALED:' DAle'-G. e· .Ff, :T M0501 0 .,.. No 
I P ·a Dli Tii ft..z2 • ► 

I
• 1b. IP- DEA ~~ CURR DlN AH ~ A~: • ll~ _. : iTtt URRED S-~~"9'rn_~~H1Jf~~~ Al.:. : • ~ 

•□ "'I>...,,, _,o~wiooo.r, • □-~,•~ s□ ""-~>ww-tdlll',.4C81 0e<ew\r•"!"'" :1□ oo..r(Sp~'Xt-----
toJ'Ac1UTYNAME111 1111,_ . o . ........ ~"!..;-:-'• ! •~ . c1rn'?vo1<, o tt_~ _ A -~!'FD,EA1;H, "".O~ -~COD!l •v_cquHTY'DFOl!llTH 

536 NORTHERN SKY RD ATl{C)L, ID 8380.f_ . . . . , BONNER.. 

• u : nA T£ ~P·lll'A1l1 CM~ ,) (,;Pol..,,..,,,> z,;1111e o~oEATtt :rs. DATE •B9N9V/IW oe,,01~~ <SOo~ 20. ;.iM~ PRONOJINOOI D'fAD 
a• aw, 

•.- E~IJMto~ ~0/05~~~1 -19106/20?1 "'~~12<00- oc,co Octol!e_r s, 2021 10:50 

j ~r?ro~irn.1h! Time Jnte<VaJ: 
, .qpset to D!!ath 

: Ml s 
I 
; OAY-5 

:Q:
1
•n l;IA, , a r ll-lJURY (M""'0)',(1'') . ll.ll'!,1!

0

0FI : j: ~ PCADEOF INJURY•jl]ccod<iil's"'l\ornLr.;,,;1" ~ .iftt, · ., , :U, INJUJl'fAT•\'((] 

W (~-.d,) , · • '""'~-•-l:,~J , ... • 0 Yu · □ 1:-0 

~ - -.=: ,JI . l.OCATIO OF Ul R'Yt .. 
a,: ---------- ctfy/Tawn«~ -~'-:--- ---:-'- -~- -~ c«J• ___ _ 

:~ i .. , Slr~~ ~ orl.Qcalion ~Ul'IW'ITN\Jfflbu _ __ _ 

j~ i ggg,?1:~cm~~~~~=•~r,:i~ JJ~~~l/"l!~ •.-STA~l!~! TY~~~ DFvetlc:t.E{S)l,iVQLVED(.",•-1• , p;okuo, ..,,_.•,ATV, biqd~ ,,._) 

i ;~S,~~11~ • -~~~ECEDENT: . ~~~-~ ~.:: l ~;;;~fllTY O~CESj~; DJDDEC~~ 1'~~LOY1 

, rn:nntt:oNL'( ·.:O'-.P._ 11:l!!!!ioi' ~ M :'.::•:" .,,-: O:~"i.t •~ :':. □ Cl,ld~ • ...i,13 11,_ , o ki•oa .l!l:,Noo• . □--
rn a,. CERTil'lgR <CN-cl( ont, ono-, bOJ.11d an afld 'captdtf for~~ l ·:· • . •:,. ~ l'llll! UCO.LSE NUWae;R 

0 PffYSICIAN O PffYSICIAN ASSISTANT "o:..ovA1it(:ii Pi.i.'cl1ci; REGlSTEl<!l);,,~ 
•. f tlhl.""' cr'W'~~. dealh OGctJrred et the lim11, date, .,d place, IM' dtU111) :h• flldJlaJceull:{• )fm;lrmt~,·• 

:Ill GDROKER ' .-. • .. 
- bca tit! t:ll]h or aminit.lkwrmdlw~~...ca,, ia ~ -q,nOfl. cfaillioo=tt•~• Che time date, end place, 11nd du e tc the ~J 

'!lall::=.: u~ . :c.rtlo.,-'.► e;:kmd~16~iLY ; !~~ ED,;~~i ~ T-8EE S :i_:' !::.:,: 

3Slc. DATE SIGNED 

... !~J .. J .~ .. .I~ 
MM DD YYYV 

• , i ... l<Ml!;IIDDll£S$.A>ll!Z!PC1'.IDE 01<,c'ftRl]ViE!~~~O .,.:,' . 

I - ROBERT BEERS/ -j27 s . fl~°i:5!' SA~~-~1Ni:;:!~~~4·. 

This is a- {ru'e ,;_i,;j corra~T rpprodi~11o.11i,r'I1te;d.9~urnen1 offJ<;lallY.(a_glstetfl_d ar1d_p1aced 
on ti le wit\!' the 10/\1:fO·BUijE:AU ~ F Vll'A!-. REGD ADS Al\ll:7:HE;O,L:TH .~Tf,:Tt~TICS. 
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display.Ing SI.a te sea_l, lind sfgnafu~a of th e A(IQfSl<!T:, . -:,--:-:- . ·' STATE REGISTR AR 

• "•T O'fiUf«t ,. :• ~:/· :.;,::-: "Et ;::·:~ •. ·• • ','. •:::,{ 
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