Form 42-248/42-1409(6) Rev. 6/22 R E C E lV E D

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES JuL 21 202

NOTICE OF CHANGE IN WATER RIGHT OWNERSHIPoept. OF WATER RESOURCES
EASTERN REGION

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. w b / LQ o)

Water Right/Claim No. Split? L;:;:‘ivt‘;gvag;r Water Right/Claim No. Split? L;z;‘:}‘f‘;gzvn‘;:fr
25-14402 Yes [J Yes X Yes [J Yes [J
Yes [] Yes [ Yes [] _ Yes []
Yes [1 Yes [ Yes [] Yes []
Yes [] Yes [J Yes [] Yes [
Yes [ Yes [] Yes [} Yes [

Mary Ann Cherry

Name of current water right holder/claimant

3. NewOwner(s)/Claimant(s): _Mary Ann Lee

2. Previous Owner’s Name:

New owner(s) as listed on the conveyance document Name connector [ Jand [Jor
760 West Riverview Dr. ldaho Falls ID 83401
Mailing address City State Zip
208-219-0998 maryanncherry@icloud.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: Change of Name

6. Do you own the land identified as the water right place of use? Yes (* No i
o If no, 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 pomt 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 Bank, the individual owner or designated lessor must complete, sign and submit an

e el
8. Signature: '

ignature afifew owner/claimant Title, if applicable Date
Mary Ann Lee
Print name
Signature:
Signature of new owner/claimant Title, if applicable Date
Print name ’ d
For IDWR Office Use Only: ‘/\/o\ ‘IQ,Q g hd
Receipted by, Date, Receipt No. eceipt Amt.
Active in the Water Supply Bank? Yes [] No [] [fyes, forward to the State Office for processing W-9 received? Yes [[] No[]

Nﬁrﬁo(n W-9 ('_’e/ OJLQ}D Approved by, Ebk ) —I;‘rltjﬁssed b)gb_‘ Date
emove. Lobent ~deacth Qusdinicate, C ¢ NanyHan's
1+ ame. Hﬁ }wﬁ
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STATE OF IDAHO
IDAHO DEPARTMENT OF HEALTH AND WELFARE

BUREAU OF VITAL RECORDS AND HEALTH STATISTICS
State of Idaho
CERTIFICATE OF DEATH

O A SOy G TS OOCLAENT, CERT 3980 O THE STATE ECiSTRAN FEIR TaE T OF MEAL TH AND WELFARE
WALLET STAL MHALL BT SIED AS FTMER T, M(mné‘mmﬁunrﬁnxnu*nm-lm Local Reg, No.

BTGl ) DECEDENT'S LEGAL NAME (nciuda AKA' 1 31) (Fist. Mid. List. Sutti) 256X 3. GOCIAL SECURITY NUNBER

TYPE OR
PRINT IN
PERMANENT
BLACK INK
DO NOT USE
FELT TIP PEN

FOR
INSTRUCTIONS

HANDBOOKS

PARENTS

Complele/Verify and File Within 5 Days of Death

INFORMANT-

DISPOSITION

MORTICIAN

ROBERT STEPHEN CHERRY MALE [o=a=]
4a. AGE-Last Birhday  4b.UNDER 1 YEAR_ 4G.UNDER 1 DAY ' 5, DATE OF BIRTH {Ma/Day/Yry s, BIRTHPLAGE(Cry and Stata, Terrilory, or Foregn Caunlry)

- Months Days Hours Minutes -
68 (Years) ' - . 07/06/1955 i ENGLEWOOD, NEW JERSEY
7a. RESIDENCE - STATE OR FOREIGN COUNTRY 7b. COUNTY. ,7c CITY OR TOWN

iDAHO BONNEVIL—LE IDAHQ FALLS

7iSTREETANDNUMBER T T T T © T T e ABT,NO, i, ZIPCODE | gﬁdﬁ@:ﬁv' .
760 WEST RIVERVIEW DRIVE - - 83401 S RYes ONe

B MARITAL STATUS AT TIME OF DEATH A /3. GURVIVING SPOUSE'S NAME (it wie. give maiden name)

% Married [ Manried, bul separaled [] Widowed [] Divorced [ Never married [] Unknown i MARY ANN LLOYD

10. EVER IN us. 113 FATHER'S NAME (Firsl, Mddla Last, Suffix) “41b. BIRTHPLACE (State, Terrilory. or Foreign Country)
ARME X

FORCES7 EDWARD FERDINAND CHERRV 4 PENNSYLVANIA
O Yes 72 MOTHER'S MAIDEN NAME(Firsl. Middie. test, Sug) ™+~ ¢ 5 o A2h, BIR \CE (Siaia, Teimiory, o Formign Country)

& Na JEANNE MARIE SOWA NEW YORK
13a. INFORMANT'S NAME (Type or print) :13b. RELATIONSHIP TO DEu!D‘NT 13c. MAILING 2ODRESS (Siraet ana Number, Clry, Slain. Zip Coda)
MARY ANN CHERRY : WIFE 760 WEST RIVERVIEW DRIVE IDAHO FALLS, ID 83401

. 14, METHOD OF DISPOSITION 15. PLACEJ:T D'ISP?:IT.I.UN (Mamw and address of cemelery, ~16. NAME AND COMPLETE ADDRESS OF FUNERAL FACILITY
otner plage)

Buring c eroi s
D B Chmman  EAGLE ROCK CREMATORY WOOD FUNERAL HOME
[ Remaval from lgahe 2?_3 N_Oﬂm RIDGE AVENUE { 273 NORTH RIDGE AVEN_LIE
Domhertspeatyy . IDAHO FALLS, IDAHO 83402 L IDAHO FALLS, IDAHO 53_:402

+17a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR PERSON ACTING AS SUCH * 17b, LACENSE NUMBER (0 sicensep) |18, WAS CORONER CONTACTED
BUE TO CAUSE OF DEATH?

» ELECTRONICALLY FILED: COLE FOSTER | miss3 ] [} ves HNo

DATE OF
DEATH

CAUSESORLY |
(CORONER)

CERTIFIER: Complete Within 72 Hours of Death

IF DEATH WAS
DUE TO OTHER
THAN WATURAL
CAVUSES,
THE CORONER
uS:
COMPLETE AND

SIGN THE
CERTIFICATE

PLACE OF DEATH [18-22) o
* 1%a. IF DEATH OCCURRED IN A HOSPITAL: * 19b. IF DEATH QCCURRED SOMEWHERE OTHER 'I'HAN A HWITM..
10 inpover. 2 C)ER/Ouipatient sjooa 4 {:[Hmunn- faciny 503 Nurmunomeﬂ.wuim caro facility GDDnmdama home ?‘ﬂ Other fsnum

+ 20.FACILITY NAME (I pej taniity, gloe siraat acd number; "+ 21, €iTY, TOWH. OR LOCATION OF DEATH, AND 7P CODE 722, COUNTY OF DEATH

LINCOLN COURT RETIREM'EN'T COMMUNITY IDAHO FALLS. ID 83401 BONNEVILLE
=23, DATE OF DEATH (Mo/Day/Yr) (Gpeil manth) W TIMEOFDEATH 5, DATE PRONOUNCED DEAD MaDay V1) (Spall monih) - 26. TIME PRONDUNCED. DEAD
(2ahr)
October 14, 2023 09:30 October 14, 2023 09:30
27, CAUSE OF DEATH S ) S
PART I Sritar the ghain of ovents - iojsirag, of 1 dirnctly caused the death, DO NOT enter lerminal events such as cardiac Appranienaly Tinse Intéoval)
A, respiraingy ammost, o ventrisalar Abribca wishout shawing the stalagy. DO NOT ABARAEVIATE. Entar enfy ane cause 00 a line: Cmpet to Dosth

IMMEDIATE CAUSE (Final
disease or conditon wp ¥ - INANITION . e e
resulling in death) DUE TO (oras a manvmced‘] .
Sequentially list conditions, PARKINSQON'S

b 3
(f any, leading la the cause DUE TO {or as a consequence of);
fisled on line a. Enler lhe
UNDERLYING CAUSE

LAST (ilsease or injury T 3
thal vmhal.ud the avenls DUE T (or as a consequenca of):
rasuiting in death)

d R .- P —

PART Il. Enter gifir skirficant conditions eanindnning 1 danth Bul nof restiting in the uhderlyirg couse given i Part 2832, WAS AN AUTOPSY 206 WERE AUTOPSY FINDINGS
PERFORM AILABLE TO COMPLET
THE CAUSE OF DEATH?
29, DID TOBACCO USE 0. IF FEMALE {Aged 10-54); : ; . 0 Yes [ ves O No
CONTRIBUTE TO DEATH? [ Not pregnant wilhin mrasi year  [] Not pregnant, bul pregnact 43 days 31 MANNER OFDEATH ~ + =
10 1 yedr before dealh -
O Yes [ Probably ] Pregnant at lime of death &) Nalusal O Homicide
[T] Not pregnanl. but pregnant [ Unknown if pregnant within the pest O Accident [0 Pending Invesligalion
within 4 & caya of doath year [ Suiclde [ Could not be determined
72. DATE OF INJURY (Mo/Oay/Y1) 33 TIMEOF INJURY | 34, PLAGE OF INJURY (Qecedent's home, farm. sireet, conatructon site. 35, INJURY AT WORK?|
(Spell ranih) i . £24he) mursing Thome, restaurant, Tojest, e
O res

®No [0 Unknown

36.LOCATION OF INJURY:
City/ Town of County- Zip Code

Streel and Number or Location Apartment Number

37 DESCRIBE HOW INJURY OCCURRED IF I‘MSFORY&TION INJURY, STATE THE TYPES(S) OF VEHICLE(S) INVOLVED # bido. pickup, . ATV, bicycle, elc )
SPECIEY WHICH VEHICLE DECEDENT OCCURIED, f applcable

TRANSPORTATION ~ 383, WAS DEGEDENT: [} DrveriOperator . [ Passenger 98B, WHAT SAFETY DEVICES(S) DID DECEDENT USE/EMPLOY?
IJURY ONLY 4 oggouinan (] Ot (Specity)__ : CSestton [ Chidsalely seat [ heimer [JAirbag [JNone  [J Unknown
352 CERTIFIER ({Check only ane. based o officlal capacity fof thiscoertilicute) - 18b. LICENSE NUMBER
) PHYSICIAN [ PHYSICIAN ASSISTANT " [ ADVANGED PRACTICE REGISTERED NURSE M-06919
- To the besl of my knowledge, death occurred al the lime, dats, and pidce, and -,Tut to thi M rause(s)manner sfated

] CORONER: 3
. On the-basis of examination andior investigalion, in my opinian, death occurred al the time, dale, and place, and due lo the cause(s} 39¢c. DATE SIGNED
' 10 ;19 12023

and manner staled
Signature and Tille of Certifier » ELECTRONICALLY SIGNED; WALLACE C. BAKER, M.D. ) MM DD YYYY

« 334, NAME, ABDRESS, AND ZIP CODE OF CERTIFIER (Typa of pnnt)
WALLACE C. BAKER, 1880 JOHN ADAMS PARKWAY IDAHO FALLS; ID 83401
ADb. DATE SIGNED

A0a REGIS TRAR G SIGNATURE ;
{w‘w&\.b- C,‘,LL He 10 4 23 12023

» MM oo

This is 2 true and correcl reproduction of the dgcument officially mg;skered and placed
on file with'the IDAHO BUREAU OF VITAL RECORDS AND HEALTH STATISTICS.

/m B OALUC

JAMES B. XYDELOTFE

DATE 1SSUED: (CICIDOEL 73 Fo23

This copy is nat valid unless prepared on engraved border
displaying state seal and signatute of the Hegxstrar STATE REGISTRAR

Rev. 07/28/20

AL

e
=




Vital Statistics

Pﬁ'c?iée]??:ai?ggnomas STATE OF IDAHO State File No.

County of_BONNEVILLE ﬁl&l‘l’fﬁut Licenge County File No. 1796773

KNOW ALL PERSONS BY THIS CERTIFICATE: That any regularly ordained minister of the Gospel, authorized by the rites and
usages of the church or denomination or religious body of which said minister is 2 member, or any judge or competent officer to
whom this may come, not knowing of any lawful impediments thereto, is hereby authorized and empowered to solemnize the rites

of Matrimony between:

1. Full Name MICHAEL JOHN LEE 12 Full Mame _MARY ANN CHERRY
2. Title (selectone) ___BRIDE _X_GROOM ___PARTNER 3. Sex MALE 13. Title (select cne) _X BRIDE __ GROOM ___ PARTNER 14, Sex FEMALE

4. Address IDAHO FALLS, BONNEVILLE, IDAHO 15. Address _IDAHO FALLS, BONNEVILLE, IDAHO
Clty County State City County State

5.Age_71 6.Race_ WHITE 7.Single_ 8. Widowed _X 9. Divarced 16. Age _73 17.Race_ WHITE 13. Single 19. Widowed _X_20. Divorced
10. Maiden name if previous] d LEE 10. Maiden name if previously married LLOYD

o4

: City IDAHO FALLS State IDAHO 22, Bisthplace: City, JACKSONVILLE State___FLORIDA

11 Birthp

And to certify the same to said parties, or either of them, under the hand and seal, in
\\“""""fu their ministerial or official capacity, and thereupon is required to return this certificate in
9 AND g form following as hereto annexed. ,
Laet ou, L’
IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my official seal, at
IDAHO FALLS . BONNEVILLE County, Idaho this
10TH ___ day of ___SEPTEMBER ,AD.___2025

/ CHRIS POULTER

Deputy Recorder

7, D Racorder
" "mﬁ ::1“0““ K(}M
- )

Marriage Qtertifizate

L L)mda. D) Cso\( AP
residing in the city of )g},g &“5 ,mt.hecountyot‘ L_ | in the state of !glg ldf:

do certify that, in accordance with the authority on me conferred by the above license, I did on this I Z day of w L

inthe year AD. A S _in the city of |da I'Lb Fa (S inthe county of _[P0v2ae v ” 2 3

in the state of Idaho, solemnize the rites of matrimony between
MICHAEL JOHN LEE of IDAHO FALLS

in the county/province of BONNEVILLE , of the state/country of IDAHO

and _ MARY ANN CHERRY of IDAHO FALLS

in the county/province of BONNEVILLE , of the slate!ommtry of

in the presence of C:.}: ( ia Med,; %) 3
WITNESS my hand at the county aforesaid, this I,Q day of

In the presence of:

ir\X

Nslas s
Officiant should send this copy back to the County Recorder immediately. (Use typewriter and/or black ink)
(Revised 2/19) ‘\‘“““IH:, 25
& e comiydrohnevile )

So s | that this instrument is a full,
s E 5‘ ‘boom copy of the original theraof,
28 0Ny, txs (3 x 24
224° O = 20
- A% SCHRISTOPHER POULTER

2, ", mmomm
- *%50500089° Recorder -
q’,’f Y ayD N‘:\\\ %A

it Deputy 7




Py o, IDAHO DEPARTMENT OF

=’ WATER RESOURCES
Eastern Region « 900 N Skyline Drive, Suite A « Idaho Falls, ID 83402-1718
Phone: 208-525-7161 » Fax: 208-525-7177 » Email: easterninfo@idwr.idaho.gov « Web: idwr.idaho.gov

Govemor Brad Little Director Mathew Weaver

July 21, 2026

MARY ANN LEE
760 W RIVERVIEW DR
IDAHO FALLS ID 83401-5676

Re: Change in Ownership for Water Right No(s): 25-14402

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 208-497-3787.
Sincerely,

Jonie Baily

Technical Records Specialist 1

Enclosure(s)

cc: WATER DISTRICT 120



