Form 42-248/42—!409@ Rev. 7/21
RECEIVED STATE OF IDAHO
SEP 0 1 2023 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 “Ves” in the “Sp/it? " 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;:;‘::%ﬁff‘ Water Right/Claim No. Split? LS":;‘;dl v“;ﬁ‘;:,fr
87"0“8 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: C ia ud Fur‘nq e

Name of current water right holder/claimant

3. NewOwner(s)/Claimant(s): &in d Y Furngre

New owne'rfs) as listed on the conveyance document Name connector [ Jand [Jor .
A6 Danby ¢+ Moscow ID 83843
Mailing address W, City State Zip
(208) 944- 266 F CmCL\lé@ +ruth usq. com
Telephone Email .

4. Ifthe 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: a i ) L 000
g : )

6. Do you own the land identified as the water right place of use? Yes X 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).
X 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.

[ 1f 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. 2
. ¢
8. Signature: { ﬂ ﬂﬂ! At 4‘“ — , g‘"Q_?"' 92
SigpatureoT ndw owner/claimant Title, if applicable Date
2\4 i nACU :5“;2 2 2 ;Zl 2%
Print name th

Signature of new owner/claimant Title, if applicable Date

SCANNED
Print name A )
For IDWR Office Use Only: SEP + 9 2023
Receipted by "(S Datcé il l I LZ Receipt No. b“ lﬂﬂ ‘2‘ 5 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 IS ! % Date q l 901 | = 7)

Signature:




aamie
i

450179

Order No.: 9220

WARRANTY DEED

For Value Received

Curtis Blum and Stacy Blum, husband and wife

the Grantor s do  bereby grant, bargain, sell and convey unto
Claud A. Furnare and Cindy S. Furnare, husband and wife

the Grantce s whose current address is: 2624 Danby Court Moscow, 1d 83843

the following described premises, in Latah County Idaho, to-wit;

Lot 7, Block 1, Canterwood Estates Subdivision to Latah County, Idaho,
as shown by the recorded plat thereof. Along with one share of stock
in the Canterwood Estates Homeowners Associations, Inc.

TO HAVE AND TO HOLD the said premises, with their appurtenances unto the said Grantees , their heirs and assigns
{orever. And the said Grantors do hereby covenant to and with the said Grantee s, that they ' rethe owners in fee simple of
said premises; that said premises are free from all encumbrances

and thar they will warrant and defend the same from all lawful claims whatsoever.

Dated: L\,% -0

Y/

Curtis Blum Stacy Blum /
T
----- i ey
OTARY z%
STA?’Q}} BEN Qdaho ) STATE OF IDAHO, COUNTY OF J‘{Z‘lé’
) ss. I hereby certify that this instrument was filed for record
EOU@IW'QR @atah ) at the request of MOSCOW TITLE, ING
On u;;s' ;Zla ’day of April in the year 2000,
before me, a Notary Public, personally appeared at #7 minutes past 7 o’clock A4 M,
Curtis Blum this Vs dayof Ha
Stacy Blum 002 ,inmy oﬂ'lce and duly #ecorded in Book of Deeds at
known or identified to me to be the personS whose name{s} Page ][ 5 0 ~. .
is/are subscribed to the within inst e ackngivledged
to me that mcuwd ame. SUSAN PETERSEN
t /4’/ 7 Ex-Officio Recorder
i I Notary Public
Residing at : Moscow Idaho By = % )
Commission Expiration Date @w Deputy.
Fees§ 3.9°

Mail to:
MOSCOW TITLE, ING SCANNE D
SEP ¢ 9 2023



BEEEEETIE T OECERENT'S LEGAL NAME (ncuda ARA S Il any (First. Middie. Last. Suri

TYPE OR
PRINTIN
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BLACK INK

STATE OF IDAHO

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

. State of ldahe
CERTIFICATE OF DEATH
ANTMERT OF MI\\W weLsaar Local Reg: No.

“"m . 1’::.1 e uu-.:"tn" ey m“&l-'-'-'&ﬁﬁ 240N A 4 774 00357
§ 2 SEX 2. SOCIAL SECURITY NUMBER

CLAUD ALLEN FURNARE | MALE g——— -
e et S i e Y e e e
4o AGES avt Binhday |4, UNDSE AT |4 RADAY | 5 mﬁﬁrmtmfﬂr. & BIRTHPLAGE (City and State, Termitory, or Forign Couniry)
Months ] CHour | Wyfes ! ¥

| 01/05/1946 .| SANTA BARBARA, CALIFORNIA

| i

6 (Yeam)

DO NOT USE
FELT TIP PEN

FOR
INSTRUCTIONS
SEE
HANDEOOKS

PARENTS

INFORMANT

DISPOSITION

MORTIC'AN: CompleleNeriiy and=File Withm 5 Days of Death

7a. RESIDENGE - STATE OR FOREIGN COUNTRY |75 COUNTY
Ta, STREET AND NUMAER d I

: 1
6. MARITAL STATUS AT TIME OF DEATH

10 EVER INUS 115 FATHER'S MAME (Fiest, Miigie, L, Sufiv]

e CITY OR TOWN

LATAH - Moscow
e “|7e. APT, NO. (71, 2IF CODE 17g. INSIDE CITY
| LNTS?

IDAHO |

| s3843 | Cves @he
7O URVIANG SPGUSE'S NANE (i win e maon ) :

2624 DANBY CT

& Married [ Manied, but searted [ Widowed [ Divorced [ eesd mardsd [ Unknowni [ GINDY TAYLOR
e - AT BIRTHPLACE (Stata; Taitiory, or Fornign €ausiry]

ARMED
FORCES? GIONANI FURNARE ¥ J CALIFORNIA

Yes 22, MOTHER'S MAIDEN NAME (Firl. Widdi, Lasi Sufiia) H2b, BIRTHPLACE (Siain, Temiory, of Farsign Coumiry)
| CALIFORNIA

ONe | EVELEE BYRD

132, IRFORMANT'S MAME (Typn A
CINDY FURNARE [ SPOUSE 2624 DANBY CT MOSCaw, 1D 83843
14, METHOD GF GISPOSITION ~ 15, PLAGE OF DISPOBITION (Marin and addreas of camainty, | 16, NAME AND COMPLETE ADORESS OF FUNERAL FAGILITY
Burial [ Cremation =romaiony, otier plaioa) i ™ 7 RAL CHAPEL
[ Donarion ) Enombment | MOSGOW CEMETERY . SHORT'S FUNERAL CHAPE
- (3 Ramoval from ldaho | i 1225EAST SIXTH STREET
(I omer(spesty | MOSCOW, IDAHO 83843 ! MOSCOW, IDAHO 83843
175 SIGNATURE OF FUNERAL SEAVIGE LICEMSEE OR PERSON AGTING AS SUGH  [* 175, LICENSE NUMBER (Of liennses] |10, WAS CORONER GONTACTED
| | DUE TO CAUSE GF DEATHT

» ELECTRONICALLY FILED: PHILLIP N. HUTTON | M1295 4 [ B Yes

/ *20FACILITY HAME (If 10t faciiy, give sirsel 3G numier)

___PLACE osmm@% =l
55 IF GEATH OGCURRED (8 & HOSPIFAL | “19h, IF DEATH OC GECURRED SOMEWHERE OTHER THAR AHOSFITAL!
10 Inpatiers 2 F]ER/Ouipstient 3{JOOA | « Ummm 1mm~wqmmmmw 5gu-nu«.nm- 71 Dowr (Specity) _ — {
T 3T, GITY, TOWH, O LOCATION'GF DEATH: AND ZIP CODE 1°22. GOUNTY OF DEATH
2624 DANBY CT MOSCOW ID 83843 | LATAH
24 TIME OF DEATH umrr»: ¥ PRONOUNGED DEAD (MaDay/Y7) (Sonl monin) |76, TINE PRONQUNCED DEAD

DATE OF
DEATH

*23 DATE OF DEATH (Mo/Deylvy) (Spel] mostin] 24 TIME
D 24l . (24hr)

November 24, 2022 05:28 | November 24,2022 f 05:28

CAUSE OF
DEATH

s
3

D

ITEMS 3238

TO BE USED
FOR EXTERNAL
CAUSES ONLY

(CORONER)

CGERTIFIER: ¢

mE

TF.DEATH WAS
DUE 70 OTHER
THAN SATORAL

CAUSES,
THE CORONER
MUST
COMPLETE ANu

SIGN THE
CERTIFICATE

REGISTRAR

qmp!ele Wlthin 72 Hnum

37 CAUSE OF DEATH P e
PART L. Enler the ghain of geents - Infatas, o cor

k y chrsac thel duath. DG NOT erfer inmminal svents such as cardiac | Approximate Time intmsval:
icunr fit Wit showing fha #iclagy. DO NOT ABRREVIATE, Enmic aniy it cass 00  line: | Onset i Death

amesl, pl Yy arrest, or
IMMEDIATE CAUSE (FInal el TE KIDNEY INJURY - : > . 2 WEEKS

<HAsmnss of condllion
renalling hc:nml =2 DUE TO {or 3% 8 consequence ofp

Bengiweully b conditnss, © . AGUTE PULMONARY EDEMA

" 1 the E TP
T e T s ;
T UNDERLYING CAUSE e _CAD: “ ! : : : | 10 YEARS
“‘5" 7 {Asadne ot ot py DUETO o #a 2 consequitnes ofy | ) : ]

vnulrnﬁ In dnam) |

| 2 WEEKS

I Taie, ES AN AUTOPSY 1305 WERE AUTOPEY.HiH
e tmnens o 1 A AR TO coug
THE CAUSE OF DEATHY

e OYes BNo | COves [INe

d

PART L Enlar Mumm?mw it 1 RiAing o m?mmnmh Pt |
CARDIOMYOPATHY
25_ 0ID TOBACCO 130, IF FEMALE [Aged 10-54:

USE
CONTRIBUTE TO DEATH? ] 7908 prignant wiin past yoe. - [ Not prognant, but pragnant 43 days I 31, MANNER OF DEATH
‘ot ycu befora death

® Yes [J Probanly (i} :'mrmm-udum | [ Nawral [J Hamiclda
; CF Assielennt £ Pendiog Invesiigation

[jna-,\mqmmwaqrm Qum'larwmnnu "
O Ne  [J Unknown / (] Stods {1 Could not be determinad

wilhiy) 43 duy of death,
33 DATE OF INJURY (Madbsyi'fe) | BUTIME OF IJURY a PLACE OF INJURY [Dacocenl™ hante, lanm. stiesl corlstruction she;
{Spell manih) mmi mraing fiome, fastauran, forest, atc |

’ 15, INJURY AT WORK?

| Dves ONa

8. LOGATION OF INJURY: = W e el x
Clty/ Town or Caunty Dp Code
Sireel and Number or Location 3 . X Apariment Number
. DESCAIBE HOW INJURY OCCURRED, rrmrlspmrmw TNIURY. STATE THE TYREB(S] OF VENICLE(S) INVOL) . pickug, motarcycle, ATV, bleycia, alc |
SRECHY vnnmm"gu DECCOENT OCCUPIED, # agobcatis e a5y hoh y

sl

TRAN '-mmmrw [ 382, WAS UECEDENT: [JrbweiOperame 13 Paunq- sn. 5, WHAT wm DEVICES(S) DID DECEDENT USEAMPLOY?
WL RIOHY, [ Pecastun 3 Other (Specity) Qmm Clcrioatety seat (IHatmer [lAepag []None [ Usknown
393 CERTIFER (Cheek snly one, bave on clficial capacity for thin canifeata) b LICENSE NUMBER
R PHYSICIAN 7 DUYSLIIAN ASSISTANT [] ADVANCED PRACTICE REGISTERED NURSE M-12352
= T the bast ol 1y Mnowicdge, Seath ceinred althe lime. cuta, and placa; .nd d\n lo lhe gaturgf casse(s)imanner sialed X
[ CORGNER | S =
Tirt tha hasls of examination wﬁk\vm.ﬂqm n 1!"“‘&”\ ﬂnrh occunzd at lhel]mo dale, and pi;ca and due Io the causs(s) SIC/DATE SIGNED;
29 12022
MM DD YrYY

3%} ransier slated

Signatira and Tte of Certitr 3 ‘EY ECTRANICALLY agge&_s_ - BALDWIN, M

~ 3. NAME, ADDRESS. AND 217 CCDE OF CERTIFIER (Typor piinf)
RONALD F. BALDWIN, 623 S. MAIN STREET MOSCOW. 1D 53843-304-2

“i3a. REGIBTRATES STGHAY JRE M S
: i moodmeniy Stiicially registersa and

oatsissoen, DEC 06 2022

This copy Is not valid unless prapared on engraved border / JAMES B. Ay ELOTTE
displaying state seal and signature of the Heglslra! STA\TEVRFGIIS‘)TRARTT j
fies. 07/28/20 X . ’ i )




,JH IDAHO DEPARTMENT OF
— "

= WATER RESOURCES

Northern Region « 7600 N Mineral Drive, Suite 100 « Coeur D'Alene, 1D 83815-7763
Phone: 208-762-2800 » Fax: 208-762-2813 « Email: northerninfo@idwr.idaho.gov » Web: idwr.idaho.gov

Governor Brad Little Director Mathew Weaver

September 29, 2023

CINDY S FURNARE
2624 DANBY CT
MOSCOW ID 83843-8525

Re: Change in Ownership for Water Right No(s): 87-10118
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 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,

ikl 52

Natalie Steading
Tech Records Specialist 1

-

Enclosure(s)

SCANNED
SEP 2 9 2023



