
FRecff 11~e f!)v. 1/15 

OEC' 0 ~ 2U25 

10WR/NORTH 

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 \Yater 

Water Right/Claim No. Split? 
Leased to Water 

Supply Bank? Supply Bank? 

84-10123 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: 
Name of current water right holder/claimant 

3. New Owner(s)/Claimant(s): tlQ,..( ak> O \ M )-CX: 
New owner(s) as listed on the conveyance document Name connector O and D or O and/or 

V2D'2.. $ Pe04'b ?,\:. · \<..o..Y\t\~a..b -:CC) 1s3S:3<.p 
Mailing address City State ZIP 

L D'5-9 3S ~ 5:o(p{, .j~\fv\kf \9 lla @?. B 1M o: I . coM 
Telephone Emn1 

4. 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 c_Iaims were divided proportionately based on the portion of their place(s) of use acquired by the new owner. 

S. Date you acquired the water rights and/or claims listed above: __ \.a....cc2.._-__ 3.._)....._---=Zo~ '----'l-1...=-------
6. 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 Desitmation 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). 

7. 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. 
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). 
D 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. 

D If water right(s) are leased to the Water Supply Bank AND there are 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. 

8. Signature: ~~~ --- ------- IZ./z. /t.ozs-
Si atureof new owner/claimant Title, if applicable Date 

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

For IDWR Office Use Only: 

Receipted by ~ Date J:J..-t-/-J.o:).S ReceiptNo. NDJ./5JJ.3 

Active in the Water Supply Bank? Yes D No D 
Name on W-9 _ ________ ___ _ 

ff yes forward LO the State Office for processing 

Approved by____ _ Pro_<;~~~d by , ~:) .. 

Date 

Receipt Am1'-JS".~ 

W-9 received? Yes D No D 
Date \'L.-"'10 ' 7}2 



~~:,- -~ • 

..1 ~ . .; 

------~ .. __ ... _ --··- -·-·· ---·· -···------· - ·----
.. -. .... J;_..,_ -~ -- l.v.J&. - ~ \ .m.1.&:.l:..;- - -il..~"i.~ ----~ -- ~J-JT.}.~iaT.1--~~-- m!t. -r-~ON.d/1. -·- ... 

.. __ _ _p_p~~...Be&J.f.?..ws_ .q_,ii_D-~h1. .f->-. D-P.ii.8::i.:La:LO.MG_ WJ..,71•:Lm. ~tl,J~SrJl.!sA/.--

·- ___ _Q_rt1.~_T1~-~H-t!>.A . .:.-w._-e_r::.._J;;'"JJ::E;~- ~t>A:i'-r- ee.nv.a:, __ m'_y. ______ _ 

. ___ 7).JMLGW-~~fC2J..J.Y.L . GJS!ii..£t'Xlte."IJ.._ fs./J/..J>--1Y1.'t......:s@.1.,....0.f!tG!;'A-VV.-,J.S.jJ lltlEJt~- ---

··--- .Ar m!f __ cDE.:¼:.n+.._ ________ __ --- --------· ------- -- ~- --- ---
_, ·-a, - . ______ <b.:...A.i.s.t2. ... :B~"'~,e_:r~t...~ _ _ m.."L.1>...&~ __ ...sJ>.11'.\, !>.. La~- ___ _ 

. _ _ _ID;. _:WNfrGFJ;, -n, __ ~!,mo~lf_ (}nf.G~7-e6JJ~~.\L~ .Wi~f;S __ _ 

. . ...... - J;.. ___ ,.~--rvL'r-~V.8-S:z: .. "11f1,--:r.; __ ;r__5_~CJ!.~0A:TEJLA.~ . ..A.-RE.fiP-~ - .. _____ • 

,_-1!tJJ'J!2.ltid.J- o.E._y.1E.,VJAJ.C._1:TJ:tl.~_ fi.1.5_p.h:.Ss~-- ·--.. ----- - ______ _ _-

__ .,...,.J-=--=~S-P.J:;a:r_to..v_St:,JJ_ ;iac.e.e_W,..h..~J.JJ-ll;if?..__ B,.~~f-OIJ.tGiJ ____ _ . 

·---~---14-$ PE.Jt.S/l)JJ7LL 11eP~Tll'n..YM: -·-·•----··-· ----- ---- - ---- • 

---··---------- ·---------- ·--~ ... - --- --------

·-·-----
---------



487994 
Instrument # 487994 
IDAHO COUNTY, IDAHO, 
2-15-2013 09:18:08 No. of Pages: 2 
Recorded for: MARK SNYDER 
KATHY M. ACKERMAN Fee: 13.00 1 ,, V c; 
Ex-Officio Recorder Deputy _ _ ___ S~ •-lX.c~~' _ 1 

PERSONAL REPRE:lENTATIVE DEED 

For value received, JACOB SIMLER, as Duly Appointed Personal Representative for THE 

ESTATE OF JAMES SIMLER, does hereby convey, release, remise and forever grants the interest of 

THE ESTATE OF JAMES SIMLER, and his estate in the following real property unto JACOB SIMLER, 

whose address is 602 Peach Street, Kamiah, Idaho, 83536, all of the following described real property, 

situate in the County of Idaho, State of Idaho, described on Exhibit "A", attached hereto. 

,I 
-- .- - -- - - -. -- --- - -:;;t~- .... '• • 

DATED this D_ day of February, 2013 

JAC,013 SIMLER '­
Personal Representative for the 
ESTATE OF JAMES SIMLER 

STATE OF IDAHO ) 
) ss. 

County of Lewis ) 

'bh On this _l _ _ day of February, 2013, before me, the undersigned notary public, personally 

appeared JACOB SIMLER, Personal Representative for JAMES SIMLER, known to me to be the person 

whose name is subscribed to the within instrument, and acknowledged to me that he executed the same. 

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal the day and 

year first above written. 

(NOTARY SEAL) NOTARY.....e.usu c . 
Commission expires / -~ '-/ - I </ 

... ... .. 



487994. 
Instrument # 487994 
IDAHO COUNTY, IDAHO, 
2-15-2013 09:18:08 No. of Pages: 2 
Recorded for : MARK SNYDER 
KATHY M. ACKERMAN Fee: 13.00 1 n 11,-.C: 

Ex-Officio Recorder Depuly ____ --=S =-'-'. IAY"-=----'---+ 1] 

PERSONAL REPRESENTATIVE DEED 

For value received, JACOB SIMLER, as Duly Appointed Personal Representative for THE 

ESTATE OF JAMES SIMLER, does hereby convey, release, remise and forever grants the interest of 

THE ESTATE OF JAMES SIMLER, and his estate in the following real property unto JACOB SIMLER, 

whose address is 602 Peach Street, Kamiah, Idaho, 83536, all of the following described real property, 

situate in the County of Idaho, State of Idaho, described on Exhibit "A", attached hereto. 

DATED this J:i ~ of February, 2013 

~u~ JACSIMLER ~ 
Personal Representative for the 
EST ATE OF JAMES SIMLER 

STATE OF IDAHO ) 
) ss. 

County of Lewis ) 

On this J...!:_ -r;?a.y of February, 2013, before me, the undersigned notary public, personally 

appeared JACOB SIMLER, Personal Representative for JAMES SIMLER, known to me to be the person 

whose name is subscribed to the within instrument, and acknowledged to me that he executed the same. 

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal the day and 

year first above written. 

(NOTARY SEAL) 
.· . ,, 

\ '" <~ 1 ' - . :, •• 
• • J 

-·· ,• --3 ; 

,.-

, 

' 

NOTARliuBilC 
Commission expires 



EXHIBIT "A'' 

LEGAL DESCRIPTION 

The N ½ N ½ NE ¼ NE ¼ of Section 26, Township 34 North, Range 3 East, Boise Meridian, Idaho 
County, Idaho, excluding the following described parcel: 

COMMENCING AT the section comer common to Sections 23, 24, 25 and 26, T34N, R3E; • 
Thence S.0°E., 330' along the section line common to Sections 25 and 26 to the 11256th comer; \ ) 
Thence N.90°W., 1080' along the east-west 11256th line to the True Point of Beginning, which is the 
point of intersection with an access road coming off of the Woodland County Road, from which point 
the centerline of the Woodland Road bears S.15°W., 20'±; 
Thence, leaving the 11256th line, N .15°E., 16' along the centerline of the access road to an angle point; 
Thence N.78°E., 108'; 
Thence S.80°E., 60' to the point of intersection with the returning loop of the same access road; 
Thence, along the centerline of the northern leg of the access road, N.32°E., 30'; 
Thence N.0°E., 115' to an angle point; 
Thence N.40°E., 40' to an angle point; 
Thence S.84°E., 90' to a point of curvature to the right; 
Thence leaving the centerline of the access road and continuing S. 84°E., 43.70' to the northeast 
corner of this parcel; 
Thence S.25°07' 15"E., 203.88' to the said east-west 111256th line; 
Thence N.90°W., 430' to the True Point of Beginning; 

CONTAINJNG 9.0 Acres 

TOGETHER WITH AND SUBJECT TO a 50' wide access and utility easement centered upon the 
following description: 

COMMENCING AT the section corner common to Sections 23, 24, 25 and 26, T34N, R3E; 
Thence S.0°E., 330' along the section line common to Sections 25 and 26 to the 11256th corner; 
Thence N.90°W., 1080' along the east-west 11256th line to the True Point of Beginning of this 
easemen~ description, which is the point of intersection with an access road coming off of the 
Woodland County Road, from which point the centerline of the Woodland Road bears S.15°W., 
20'±; 
Thence, leaving the 11256th line, N. l 5°E., 16' along the centerline of the access road to an angle 
point; 
Thence N.78°E., 108'; 
Thence S.80°E., 60' to the point of intersection with the returning loop of the same access road; 
Thence, along the centerline of the northern leg of the access road, N.32°E., 30'; 
Thence N.0°E., 115' to an angle point; 
Thence N.40°E., 40' to an angle point; 
Thence S.84°E., 110' to the Point of Ending of this easement description; 

TOGETHER WITH AND SUBJECT TO an easement for water pipeline purposes and a joint 
reserved right in a spring located on that property known as the Pat Simler Home property and road 

right of way. 

ALL TO BE RE-DESCRIBED in the Spring of2012 to conform to a survey to be performed by 
r,_.:_, _____ T --- ..1 c, ____ ._ __ _ I 



MARK S. SNYDER -- ISB# 5760 
Attorney at Law 
310 Main Street 
Post Office Box 1346 
Lewiston, Idaho 83501 
Telephone: 208-743-1344 
Facsimile: 208-743-1341 

Attorney for Petitioner 

IN THE DISTRICT COURT OF THE SECOND JUDICIAL DISTRICT OF 
THE STATE OF IDAHO, IN AND FOR THE COUNTY OF IDAHO 

IN THE MATTER OF THE ESTATE OF 

JAMES SIMLER 

Deceased. 

) 
) 
) 
) 
) 
) 

CASE NO.: CV42223 

STATEMENT OF INFORMAL 
PROBATE OF WILL AND 
INFORMAL APPOINTIVIENT OF 
PERSONAL REPRESENTATIVE 
(J.C. 15-3-301) 

Upon consideration of the Application for Informal Appointment of Personal Representative 

filed by JACOB SIMLE~ the Court finds that: 

1. The application is complete. 

2. Applicant has made oath or affirmation that the statements contained in the application are 
true to the best of applicant's knowledge and belief. 

3. Applicant appears from the application to be an interested person as defined by the Idaho 
Uniform Probate Code. 

4. The decedent died on December 315\ 2012, at the age of 74 years, and was not married on 
the date of death. 

-1-



5. On the basis of the statements in the application, venue is proper. 

6. On the basis of the statements in the application, the decedent died testate. The original of 
decedent's Last Will and Testament has been :filed with this Court. 

7. Any required notice has been waived. 

8. On the basis of the statements in the application no personal representative has been 
appointed in this state or elsewhere. 

9. On the basis of the statements in the application, the decedent's estate has not been the 
subject of a previous probate order in this state. 

10. It appears from the application that the time limit for informal probate and appointment has 
not expired. 

11. The application does not indicate the existence of a possible un-revoked testamentary 
instrument which may relate to property subject to the law of this state, and which is not filed 
for probate in this Court. 

12. Based on the statements in the application, the person whose appointment as personal 
representative is sought are qualified to act as personal representative and has priority 
entitling said person to the appointment. 

13. Bond is not required. 

14. The applicable time period within which no action can be taken on an application for 
informal probate and appointment has elapsed. 

THEREFORE: 

1. The estate of the decedent is hereby informally probated. 

2. JACOB SIMLER, is hereby appointed personal representative of the estate of the decedent, 
to act without bond. 

3. Notice shall be given in accordance with I.C. 15-3-705. 

4. Upon qualification and acceptance, letters of administration shall be issued. 

JEFF P. PAYNE 
DATED: d--;__/~ 13 

MAGISTRATE 

-2 -



/ 

CERTIFJCATE OF DELrvERY 

I hereby certify that I caused a true and 
correct copy of the foregoing to be: 

( • -aile~ postage prepaid; 
( ) hand delivered; 
( ) facsimile transmitted 

G\ {} on this t_ day of 'tt' t , 2013, to: 

Mark S. Snyder 
Attorney at Law 
P.O. Box 1346 
Lewiston, ID 835 

CLERK OF THE COURT 

By: --- --- - --- ---
JOAN HALL 

Deputy 

-3-



. 
Durable Power of Attorney for Health Care 

(Idaho Code Annotated §§ 39-4501 to 39-4515) 

I. I, ~ b'.'.le~ kt J...~ ... )\ m t..ele (print or type fultname), 
fill out this document to set forth my treatment instructions and to appoint a health-care agent ·in case 
of my incapacity. • 

2. I am one of Jehovah's Witnesses, and I direct that NO Tlq\NSFUSIONS of whole blood, red cells; ~,bite cells, 
platelets, or plasma be given me under any circumstances1 even if health-care providers believe tJ:ia1°such 
are necessary to preserve my life. I refuse to predonate and store my blood for later infusion. 

3. Regarding minor fractions of blood: [initial those that apply] 

(a).J1...S I REFUSE ALL (b) __ I REFUSE ALL.EXCEPT: _________ _ 

(c) ___ I may be willing to accept some minor blood fractions, but the details will have to be dis-
cussed with me if I am conscious or with my health-care agent in case of my incapacity. 

4. Regarding medical procedures involving the use of my own bl~od, _except diagnostic procedures, such as blood 
samples for testing: [initial those that apply] 

(a) __ I REFUSE ALL (b) 4iL~ I REFUSE ALL EXCEPT- 5'..£E. r,0·1N:r -1t-(., :Bie.J...vuJ. 
I 

(,c) ___ I may be willing to accept certain medical procedures involving my blood, but the details will 
have to be discussed with me if I am conscious or with my health-care agent in case of my incapacity. 

5. Regarding end-of-life matters: [initial one of the two choices] 

(a) !iJti.. S' .-I do not want my lif.e to be prolonged if, to a reasonable degree of medical certainty, my situ­
ation is hopeless. 
(b) ___ I want my life to be prolonged as long as possible within the limits of generally accepted med-
ical standards, even if this means that I might be kept alive on machines for years. , 

6. Regarding other health-care instructions (such as current medications, allergies, and medical problems): I 
. I 

:9 :j)tVe..1\.S 10.;(J tJ&_p ·l ·LU'f"it>tJ O:Jt eft!IIQ'.£ttlp<2lr'A:NFO:ti9: fl"EC\Wf!£l' ~ t£;p,1 t:us ,,;,,, flEIUp,,n i&- >T· . • . I 
.PcJIW1Q 91; A ern.g. S'ililtiSR.Y'.TilAr 110.~s: J\lqr 11MJ0 l. YE. $TO CM~£ og m~IRE nlAN 51-IEF iN'1ER.£11p-herJ pF G;,o. A • • I 

Fl.Pw -t ·r,tA:T •<: <:eMtttJtr, r 1£NM n n> uz-t c ;,:::,; v 1.a:r:o1u s Y:.tWl'.I,, P8cMJP&:t1 11,ea: MJY £ e;-u1emEA1T 
• • ~ . ) -:o ;cnf '/1,!rT, ,-:a 2 s,d· 

"~ rx NOT pn,1'1!1!.;D )Vlfl/ srpr.,U, 1Jl6Q>l. ~fl!<Nl/!'IUJlv) "S\:,"1.~vn. wUl!N-01\J z:r;·N!c.., 
. ~ 

7. I give no one (including my agent) any authority to disl-egard or override my instructions set forth here­
in. Family members, relatives, or friends may disagree with me, but any such d1sagreement does not di­
minish the strength or substance of my refusal of blood or other instructions. 

8. Apart from the matters covered above, I appoint the person named herein as my agent to make health-
• care decisions for me. I give my agent full power and authority to consent to or to refuse treatment (in­
cluding artificial nutrition -and hydration) on rriy behalf, to consult with my doctors and receive copies 
of my medical records, and to take legal action to ensure that my wishes are honored. If my first appointed 

Page I of2 
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agent is unavailable, unable, or unwilling to serve, I appoint an alternate agent herein to serve with the 
same power and authority. I sign my name to this Durable Power of Attorney for Health Care on the 
date set forth below. 

/} ~ Q. /2 
\.._ 1~1'<112~1> Y, ~·mJ'tJ 

(Date) 

(Address) ' 

STATEMENT OF WITNESSES: The person who signed this document above did so in my presence. He 
or she appears to be of sound mind and free from duress, fraud, or undue influence. I am 18 years of age 
or older. I am not the health-care agent or alternate agent appointed in this !l~cument. 

Jfd:~fVlJi. 
(Signature of witness) 

HEALTH-CARE AGENT* 

Name: S:-n;:.f tli:!N 3 I M 4.IM 

Address: I c,:,.4q I o:I Ave._ 5, la' 

R'e.NrotJ , u/A et&oos:: 
Telephone(s): :l..53 - :tz3- '916'.5 

ALTERNATE HEALTH-CARE AGENT* 

Address: 

Telephone(s): ::108 -9ri3:=C75'8' 

dpa-E Uid 1/10 Page2of2 ! 

~ -~ -~ >. • -l!J ~¥ (Si~~~- ~~7-=Y · 
•. • • • • f ~ " 

"- 9 't.3 IJ'~ G 1-J w l'l: '1 { i 

* Note: You may appoint any ·adult to be your 
agent except (1) your treating health-care pro· 
vider, (2) a nonrelative employee of your treat­
ing health-care provider, (3) an operator of a 
community-care facility, or (4) a nonrelative em­
ployee of an operator of a community-care facil­
ity. A ''nonrelative" is a person who is not related 
to you by blood, marriage or adoption. 

Durable Power of Attorney for Health Care 
(signed document ins ide) 

0 L OD 



MARK S. SNYDER -- ISB# 5760 
Attomey at Law 
310 Main Street 
Post Office Box 1346 
Lewiston, Idaho 83501 
Telephone: 208-743-1344 
Facsimile: 208-743-1341 

Attorney for Petitioner 

IN THE DISTRICT COURT OF THE SECOND JUDICIAL DISTRICT OF 
THE STATE OF IDAHO, IN AND FOR THE COUNTY OF IDAHO 

lN THE MATTER OF THE ESTATE OF ) 
) 

JAMES SIMLER ) 
) 

Deceased. ) 

--------------- ) 

CASE NO.: CV42223 

LETTERS TESTAMENTARY 

1. JACOB SIMLER, was duly appointed and qualified as personal representative of the estate 
of the above-named decedent by the Court with all authority pertaining thereto: 

2. Administration of the estate is unsupervised. 

These letters are issued to evidence the appointment, qualification, and authority of the said 
personal representative. 

WITNESS, my signature and Seal of this Court, this </ll'a}ay of ~b 

I, Kathy M. Ackerman, Cllfk of lhe ~ 
entitled Cou~ 1:lo hereby certify the foreg01ng 
t(' be" tr,, .. ~ <lf1cl correct copy of the original 
instn.1r~·,1:n·; a:; file in my office 

WITNE ~>i)ll \/ hanrj and official seat this f£'1 
["· 1y o' .... 7.M'24l-~,..A , 20 
K,11.hy rl> Ac'4-•~m,an, "rk 

R,.1 ~~ & t22 Deputy ·v 
CERTIFIED COPY 

-1-. 

2012. 



   

Vital Statistic Record Notice 
 
Name: James Lyle Simler 
Date: December 31, 2012 
 
 
Death certificates and other vital statistic records are exempt from disclosure under Idaho’s Public 
Records Act (Chapter 1, Title 74) and are therefore not retained as part of a water right record or other 
record that is available to the public.  
 
The notice of change of water right ownership form included a death certificate which was relied on to 
verify and update the record of ownership but was not retained as part of the permanent record. 
 



LAST WILL AND TESTAMENT 

OF 

JAMES SIMLER 

I, JAMES SIMLER, presently residing in the County ofldaho, State ofidaho, and being of 

sound mind and body, do hereby make and declare this to be my LAST WILL AND TESTAMENT, 

hereby specifically revoking in their entirety any other wills or codicils made by me at an earlier date. 

I. IDENTIFICATION OF FAMILY 

1.1 I declare that I am presently unmarried. 

1.2 I declare that as of the date of the signing of this LAST WILL AND TESTAMENT, 

I have two (2) living children: JACOB SIMLER of Kamiah, Idaho and OLIVIA Sll\.1LER of 

Kamiah, Idaho. I further declare that as of the date of the signing of this LAST WILL AND 

TESTAMENT, I have no deceased children or grandchildren. 

1.3 Any reference to these family members defined above shall mean those persons and 

no others. I deny that I am the parent of any other child other than those mentioned above, and 

should any person claim to be a child or grandchild of mine, that claiming child or grandchild should 

receive nothing. 

1.4 Unless the context clearly requires otherwise, the terms "my child," "child of mine," 

"children of mine," shall mean those persons set forth in Article I above, and shall not include any 

others. These terms shall not include any children born to me or legally adopted by me after the date 

of this will. I deliberately exclude any such children or their descendants, or any other person 
I 

- claiming t? be a child-o:f mine not specifically-named above,- from- inheritin~ fY portion of-my- --

LAST Wll,L AND TESTAMENT PAGEl 



estate. 

II. PAYMENT OF DEBT AND TAXES 

2.1 I direct that my personal representative, hereinafter named, pay, from my residuary 

estate, prior to distribution, only to the extent required by law, the following: 

2.1.1 All transfer, estate, and inheritance taxes owed by me at the time of my death 
with respect to any property or the interest of any devisee therein, which is 
required to be included in my gross estate for any such tax purposes. There 
shall be no payment of said taxes, no recovery of said taxes, and no 
apportionment of said taxes among or between the recipients of, or those 
interested in, any such property. My Personal Representative shall not be 
charged with the payment of any taxes not determinable as of the date of my 
death. 

2.1.2 The expenses of my last ilhiess, administration expenses, and all legally 
enforceable creditors claims owed by me at the time of my death. 

2.1.3 Reasonable funeral expenses necessary to carry out my last wishes. 

ID. DISTRIBUTION OF ESTATE 

3.1 All of my estate of whatever nature to my two children, JACOB SIMLER and 

OLIVIA SIMLER, in equal shares. 

3.2 In the event that JACOB SIMLER fails to survive me, I direct my Personal 

Representative, to distribute his share to his wife, JENNIFER SIMLER, and if she also fails to 

survive me, to JACOB SIMLER and JENNIFER SIMLER'S living children, in equal shares. 

3.3 In the event that OLIVIA SIMLER fails to survive me, I direct my Personal 

Representative, to distribute her share to her living heirs. 

IV. POWERS OF BENEFICIARY: 

4.1 Any beneficiary under this will may disclaim, in whole or in part, any gift, interest, 

right or power hereunder. In the event of any disclaimer of any interest in my estate or in any trust, 

LAST WlLL AND TESTAMENT PAGE2 



the property as to which such disclaimer is made shall be disposed of in the manner provided in this 

will as though the person disclaiming had not survived mes 

V. APPOINTMENT OF PERSONAL REPRESENTATIVE 

5.1 I hereby nominate my son, JACOB SIMLER, to be my Personal Representative to 

administer my estate under this Will. It is my intention that he serve without bond or other 

lilldertalcing in this or any other jurisdiction for the faithful performance of such fiduciary's duties, 

or if any bond shall be required by law, statute or rule of court, without the necessity of sureties 

thereon. 

5 .2 I specifically authorize my Personal Representative and any successor herein named 

by me to administer my estate without adjudication, order or direction of any court. I further provide 

that the decision to proceed with independent, unsupervised administration or to proceed with court­

supervised administration shall rest solely with my Personal Representative or successor herein 

named by me. 

5 .4 All matters pertaining to identification, distribution or division of property given by 

this Article V. shall be determined by my personal representative, and his/her determinations shall 

be final and binding upon all persons having any interest in my estate. 

~✓Jl 
IN WITNESS WHEREOF, I have hereunto set my hand this _ _ day of February, 2012. 

SSIMLER 

LAST WILL AND TESTAMENT PAGE3 



The above and foregoing instrument was signed by the Testator at the end thereof, and on 
each page thereof, and was published and declared by him as and to be his Last Will and Testament 
in the presence of us together, and we at his request and in his presence and in the presence of each 
other have hereunto subscribed our names as witnesses thereto on the day and year last above 

~~en~~_.....~,=.,-~~~ ~ 
Witness Tame~ Jody Snyder -=--

0 ~ at: Kamiah, Idaho 

STATE OF IDAHO } 
} 

County of Lewis } 

We, JAMES SIMLER, MARK SNYDER and JODY SNYDER, the testator and the 
witnesses, respectively, whose names are signed to the foregoing instrument, being first duly sworn, 
do hereby declare to the undersigned authority that the testator signed and executed the instrument 
as his Last Will and Testament and that he signed willingly or directed another to sign for him and 
that he executed the Will 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 witnesses and 
that to the best of their knowledge the testator was at the time an adult, of sound mind, and under no 
constraint or undue influence, and understood the nature of the act he has engaged in as being a 
testamentary disposition of his estate. 

SUBSCRIBEp_~ SWORN to before me on this 8 ~y of February, 2012 . 
... ... 

LIC FOR IDAHO 
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STATEMENT DISPOSING 
OFTANGIBLEPERSONALPROPERTY . 

OF JAMES SIMLER 

Article I of my will, executed _on the_ day of February, 2012, refers to the devise of 
nonbusiness tangible personal property in accordance with a written statement. I hereby make 
this statement for that purpose. 

DESCRIPTION OF ITEM OF 
TANGIBLE PERSONAL PROPERTY 

DEVISEE (INCLUDING ADDRESS 
IF NOT SPOUSE OR DESCEf\IDENI) 

If all named devisees of a particular item do not survive me, such devisee shall lapse and 
pass as otherwise provided in Article I of my will. 

DATE - -----
JAMES SIMLER 

LAST WILL AND TESTAMENT PAGES 
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IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO, 
IN AND FOR THE COUNTY OF TWIN FALLS 

IN RE THE GENERAL ADJUDICATION 
OF RIGHTS TO THE USE OF WATER FROM 
THE SNAKE RIVER BASIN WATER SYSTEM. 

CIVIL CASE NUMBER: 39576 

Ident. Number: 
Date Received: 
Receipt No: 
Received By: 

A84-10123 
7/21/1988 

N000660 

COPY FOR 
YOUR FILES 

NOTICE OF CLAIM TO A WATER RIGHT 
ACQUIRED UNDER STATE LAW 

COPY FOR 
YOUR FILES 

1. Name: JAMES L SIMLER 
Address: HCR 11 BOX 16 

KAMIAH ID 

2 . Date of Priority: JAN 1, 1945 

208-935-2252 

83536 

3. Source: SPRING Trib. to: CLEARWATER RIVER 

4. Point of Diversion: 

Township 
34N 

Range 
03E 

Section 
23 

26 

1/4 
NE 
NW 
SW 
SE 
NE 
NW 

5 . Description of diverting works: 
DITCHES 

of 1/4 of 
SE 
SE 
SE 
SE 
NE 
NE 

6. Water is used for the following purposes: 

Purpose 
DOMESTIC 
STOCKWATER 

From 
01/01 
01/01 

7. Total Quantity Appropriated is: 

To 
12/31 
12/31 

1/4 Lot 
SE 
SE 
SE 
SE 
NE 
NE 

C. F. S (or) 
0.020 
0.080 

0.100 C.F.S. (and/or) A.F.A. 

County 
IDAHO 
IDAHO 
IDAHO 
IDAHO 
IDAHO 
IDAHO 

A.F.A. 

8. Total consumptive use is Acre Feet Per Annum. 

9. Non-irrigation uses: 
D/1 HOME WITH LAWN & GARDEN·. S/50 CATTLE, 20 CHICKENS. 
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10. Place of Use: 

Township 
34N 

Range 
03E 

Section 
23 
26 

1/4 of 1/4 
SE SE 
NE NE 

11. Place of use in counties: IDAHO 

Lot Use 
STOCK 
STOCK 

Acres 

12. Do you own the property listed above as place of use? YES 

13. Other Water Rights Used: 
NONE 

14. Remarks: 
PAT SIMLER USES SAME SOURCE Af.Ju IS THE NEW OWNER OF 34N, 3E, S23 
SEC. 26 I LEASED LAND ON WHICH CATTLE ARE GRAZED . 

15. Basis of Claim: BENEFICIAL USE 

A84-10123 Page 2 Date: 12/13/99 



State of Idaho 
DEPARTMENT OF WATER RESOURCES 
NORTHERN REGION, Suite No. 210 • 1910 Northwest Blvd. • Coeur d'Alene, Idaho 83814-2615 

(208) 769-1450 Fax (208) 769-1454 

December 9, 2004 

James Siinler 
HCR 11 Box 16 
Kamiah, ID 83536 

RE: 84-10123 

Dear Mr. Simler: 

DIRK KEMPTHORNE 
GOVERNOR 

KARL J. DREHER 
DIRECTOR 

Enclosed is a new map reflecting the comments you made on the Notice of Error Reply. 

~~ 
Kenneth Knoblock 
Water Resources Agent 



84-10:123 

@ Point of Diversion 

Place of Use 

0 800 Feet ~~~---400 

N 

Sections 23 & 26 
T34N R3E 

Map prepared on December 9, 2004 
By Kenneth Knoblock 
Idaho Department of Water Resources 
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.r----... :; WATER RESOURCES 
Northern Region• 7600 N Mineral Drive, Suite 100 • Coeur D'Alene, ID 83815-7763 

Phone: 208-762-2800 • Fax: 208-762-2819 • Email : northerninfo@idwr.idaho.gov • Web: idwr.idaho.gov 

Governor- Brad Little 

December 10, 2025 

JACOB SIMLER 
602 S PEACH ST 
KAMIAH ID 83536-6054 

Re: Change in Ownership for Water Right No(s) : 84-10123 

Dear Water Right Holder(s): 

Dir-ector- Mathew WeaVN 

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 Idaho 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, 

\Iv J-oJ Ll_; 
Natalie Steading 
Tech Records Specialist 1 

Enclosure(s) 




