Form 42-248/42-1409(6) Rev. 6/22 R E C E l V E D
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES JAN 312025

NOTICE OF CHANGE IN WATER RIGHT OWNERSHBYR / NORT!!

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.

Water Right/Claim No. Split? L;z;‘;dl;‘;xl’:; r Water Right/Claim No. Split? Lsezf)e:;‘;}zl‘:,_fr
964515 Yes (] Yes [ Yes Yes [
96-4515-A Yes [] Yes [] Yes [] Yes []
96-4515-B Yes [] Yes [] Yes [] Yes []
96-12338-Tpewilt Yes [ Yes [ Yes [ Yes []

Yes [ Yes [] Yes [] Yes [

Nancy J Klootwyk and Richard Lee Korst
Name of current water right holder/claimant

3. NewOwner(s)/Claimant(s): _Nancy J Klootwyk

2. Previous Owner’s Name:

New owner(s) as listed on the conveyance document Name connector [ Jand [Jor
1135 Mountain Home Road Potlatch ID 83855
Mailing address City State Zip
208-263-4882 nancy.klootwyk@gmail.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.
{71 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: 10/26/2023

6. Do you own the land identified as the water right place of use? Yes® NoT
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).
Iﬁ, 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.
(] 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: / Z@ 2 6"/
Title, if applicable Date
Nancy J Klootwyk
Print name
Signature;
Signature of new owner/claimant Title, if applicable Date
(ot L oy LG 17
Print name i-~; .‘:-:i‘ f:-\f \,: ﬁ"Qd
For IDWR Office Use Only: HShje™ TS oo
Receipted by Y>> Date_ | | 21 [26 Receipt No, NoYs B2 Receipt Amt. $ 25
Active in the Water Supply Bank? Yes [[] No [] If yes, forward to the State Office for procesg W-9 received? Yes [] No [
Name on W-9 Approved by , L Processed by Date rl -3 -908\@'
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Instrument # 1028290 { K R
Bonner County, Sandpoint, ldaho e NN
12/05/2023 01:58:32 PM No. of Pages: 3 /’ —~> R
Recorded for: FINNEY FINNEY & FINNEY, P.A. _,/,‘
Michael W. Rosedale Fee: $15.00 \ \/, )
Ex-Officio Recorder Deputy cbrannon g \\ é,_i/
Index to: DEED / /“\:\\\—
fi (\ \\t/\
e
JOHN A. FINNEY { .\\~>
FINNEY FINNEY & FINNEY, P.A. - \\
Attorneys at Law W N
120 East Lake Street, Suite 317 . M
Sandpoint, Idaho 83864 /fzﬁxitiy
Phone: 208-263-7712 ( ( <\
Fax: 208-263-8211 \b\_/f

iCourt: johnfinney@finneylaw.net R ~—
ISB NO. 5413 {\

IN THE DISTRICT COURT OF/E/’ JﬁDICIAL DISTRICT OF THE
STATE OF IDAHO, IN{J FOR HE COUNTY OF BONNER

/
In the Matter of the Estate éase No. CV09-23-0871
S
Of’ /‘N

)
) PERSONAL REPRESENTATIVE'S DEED
a )
RICHARD LEE KORST,(, / )/\1 7 )
' )
)
)

\ k\._//

"

Deceasedx*7 N
/( (\\f

),

KNOW % - x-gmf BY THESE PRESENTS:
Qz N
That Gx:

,\‘\
téx}\NANCY J. KLOOTWYK, Personal Representative of

SN

the Esta/t./ “of\R‘ZECHARD LEE KORST, deceased, does hereby grant and
deed unto\Grantee, NANCY J. KLOOTWYK, of 3327 Upper Gold Creek
@‘s\naﬁslnt Idaho 83864, in distribution of the estate as a
n\ dev\%e of the Decedent’s estate, all her right, title, and
Nipall . . .
interest 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 ) N
&
- SSs.

County of B ) &inij
ounty o onner
f//\\\“\
On this & day of Od&?&f ; 2023, before me,%\e\ Y%
\J

undersigned Notary Public, personally appeared NANCY SIS
KLOOTWYK, known to me, or proved to me on the basis ( £//
satisfactory evidence, to be the person whose name is Z cribed
to the within instrument as Personal Representatj&e\. =
Estate of RICHARD LEE KORST, and acknowledged to me Ehat she
executed the same as such Personal Representagive.

=‘\“f"o'lat-\":,

Lo, 0.
‘5‘%"'3-".’.!&'3;.‘.?}'&0

E oF O

PERSONAL REPRESENTATIVE'S DEED - 3
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STATE OF IDAHO

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

State of Idaho

DATE FILED BY STATE REGISTRAR:
CERTIFICATE OF DEATH_ sTATE FLENO, 2023-05423
05/08/2023 RS SRNE ENINERRATERE SN Ta LA X AR L pcat g No

mmunumm.m.m" T 0EX 3 SOCIAL SECURITY NUMBER
RICHARD LEE KORST MALE A==

TYPEOR £
] 3 i AGELaxt Brinany awmsnt v;m ac MERI DAY _ 5.DATE OF BIRTH (Mo/Day'¥e) & BIRTHPLACE (Ciy and State, Temtory, or Foreign Country)
a Urades
BLACK INK
oeiatasy T4 (vears) - 08/;1 511948 o JOLIET, ILLINOIS |
FELTTP FEN % 74 RESIDENCE - STATE OR FOREIGN COUNTRY  7b. COUNTY g 7c. CITY OR TOWN
ron IDAHO BONNER SANDPOINT
mETRETIONS 7d. STREET AND NUMBER - 7e.APT.NO.  71.ZP CODE = 79 mzlrnrg_;:nv -
2 3327 UPPER GOLD CREEK ROAD 83864 Tves ® Mo

HANCBOORT
L MARITAL STATUS AT TIME OF DEATH ” 9.SURVIVING SPOUSE'S NAME (If wifo. grvo malden name)

I Mared jmmmlumm::wmjmammmjwm .
z 16 BIRTHPLACGE (Stars. Teritory. or Forsegn Country)

CompleleNarily and File Wilhin 5 Days !

10, Exﬁnmmus 110 FATHER'S HAME {Fini Midsia. (ast Scfa) -
FORCES? RICHARD M. KORST 1LLINGIS
O ves 122 MOTHER'S MAIDEN NAME (First, Middle. Last. Suffix) N 120 BIRTHPUAGE (Stale. Tarmbry o Foralgn Country)
L] MARY E. HANNELL ILLINOIS
INFORMANT 132 INFORMANT'S NAME (Tyce or prnl) TS mmw TO DECEDENT 13= MAXLING ADDRESS [Bifwet arst Numéa, Gy, Slale. Zip Code)
z NANCY KLOOTWYK © DPOAHC 3327 UPPER GOLD CREEK ROAD SANDFOINT, (D 83864
T < | 14 METHOD OF DISPOSITION 15, PLACE OF DISPOSITION (Name and address of cometary, 16, NAME AND COMPLETE ADDRESS OF FUNERAL FACILITY
— O o & Cramavon rakory 2t Sace)
E 7 oonation O Entombmeant COEUR D'ALENE CREMATORY LAKEVIEW FUNERAL HOME
& 3 Removairom iz 7315 N. GOVERNMENT WAY 301 SOUTH OLIVE AVENUE
= e s — COEUR D'ALENE, IDAHO 83815 SANDPOINT, IDAHO 83864
« 172, SIGNATURE OF FUNERAL SERVICE LICENSEE OF FERSON AGTING AS SUCH * 171 LICEWSE NUMBER (7 senvew) 10 WAS CONOMERCONTACTED
OUE TO CAUSE OF DEATH?
¥ ELECTRONICALLY FILED: BARTON D. CASEY Moot e E

= PLACE OF DEATH (13-22)
- 19 IF DEATH OCCURRED [N A HOSPITAL: * 165 IFDEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL:

10 inpabent 2 JER/Ouipstent JDDOA l:lHospru ity stursMgnomung rmmlwmy sﬂn-:mmsmm 7] Other (Speaty)

- 20,FACIITY NAME (If o) faciily. gvar sireel and nurper] *21 EiTY, TOWN, OR'L.OCATION OF DEATH, AND ZIP CODE *22. COUNTY OF DEATH
3327 UPPER GOLD CREEK ROAD S'ANDPOINT ID 63864 BONNER
23, DATE OF DEATH (Mo/Day/Yr) (Spell manth) 34 TME OF DEATH o0~ 25. DATE PRONOUNCED DEAD (MoDay ¥ (Spet mort) 26, TISIE BRUNOUNCED GEAD
(24het
May 2, 2023 Estimated 00:01 - 12:00 May 2, 2023 12:02
a2 7. CAUSE OF DEATH
DEATH PART L Ented o s of sverdy ~chosdied ipirien. o7 compbcations—that ¢ ecsy 2used the death 00 WOT anter berminal events uch it comsiac Apprasenate Ting ingced:
| arrwe, reagscittoey Jmest o veniricutsr BRston wnou showing e sboiggy. D0 NOT ABBAEWVIATE Erur orvy G Clntd TN 0 e Onset lo Dealn
IMMEDIATE CAUBE [Faad MIN < HOURS
| ol ACUTE HYPOXIC RESPIRATORY FAILURE MINUTES.
| FEmESg 1 Ceath ) DUE TO (o0 a3 & cmrviecownsa of)
£ ?w-.mm Gresrsvors.  SEVERE OXYGEN DEPENDENT YEARS
an. 10 O cxant T SUE TSTor av b cohtesuance 30 =g
8 mm 2 o e GUE TS Tor av 3 sovrcuance 20
5 UNDEALYING CAUSE <. _CHRONIC CIGARETTE TOBACCO ABUSE . YEARS
gﬁmm BUE T0 [0 1 3 consecuance of)
3 resumng in death) :
I d —
| & paRTn Enter gamec S A e 0 < gres Pt 282 WAS AN ALTOPSY 1nnm&n§mvmomﬁs
£ CHRONIC SYSTOLIC HEART FNLURE THE CAUSE OF DEATH?
E 29. DID TOBACCO USE MFM]M o547 = OJves @No D Yas O nNe
@ [CONTRIBUTETODEATH) 0 1405 arwgrant watrn et yrar ] Not pregnant. but pregrant 43 days T e e e —
T 101 your balors death
= & ves ([ Probabiy {0 Prograes pi lime of daam & Naturar O Homicde
| E [ Mot sewgnant bt pregnam: T Unknown il pregnant witun (e past [ Accdent [ Pendng Investigauon
1§ Ot Ounaemn i aplepatatit el ] macise [ Could nat be detsrmined
LELERCRGR © 2 DATE OF INJURY [WaTay i) 33 TME OF INJURY 3. mczurmunrmnnw‘m farm slreel onsinamon san 35 IMJURY AT WORK?,
ToBEUsED [rAREEEe 12wy P, TEMaueant. Foret eic:
FOR EXTERNAL % 7] Yes [JNo
CAUSES ONLY j= 78 LOCATION OF INJURY: -
ZORGMNE o St Cityi Town or County. Zip Code
| 5 Strvat and Hamser or Licason Apartment Numbar
37, BESCRIBE HOW INJURY OGCURAED. 1 TRANSPORTATION INJUAT, STATE THE TYPES(S) OF VEWICLE(S) WVOLVES (aucreiie pichup. molorcyda, ATV, bicytte. el )

SPECITY WHICH VEHICLE DECEDENT OCCUPMED. 1f apeicote

38b. WHAT SAFETY DEVICES(S) DID DECEDENT USEJEMPLOY?

TRANSPORTATION 382, WAS DECEDENT: [] DnverfOperalor [] Passanger =
QUURYONLY ) pedgsirian L} G (mity), []Sealbe  [] Chud sabty somt || Helmet [lArbag L]None L] Unknown &
Tha CERTIFIER (Croch oty o Based on SPual cacocity for 2 cevbfeanm | Wb, LICENSE NUMBER &
1 PHYSICIAN ] PHYSICLAN ASSISTANT )] ADVANCED PRACTICE REGISTERED NURSE M-13002 23
_To the bast af my knowladga. death ccmred a3 tha time, dats, and piact, and QU to tha faturyl caose(symanner statd. =
[ CORONER 3
.'0n ha basm of sxaminalian andior imvestigaton, in my opimon, dext1 occuired at ho lirie. data, and Hlace. and dua 1o the cause(s) 35c. DATE SIGNED :
and mannar sialed 5 ;5 12023 L
Signature and Titla of Certifler > ZACHARY P. HALVERSEN, M.D: J MME DGRV &

+'39d. NAME. ADDRESS, AND ZIP CODE OF CERTIFIER (Type or pr)
ZACHARY P. HALVERSEN, 606 N. 3RD STREET SUITE 101 SANDPOINT, ID 83864
it DATE SIGNED

Tx. REGISTRAR'S BIGRATUNE . : {M B C; AL _ 5820

»

This is a lrue and correct reproduction of the document altizially registered and placed
on file with the IDAHO BUREAU QF VITAL RECORDS AND HEALTH STATISTICS.

! ~7 5
. - 3 ’ ‘/ -
MAY 09, 2023 - y/ﬂ/qu B O AL
DATE ISSUED: : j 7 A
This copy Is not valid unless prepared on engraved border /" JAMES B. AYDELOTTE %
displaying stale seal and signature of the Hegmrai . STATE REGISTRAR _(‘ { "
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