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1.

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES JAN 31 2025

NOTICE OF CHANGE IN WATER RIGHT OWNERSBWR / NORTH

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? Lse:;ﬂ;(;;:‘::gr Water Right/Claim No. Split? I‘E;:)e:l;(;;z:::; B
96-4515 Yes [] Yes [] Yes [ Yes []
96-4515-A Yes [ Yes [] Yes [] Yes []
96-4515-B Yes [] Yes [] Yes [] Yes [
96-12338 Yes [] Yes [] Yes ] Yes []
Yes [ Yes [ Yes [] Yes [
Previous Owner’s Name: Nancy J Klootwyk and Richard Lee Korst

Name of current water right holder/claimant
NewOwner(s)/Claimant(s): _Nancy J Klootwyk

New owner(s) as listed on the conveyance document Name connector [ ]and [Jor
1135 Mountain Home Road Potlatch ID 83855
Mailing address City State Zip
208-263-4882 nancy.klootwyk@gmail.com
Telephone Email

If the water rights and/or adjudication claims were split, how did the division occur?

[J 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.

Date you acquired the water rights and/or claims listed above: 10/26/2023

Do you own the land identified as the water right place of use? Yes [%} No [
o Ifno, attach evidence that written notice of the change of water right ownership has been delivered to the landowner of record.

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).
ﬂ 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.
[] 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. I/'Z@/;-S(—/

Title, if applicable Date

Signature:

Nancy J Klootwyk

Print name
Signature:
Signature of new owner/claimant Title, if applicable Date
: ‘.
) RO,
Print name ﬁ“ . %' (;%f\géwd
For IDWR Offfice Use Only: zif2s ~
Receipted by. w1 Date__| ] 31 [ 25 Receipt No., MO'-\S' (82 Receipt Amt. fEZS
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 MAARX ~ Date 2-{ 3 [ (X4




Instrument # 1028290 <
Bonner County, Sandpoint, idaho

12/05/2023 01:58:32 PM No. of Pages: 3 NS
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 ﬂiiﬁj\

Phone: 208-263-7712
Fax: 208-263-8211
iCourt: -johnfinney@Rfinneylaw.net (Z:i)

ISB NO. 5413

RST ICIAL DISTRICT OF THE

IN THE DISTRICT COURT OF TF
. HE COUNTY OF BONNER

STATE OF IDAHO, IN

In the Matter of the Estate Case No. CvV09-23-0871

PERSONAL REPRESENTATIVE’S DEED

)
of, )
)
RICHARD LEE KORST, O\ )
, )
; Decease?, )
A )
2 N7
KNOW k ESE PRESENTS:
That to NANCY J. KLOOTWYK, Personal Representative of
the Esta RICHARD LEE KORST, deceased, does hereby grant and

deed unto tee, NANCY J. KLOOTWYK, of 3327 Upper Gold Creeck
andpoint, Idaho 83864, in distribution of the estate as a

a
\??Eiiﬁf of the Decedent’s estate, all her right, title, and
<t1\NQ_/ 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



Instrument # 1028290
12/05/2023 01:58:32 PM Page 3 of 3

STATE OF IDAHO

)
: ss.
County of Bonner )

On this & day of Od@b@f , 2023, before me,“the

undersigned Notary Public, personally appeared NANCY ,J
KLOOTWYK, known to me, or proved to me on the basis
satisfactory evidence, to be the person whose name is scribed
to the within instrument as Personal Representati )
Estate of RICHARD LEE KORST, and acknowledged wat she
executed the same as such Personal Representa

_State of Idahd

PERSONAL REPRESENTATIVE’'S DEED - 3



STATE OF IDAHO

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

DATE FILED BY STATE REGISTRAR: State of itfaho
i CERTIFICATE OF DEATH STATE FLE NO, 2023-05423
05/08/2023 i oM SHNTY P8 1.0 AV M T W 0 SUANPISS G LT SIS | ad Rng NG
SNl 7 DECEDENT'S LEGAL NAME (incude AKNS i sevy) (FUst, Meose, List, Sufla) 2 5EX 3. SOCIAL SECURITY NUMBER
mesox | £ RICHARD LEE KORST MALE =i =eac]
e i § 4 AGELast Bty 40.UNOER 1 vqm a: UNOER 1 DAY  5.DATE OF BIRTH (Moay7) '8 BIRTHPLACE (City and Siale, Temiory, or Foreign Country)
o 4l s i e 08/16/1948 JOLIET, ILLINOIS:
rarmerEN | Sg - STATE OR FOREIGN COUNTRY Tk COUNTY 7¢. CITY OR TOWN
a §
For o IDAHO BONNER SANDPOINT
WATRUCTIONS g 7d. STREET AND NUMBER “7e.APT.NO. '7.2IP CODE 7g. INSIDE CITY
e £ i LIMITS?
wwosooks | 3 3327 UPPER GOLD CREEK RQAD ' 83864 Ove @
f__’ 8. MARITAL STATUS AT TIME OF DEATH 3 0. SURVIVING SPOLSE'S NAME (If wilie. grvm musisen nasma
E ZJaniat 7] Manied, ot sepacated Z) Wisawed, C] Qrcesed 5 donr mames Z] Unkrowe
2 10-EVERIN U, Vs, FATHER'S NAME [Fist Uise, Last Sumt] < T A1b. BIRTHPLACE (State Tenilory. or Foreign Country)
s
% *ORMES? RICHARD M, KORST | MLINCIS
g Qve 128, MOTHER 'S MAIDEN NAME (73, Muidhe. Last. Suifin) 12b. BIRTHPLACE (Stala, Temilbry, or Foreign Colintry)
g & No | MARY E. HANNELL © ILLINQIS
O 132 INFORMANT'S NAME (Type or prini) 130 RELATIONSNIP TO DECEDENT 13c. MAILING ADDRESS (Btrwel and Numbar, CAy. State, Zio Code)
% NANCY KLOOTWYK DPOAHC 3227 UPPER GOLD CREEX ROAD SANDPOINT, 1D 53888
DisPasITION Py ied METHOD OF DISPOSITION 1&mwmﬁmnmdﬁ. “16. NAME AND COMPLETE ADORESS OF FUNERAL FACILITY
2 Bunal R Cremavon 3
E ] Donation 3 Entombment cOSUR D‘ALENE ‘CREMATORY LAKEVIEW FUNERAL HOME
= O 3 Removai rom Idaha 7315 N. GOVERNMENT WAY 301 SOUTH OLIVE AVENUE
S Doverspoett)_______ COEUR D'ALENE, IDAHO 83815 SANDPOINT, IDAHO 83864
*17a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR PERSON ACTING AS SUCH " 170 LIGENSE NUMBDER (T kensee) .76, vm 2 E’m
* ELECTRONICALLY FILED: BARTON D. CASEY Mo801 g Yur o
PLACE OF DEATH (1923) x
* 19, IF OEATH OCCURRED IN A HOSMTAL: * 160 W.DEATH OCCURRED SOMEWHERE OTHER TMAN A HOSPITAL:
1) st 2 ) B 3{jooa 4’__: Tty & ] Nursing SomeLong tnrm Ssew tosmy A0 Oscecenrs nome 7] Other (Specify)
* 20 FACILITY NAME (if o facibty. gve strwed wnd rumeer * 21, €ITY, TOWN, G LOCATION OF DEATH, AND P CODE 1*22, COUNTY OF DEATH
3327 UPPER GOLD CREEK ROAD SANDPOINT ID 83864 BONNER
*'23, DATE OF DEATH (Mo/Diay/\r] (B momn| 2, TIME OF DEATH 5,1, "25. DATE PRONQUNCED nun(m-y/vn (Sped month) 26, TIME PRONOUNCED DEAD
2wy
May 2, 2023 Estimatad 00:01 - 12,00 May 2, 2023 12:02
27. CAUSE OF DEATH
PART L Emer e hpm of gunss -Oseanes. inpuries, o Lompleanons~that orectly coused the death. 00 NOT enter tarmenal events such as cardiac Approximale Tene Intarval:
wreal rusgeratony Seresl o veniricutes Shrkation wihout showing the etsigy DO NOT ABBREVIATE Enler orfy oe 2ouse on 3 loe: Onsat o Death 1
IMMEDIATE CAUSE (Fnal , _ ACUTE HYPOXIC RESPIRATORY FAILURE MINTES - HOURS :
resulling in death) DUE TO (or as 4 commenumnce al) ) e
£ Sequentilly ist condeons. ,  SEVERE OXYGEN OEPENDENT YEARS k!
,,, .va'gx Ieadlng o m: cause T BUE YO Tor a8 conieguence o :
3 UNnERmNG cAusE ¢ _CHRONIC CIGARETTE TOBACCO ABUSE YEARS ,
o PANT emaNgweriny DUE TO (or as a consequenca of): !
8 resubng i1 death) &
I d &
N g S . ca o \ 2 |2
I~ PART#. Enter gl sGrecant condibony cErinbulng 2o But nat resulieg n 2w undetfyng cRoe grven i Part | s WAS AN AUTOPSY 28h WERE AUTOPSY FINDINGS -l
o ORMED AILAELE Ti
< CHRONIC SYSTOLIC HEART FAILURE FeRtcRasY A B TacORLTE £
= skt o)l =
3. DD TOBACCO USE 30, IF FEMALE [Aged 1058 Jve fqno Qves QOwe
3 T CONTRIBUTE TODEATHY L] Mot s = 0 e tites S NAMGROFOEAM 3
w3 plwvn deas e
O Y ] Prosasy 3 Progrant st b of Seath ) huatural [ Homicida 3
rknown (O Mot pregnant. put pregrant T Uvcnown 1 sougraes weun the past L) Acodent (3 Pending Invesngauon |
% 0 within 42 days of Seaty ywar ) mscice ] Couss rist tw detanmined K
RESECRAl - 12 DATE OF INJURY (MoDay 71 31 TIME OF INJURY 34, PLACE OF IMJURY home fam, stioee, o :swumr:.tw_oﬁk 3
_TosE USED ¢ TSow monh) (2460 7 ing home resawrmnt, forest, eiz.) §
Tives [JNo g&
38 LOCATION OF iNJURY: ) 3
] State City/ Town o County Zp Code 3
) Streel and Number or Lacation Apartment Numbar
3 T
 TRANSPORTATION i v, 3
ar. g;ggﬁ_ryam m Wuo&cgm W o INSURY, STATE THE TYPES(S] OF VERICLETS) pichup ATV, bicycla, elc ) ?;
y TRANSPORTATION 32, WAS DECEDENT: [J DmecOpwator [] Pasichger 385, WHAT SAFETY 5(8) DID DECEDENT USE LOVT b
| INJURYONLY 1) pegesiian - ] Ot ifowsty)_ - LlSeatbel L] Chidsatoryseat (] Helmel LJArbeg [J]None L Unknown 3
m 132 CERTIFIER (Chack orfy ome tuned on ofca capacity lor 55 carsifialo) 396, LICENSE NUMBER :
R PHYSICIAN [] PHYSICIAN ASSISTANT ] AQOVANGED PRACTICE REGISTERED NURSE M-13002 &
:um';;: [ -Telhabu\afmymdge,dealhmlumum wm and 208 19 ha NEluCY CAEIR{EYMaNnet Haed. 3
THAN NATURAL (] CORONER 3%c. DATE SIGNED 3
CAusES. = On the basa of examinalon and/or investigation, i my apmion, death ocouimed #f iha dme. date. and placa, and dua 1o the cause(s)
THE CORONER and manner siated. 5 _,_5_ ) m
coniL o Signature and Tite of Cartifler >  ZACHARY P, HALVERSEN, M.D. s
SNTHE | * 384 NAME. ADDRESS. AND ZIP CODE OF CERTIFIER (Type or prini)
<l
| ZACHARY P. HALVERSEN, €06 N. 3RD 8TREET SUITE 101 SANDPOINT, ID 83864
0. REGISTRAR'S SIGNATURE. (A c 905, DATE SIGNED
v l '
» /m ‘vb . 6‘ *:'i-..-" 00 %_

(L3

PALLAMALALLY
This is a true and correct reproduction of the document officially registered and placed S b
on file with the IDAHO BUREAU QF VITAL REGORDS AND HEALTH STATISTICS.

MAY 09, 2023 _ ;/ Aty 725 W

!
DATE ISSUED:

This copy I not valie unless prepared on engraved border JAMES B. \YDELOTTE
displaying stale seal and signature of the Heglstrar STATE REGISTRAR
Rew 07728720 $

NANY ALTERATION OR ERASURE VOIDS THiS CERTIFICATEV x
A LI e i TR T




LTOAHO DEPARTMENT QF

~ WATER RESOURCES

Northern Region » 7600 N Mineral Drive, Suite 100 » Coeur D’Alene, D 83813-7763
Phone: 208-762-2800 « Fax: 208-762-2813 » Email: northerninfo@idwr.idaho.gov » Web: idwr idaho.gov

Govemor Brad Little Director Mathew Weaver

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:

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 enciosed.

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



