
Form 42-248/42-1409(6) Rev. 6/22 RECEIVED 

JAN 3 1 2025 
STA TE OF IDAHO 

DEPARTMENT OF WATER RESOURCES 

NOTICE OF CHANGE IN WATER RIGHT OWNERSIDWR I NORTH 

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, ~e #7 of the instructions. 

Water Right/Claim No. Split? 
Leased to Water 

Water Right/Claim No. Split? 
Leased to Water 

Sunnlv Bank? Suoolv Bank? 

96-4515 Yes □ Yes □ Yes □ Yes □ 

96-4515-A Yes □ Yes □ Yes □ Yes □ 

96-4515-8 Yes □ Yes □ Yes □ Yes □ 

96-12338 Yes □ Yes □ Yes □ Yes □ 
Yes □ Yes □ Yes □ Yes □ 

2. Previous Owner's Name: Nancy J Klootwyk and Richard Lee Korst 
Name of current water right holder/claimant 

3. NewOwner(s)/Claimant(s): _N_a_n_cy_J _K_lo_o_twy_k _________________ _ --=----=:-------
New owner(s) as listed on the conveyance document Name connector D and Dor 

1135 Mountain Home Road Potlatch ID 83855 
Mailing address 

208-263-4882 
Telephone 

City 

nancy.klootwyk@gmail.com 
Email 

State Zip 

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 claims were divided proportionately based on the portion of their place(s) ofuse acquired by the new owner. 

5. Date you acquired the water rights and/or claims listed above:_1_0_/2_6_/2_0_2_3 _____________ . 

6. Do you own the land identified as the water right place ofuse? Yes 0 No 0 

7. 

8. 

o Ifno, 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 with the following REQUIRED items: A 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). 

G! Filing fee (see instructions for further explanation): 
;{-- $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 

IRSFormW-9. !! 

Signature: -4---t:~"'-"'-""T-71"...,____,_-+---'-""'-'~"""'=:- _________ / L21J u?-< 
Title, if applicable 

Nancy J 

Print name 

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

Print name 

Receipted by ~ 
For IDWR Office Use Only: 

Date I I '3 I { "2. ~ ReceiptNo_. IU O 1:\ C5" l S 2-

Active in the Water Supply Bank? Yes O No 0 
Name on W-9 ___________ _ 

If yes, forward to the State Office for processing 

Approved by_____ Processed by ':fi'.\..,.(3., 

Date 

Date 

~¥'1 N.t-·w~+e.d 
,13q2-s V1i"~ 

Receipt Amt. $ 2..6 4'"'1) 

W-9 received? Yes D No D 
Date -z.{~[e_b 



Instrument # 1028290 
Bonner County, Sandpoint, Idaho 
12/05/2023 01:58:32 PM No. of Pages: 3 
Recorded for: FINNEY FINNEY & FINNEY, P.A. 
Michael W. Rosedale Fee: $15.00 
Ex-Officio Recorder Deputy cbrannon 
Index to: DEED 

JOHN A. FINNEY 
FINNEY FINNEY & FINNEY, P.A. 
Attorneys at Law 
120 East Lake Street, Suite 317 
Sandpoint, Idaho 83864 
Phone: 208-263-7712 
Fax: 208-263-8211 
iCourt: johnfinney@finney1aw.net 
ISB NO. 5413 

IN THE DISTRICT COURT 
STATE OF IDAHO, IN FOR HE COUNTY OF BONNER 

In the Matter of the Es 

of, 

RICHARD 

te ) ase No. CV09-23-0871 
) 
) 
) 
) 
) 
) 

) 

PERSONAL REPRESENTATIVE'S DEED 

KNOW ESE PRESENTS: 

That J. KLOOTWYK, Personal Representative of 

of the Decedent's estate, a11 her right, title, and 

est as Personal Representative, and all the right, title, 

and interest of the Estate of RICHARD LEE KORST, deceased, in 

PERSONAL REPRESENTATIVE'S DEED - 1 



STATE OF IDAHO ) 

County of Bonner ) 
ss. 

Instrument # 1028298--
12/05/2023 01 :58:32 PM Page 3 of 3 

On this cPle day of 0~, 2023, before me, 
undersigned Notary Public, personally appeared NANCY~ 
KLOOTWYK, known to me, or proved to me on the basis ~ / 
satisfactory evidence, to be the person whose name i 
to the within instrument as Personal Representat· 
Estate of RICHARD LEE KORST, and acknowledged 
executed the same as such Personal Representa 

rN'----J:~w~~~a-State of 
..... ~ 

~ ~OTA!i1- • 
vev-

ion expires/ /-Dfe--615 
---

.. flJsL\0 > •.. o,,, ,:\,~-· 

PERSONAL REPRESENTATIVE'S DEED - 3 
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(~ p. {/} U;;:ttz-
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- ~ [ n A H O [) E P .~ H T .\I F N T O F 

r--=--- _t1 WATER RESOURCES 
Northern Region• 7600 N Mine rat Drive, Suite 100 • Coeur D'Alene, ID 83815-7763 

Phone: 208-762-2800 • Fax: 208-762-2819 • Email; northerninfo@idwr. idaho.gov • Web : idv,.1r.fdaho.gov 

Governor Brad Little 

February 03, 2025 

NANCY J KLOOTWYK 
1135 MOUNTAIN HOME RD 
POTLATCH ID 83855-9781 

Re: Change in Ownership for Water Right Nos: 96-4515 & 96-12338 

Dear Water Right Holder: 

Director Mathew Weaver 

The Department of Water Resources (Department) acknowledges the receipt of correspondence 
changing ownership of the above referenced water rights to you. The Department has modified its 
records and has enclosed a computer-generated report for you. 

The original death certificate you provided is also enclosed. 

Since your request was only to remove a deceased owner, no fee is required. A $25.00 refund has been 
requested and will be sent to you under separate cover from the State Controller's office. 

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) 762-2800. 

Sincerely, 

Micki Bowman 
Administrative Assistant 1 

Enclosures 


