= IDAHO DEPARTMENT OF
-::M

== WATER RESOURCES

Northern Region « 7600 N Mineral Drive, Suite 100 « Coeur D’Alene, ID 83815-7763
Phone: 208-762-2800 « Fax: 208-762-2819 « Email: northerninfo@idwr.idaho.gov « Web: idwr.idaho.gov

Governor Brad Little Director Mathew Weaver

June 23, 2025

NESTWELL LLC
4806 S SAINT ANDREWS LN
SPOKANE WA 99223

RE: Change of Ownership of Coeur D Alene Spokane River Basin Adjudication (CSRBA) 96-9338

Dear Claimants,

We received your Notice of Change in Water Right Ownership form but cannot update our records
accordingly. A conveyance document for the claimed property must also be included with the change in
ownership form in order for it to be accepted. A copy of the recorded, signed, and notarized warranty deed
or Quit Claim Deed works best for this purpose. Please provide the additional conveyance documentation
to prove the chain of ownership to our office at the address listed above.

Feel free to contact me if you have any questions or concerns. | can be reached by phone during business
hours at 208-762-2800 or by email at dawn.lenon@idwr.idaho.gov.

Best Regards,

Dawn R. Lenon
Technical Records Specialist 1
Northern Region

Enclosure(s): Original Notice of Change in Water Right Ownership 96-9338
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un2o yik) DEPARTMENT OF WATER RESOURCES
m\NPJNORTH NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP

#& 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 “Splif?” column. If the water right is leased to the Water Supply Bank, check “Yes”. If you
are not sure if the water ngb.t is leased to the Water Supply Bank, see #7 of the instructions.

Water Right/Claim No: Split? L;::ﬁ;‘;::::;’ Water Right/Claim No. Split? L;::‘:gy“;?::;’
96-09338 Yes [] Yes [ Yes [] Yes []
Yes [] Yes [J Yes [] Yes []
Yes [ Yes [] Yes [ Yes [1
Yes [] Yes [1 Yes (] Yes []
Yes [ Yes [ Yes [] Yes []
2 Previous Owner’s Name: Doug Paterson

Name of current water right holder/claimant

& NewOwner(s)/Claimant(s): _Nestwell LLC

New owner(s) as listed on the conveyance document Name connector [Jand [Jor
4806 S Saint Andrews Lane Spokane WA 99223
Mailing address City State Zip
509-879-5024 suelovells@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.
[ The water rights or claims were divided proportionately based on the portion of their place(s) of use acquired by the new owner.

® ID-ate you acquired the water rights and/or claims listed above; May 19, 2025

® Do you own the land identified as the water right place of use? Yes [*! Nol .
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:

d Plat map, survey map or aenal photograph Wthh clearly shows the place of use and pomt of d1vers1on for each water right
and/or claim listed above (if necessary to clarify division of water rights or complex property descriptions).
O Filing fee (see instructions for further explanation):
o $25 per undivided water right.
o $100 per spht water nght

O if water nght(s) are leasedto the WaterSupply Bank AND there are multiple owners, a Lessor Designation form is required.
[J 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. ;
& Signature: Do [oweM 47@“ W}/ Member June 3, 2025
Signature of new owner/clainfant Title, if applicable Date
Susan Lovell
Signature: Member June 3, 2025
Signatdre of new o\merfc] a Title, if applicable Date
Timothy Lovell
Print name
For IDWR Office Use Only:
Receipted by Date Receipt No. 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__ Date




