_ Form 42-248/42-1409(6 v
RECETVED STATE OF IDAHO
0CT 22 205 DEPARTMENT OF WATER RESOURCES

|DWRINOFHQTICE 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? L;z::‘:v“;zl‘::;’r Water Right/Claim No. Split? L;z;‘::yt‘;;m:;"
7- ({811 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: Ma .\ K sey

Name of current water right holder/claimant

3. NewOwner(s)/Claimant(s): \Sewri Gey Kivesey , Mav K Tames Kiwsey TR

New owner(s) ds listed on thé c'onveyance document Name connector [ ] and or
PO Box (8O Priveeton D 83657
Mailing address City State Zip
206- 32§ - 715 Mark K\N\.‘yw(‘ lrLo“\‘van( Cvn
Telephone Email

4. 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.

5. Date you acquired the water rights and/or claims listed above:?f‘f ooty Vade, 12/31 / (93] ’ Deceeed Dde: 11 %[ 2023

6. Do you own the land identified as the water right place of use? Yes K No [
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:
ﬁ 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.
f] 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).
E 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 Bank, the individual owner or designated lessor must complete, sign and submit an

IRS Form W-9. ‘
8. Signature: 'I%Z/LD%«M /&/n/b&% f@/(ﬁ/zf

Signature of new owner/8iimant C _/ Title, if applicable Date

[<~Cw'\ C"ﬁw lC\V\aae».{
Print name

e ;
Signature: 2’% 74“/ éc , lo/iles
Signature of néw owner/claimant { Title, if applicable Date

Mav K Rewnes K'\le.c’i Y

Print name

For IDWR Office Use Only: oo
Receipted by (\\6} Date \'O 22725 Receipt No. Mdﬂsg 1% Receipt Amt. 525 =

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 “ Q V' bud éi




Instrument # 642160

MOSCOW, LATAH, IDAHO
10-9-2025 04:22:29 PM No. of Pages: 2

Recorded for : MARK KIMSEY
JULIE FRY Fee: 15 00,
Ex-Officio Recorder Deputy

Index to: QUIT CLAIM DEED

QUITCLAIM DEED-

GRANTOR, (name of owner) __/ ﬁ? ﬂJ /7 ‘A /{ [ MSeE] , for
value received, hereby conveys, releases, remises an}c,i forever qmta‘éfﬁns to:

Kar; Gc‘w Kimsey and Mark Jamsoc: /(m,ﬂ:q Ir.
whose address is LQ.QF I—i‘it{’e/a (recl 2d- {‘ tnce‘@t’l

T olahe 23857 ;
the following described premises, to-wit:

IJ /{&.Jr'f Gay l{a\mSe_u L i cJ.GLu '-(\l VI l&/?{{\{
donstdevatirm Sdn berehy swidels i do Har Loy
Kimsgeq aivel i\'lluf k lqm«crjf‘\ {\:11150_{ 12. Nather
Fat VA ajﬂﬂ as {GI "l‘(‘ o aAg nts Lul‘/:r{ o CH d-ﬁ SuctiCoy —
s hi <1 Cu\d sm'“f”J ¢ +eng m(’s WA (NN )] mZJn aq // n/n
\”lifjl'\"'c +ite. _apd riderest in ancd —r"r" Yl £Ellew it n "G
/"iQ S, tbé(f veal pr (“/)(fiu{ ; S5¢f¢. ATTACHED
J_sf,C«rAL— DX CLZ( P T tU7€

, Latah County.

Together with the appurtenances.
This deed is intended to convey to the Grantee all right, title, and interest of the Grantor

in and to said property, now owned or hereafter acquired.

Date /(9“9—"0/&\5_/ .
/’éc/‘p{, ﬂ /({(A/ydd_é?

Signature, Grantor

STATE OF IDAHO

)
] 5 ) ss
County of %& lj‘

On this "d’ay of CO%;\\\(/J/ ?f&g:‘s before me, the underSIQned a Notary

Public in and for the State, personally appeared Y@m @ D k A0V L 5
known or identified to me to be the person whose name is subscribéd to the foregping
instrument and acknowledged to me that s/he executed the same.

IN WITNESS WHEREOQF, | have he%@et my hand and seal on the date last above

written.
B o2 (s LS
LORI ANN COLLINS Notary Public for Idaho ’
COMM. #20241538 Residing at n& g ) &!&
NOTARY PUBLIC "5 =
STATE OF IDAHO Commission expires (55 0] 2020y

QUITCLAIM DEED

CAO GL 02 Revised 7/1/2019

-~



£.7160 411669

COMMUNITY PROPERTY AGREEMENT

THIS AGREEMENT made and entered into this .2 day of M
1995, by and between MARK J. KIMSEY and KARI G. KIMSEY, husband and

wife, witnesseth:

That in consideration of the love and affection that each of
the said parties has for the other, and in consideration of the
mutual benefits to be derived by the parties hereto, it is hereby
agreed that the following described real property shall be
considered and is hereby declared to be community property and upon
the death of either the aforementioned parties, title to said real
property shall immediately vest in fee simple in the survivor of
them. Said real property is described as follows, to wit:

Parcel No. 1

Situate in the County of Latah, State of Idaho, to wit:

A parcel of land 1lying in Government Lot 1, Section 3,
Township 40 North, Range 4 West, Boise Meridian, Latah County,
Idaho, more particularly described as follows:

Beginning at the Northeast corner of said Government Lot 1;
thence South on the East line of said Lot to a point which is
. 90 feet North of the Southeast corner of said lot; thence West
and parallel to the North line of said lot, 660 feet; thence
North and parallel to the East line of said lot to a point
which is 231 feet South of the North line of said lot; thence
West and parallel to the North line of said lot to the West
line of said Goverment Lot 1; thence North on the West line of
said lot to the Northwest corner of said lot; thence East
along the North line of said Govzrnment Lot 1 to the true
Point of Beginning.

Parcel No. 2
Situate in the County of Latah, State of IXdaho, to wit:

A parcel of land 1lying in Government Lot 1, Section 3,
Township 40 North, Range West Boise Meridian, and being more
particularly described as follows:

Beginning at the southwest corner of said Government Lot 1,
thence North a distance of 90 feet; thence East a distance of
660 feet to the True Point of Beginning; thence North 41°14’
West, 521.9 feet; thence North 63.5 feet; thence North 38°41’
East, 253.6 feet; thence North 17°15/ East, 207.3 feet; thence



o
4116639

East 124.0 feet; thence South 851.93 feet to the True Point of

Beginning.

Dated this day and year first above written.

m;ﬂ;gmoc.%z%

KIMSEY\_)

Kare i/d/y-/um;f

KARI G. KfﬁSEY

STATE OF WASHINGTON )

COUNTY OF SPOKANE )SS- ‘

I certify that I know or have satisifactory eviderce that MARK
J. KIMSEY and KART G. KIMSEY signed this instrument and
acknowledged it to be their free and voluntary act for the uses
and purposes mentioned in the instrument.

ey

Dated d,w)w A 3, 1945

)
S%ig%zijf of Notarycghblic

LM
My appoiﬁgment expires:

ST g gy

-1-9

o 311669
AY THE REQUEST OF:

HARK R KA K:HSE'L

DATE & HOUR:

Y208

3:07 Pn
SUSAN PETERSEN

LATAH COUNTY RECORDER
csu_ui_e__av_&-@_c)@m
n/ PO Box 51

Faraceron, 1D €389
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Instrument # 642159

MOSCOW, LATAH, IDAHO
10-9-2025  04:22:29 PM No. of Pages: 3
Recorded for : MARK KIMSEY

JULIE FRY Fee:1300 /. ()"
Ex-Officio Recorder Deputy:. /ot [{le,.,ﬁ;

Index to: DEATH CERTIFICATE AFFIDAVIT

AFFIDAVIT FOR RECORDING DEATH CERTIFICATE

|, (your name) Kau» L G‘&ulf [<hvasey , swear/affirm:

[ am recording the attached certified copy of ja death certificate to transfer title to real estate |
co-owned with (name of deceased as shown on deed/s) Ma v "; s , cr M%L’f;I_, SR

NON-PROBATE TRANSFER

Check one box:
a.[] | am a remainderman under a Life Estate recorded under Latah County Recorder’s

# . The property should vest in the remaindermen.

b.[] | am the sole surviving joint tenant of the property which was held as joint tenancy with
Right of Survivorship under Latah County Recorder's # , and am

entitled to sole ownership of the property.
C. I am the surviving spouse of the deceased and: _
co-owned the property with him/her as community property with right of survivorship
under Latah‘County Recorder’s # Lf | lécﬂ or

my spouse and | executed and recorded before he/she died a Community Property /

Devolution on Death Agreement in Latah County under Recorder’s

# . , and the described property should vest in me.

-OR - ;
TRANSFER IN LIEU OF PROBATE _
(1 1am the surviving spouse of the deceased and co-owned the property with him/her as

community property at the time of death; more than 3 years have ‘passed since my spouse
died, and no probate or administration was filed with a Court in any state. The community

property described in the attached document should vest in me. (Attach legal description of co-owned

community property) ) 3 o /
) / ‘Z/[[/L( /' /‘&f_/ , / d/ldfc,%
stateoF b, ) Sienature

) ss.

-1
COUNTY o{\ oo o )

Subscribed and sworn {%before me on the , day of M'\ﬂ/ 5 a&;by

{ LORI A:NF\IHCQLUN.S'M gotary Public for g ﬁ@{‘ T

! COMM. #20241538 issi i )
; NOTARY ot e Commission Expires (OS] O] 020D
)

STATE OF IDAHO

Non-Probate Transfer Affidavit of Inheritance — Idaho (For use when recording a Death Certificate)
|daho Code Sections 15-3-101 and 15-3-901; 55-816



STATE OFIDAH

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

Staté of Idaho
CERTIFICATE OF DEATH

LA ST WHTIe Yk LA TMLK] 88
ety mmnﬂuaulwﬂmn o

B LEGAL NAME (Inciude ARAs Il ar) (First Middi, Last, Suffic}
MARK J KIMSEY SR
AGE L=t Birthdlay

‘SOCIAL SECURITY NUMBER

[ 4c. UNDER 1 DAY [5, DATE OF BiRTH (MoDoylYr) BIRTHPLACE (City and Stata_Tarsitary, of Farsipn Country)

Enﬂﬁ 03/23/1953 SPOKANE, WASHINGTON

0. INSIDE CITY
LIMITS?

1200 HATTER CREEK RD OYes ENo Cunknown
(8 MARITAL GTATUS AT TIME OF DEATH 5. SUBVIVIG SPOUSE'S NAME (If wile, gva maiden nama)

Emarned [IMomied, but Dltvarced Cllievor marmied Cluniown | KARI ROWBERG
10, EVERINUS. |11 FATHER'S NAUE (First, Middie, Last, Suflz) . .
FORCES? || L OYD KIMSEY WASHINGTON
BIRTHPLACE (State, Terilory, of Forsign Country)

;:‘ 122, MOTHER'S MAIDEN MAME [firsL, Middie, Last, Suix)

Olunmiown | KATHERINE LANIGAN MONTANA
132 INFORMANT'S NAME (Type o prind EDENT |13c. MAILING ADDRESS (Svert and Number, Gy, State, Zip Cods)
MARK J KIMSEY JR. 1200 HATTER CREEK RD , PRINCETON, ID, 83857

*14, METHOD OF DISPCSITION mm::urnmmoueuggmm-dm &, HAME AND COMPLETE ADDRESS OF FUNERAL FACILITY
[OEY [JCremetan cemalery. other placs)

DO Doassan [JErtombment EVERGREEN:CEMETERY SHORT'S FUNERAL CHAPEL
ElRemoval from ldsho ROCKFORD WA 59030 Jaan EAST SIXTH SIREET

Clothe (Spocity)
175, SIGNATURE OF FUNERAL SERVICE LICENSEE OR PERSON ACTING AS SUCH 4 |I.='IA‘EB CORONER CONTACTE

» ELECTRONICALLY FILED: PHILLIP N. HUTTON A

I PLACE OF

DEATH *18a.IF DEATH OCCURRED IN A NOSPITAL: |*105 IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL:
1D|np«_-nm 2[JER/Outpatent 3[JDOA 4[JHospice feciity  5[H] Nursing home/Long term cave fecty  8[JDacedants home 7] Other (Specify)
*20. FACILITY NAME (if ot fucity, gve siest sed number) [21-CITY, TOWN, OR LOCATION OF DEATH, AND 2P CODE [*22. COUNTY OF DEATH

ASPEN PARK OF CASCADIA MOSCOW, IDAHO, 83843 LATAH
I DATE OF OEATH (Sp=s o) 24 TIME OF DEATH (24tv) [2%. DATE PEONQUNCED DEAD (MovDey/Vr) (Spell month) (26, TIME PEQNOUNCED DEAD
DEATH

(24hr}
July 11, 2025 11’00 July 11, 2025 11:00
CAUSE OF OF J ; .
[0 | oo omun somn non e ST B o ot et s [t o
2‘.'.‘;."‘:,'5,‘,.:::‘ od o CONGESTIVE HEART FAILURE MONTHS
ilting in domh) DUE TO (o a8 = consequence of} (P

MORTICIAN: Conplete/Verfy and File Within 5 Days of Death

Saquentially st conditions,
Hwhﬂlmlﬂh-:-':- DUETO (o m s o
CAUSE
I.Ml’(iulnuh\pq

OUE TO for as # consaguence off

PERFORMED? AVAILABLE TO COMPLETE
THE CAUSE OF DEATHT
[dves @No (Jummown | [JYes [ONo [Junknown

NG s et iy Ot b o 7. MARNER OF DEATH
i sl 1~ o (8 Noturas DlHomicide

[ Pragnant at time of death G
[JUnknown if pregnant within the past Caceisent [JPanding investigation
yoar O Suicide £ Ceuitd not be delarmined

PLACE OF INJURY (Decodent's home, sireal consluction site, INJURY AT WORK?
’I‘nmm.v&:ﬂmm) S |
Y-QN@! JUnknown

Crty / Tawn ar County Zip Code
Numbes

3 CURRED. [T TRANSPORTA 2 k
SPECIFY WHICH 3 —

TRANSPORTATION WAS DECEDENT:  [JDrivedOparator [ Passenger mmwmmmmmmumm

INJURY ONLY [JPedestian  [1OMer (Specty) [ISeatter  [Chidestetysem [JHelmet' [Akrbag [INons  Dunknown
9. CERTIFIER [Check caly one, bated on offcal capacity for his certficata) 356, LICENSE NUMBER

.PHVSIC!AN CIPHYSICIAN ASSISTANT [JADVANCED PRACTICE REGISTERED NURSE
To amdmmmdge doath sccunred al the ime, date, and place. snd dur 10 the patural cause{sYmanner ctated. M-05447

CJCORONER 39¢. DATE SIGNED

.?d I.Mh::.:fn-nmanm mrllubw—aaﬁm in my opinlon, death occumed al the tms, date, andplm and dus to the cause(s) o7 1 2025
L MM [1]¢] YYYy

Signature and Tie of Ceruier b ELECTRONICALLY FILED: ROBERT N. SPADY
5d. NAME, AGDRESS, AND ZiP CODE OF CERTIFIER (Type < penl)

ROBERT N. SPADY, 619 S WASHINGTON STREET SUITE 203, MOSCOW, ID 83843
& REGISTRAR'S 51
foras P Gt

CASE# : 18877

ITEMS 3238
7O BE USED

CAUSES ONLY
(CORONE

CERTIFIER: Complate Within 72 Hours of nmn

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.

parssssuep___JUL 2 3 2025 /m P GALHC

This copy is not valid unless prepared on engraved border JAMES B. F\YDELOTTE
displaying state seal and signalure of the Registrar. STATE REGISTRAR
Rev, 08/06/24




“’J\'\-\ fDAHO DEPARTMENT OF

=’ WATER RESOURCES

Northern Region » 7600 N Mineral Drive, Suite 100 « Coeur D'Alene, 1D 83815-7763
Phone: 208-762-2800 » Fax: 208-762-2819 « Email: northerninfo@idwr.idaho.gov » Web: idwr.idaho.gov

Govemor Brad Little Director Mathew Weaver

November 06, 2025

KARI GAY KIMSEY

MARK JAMES KIMSEY JR
PO BOX 180

PRINCETON ID 83857-0180

Re: Change in Ownership for Water Right No(s): 87-11817

Dear Water Right Holder(s):

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 ldaho 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,

Nodele

Natalie Steading
Tech Records Specialist 1

Enclosure(s)



