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NOTICE OF CHANGE IN WATER RIGHT OWNERSHIPEP'.3tllff;,[SFSouRcEs

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 ").!s" in the "Sptit? " column. If the water right is leased to the Water Supply Bank, check "Ies". If you

ur" not sure if the water right is leased to the Water Supply Bank, see #7 of the insffuctions.

J i,n l. rJelr^ KorJ<

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

1

Water Right/Claim No. Split?
Leased to Water
Suoolv Bank?

Water Right/Claim No. Split?
Leased to Water

Sunnlv Bank?

4l- ntoa Yes ! Yes fl Yes n Yes !
r'11- tll I o Yes ! Yes ! Yes n Yes !

Yes I Yes ! Yes E Yes !
Yes ! Yes I Yes n Yes I
Yes ! Yes ! Yes ! Yes !

2. Previous Owner's Name
Name of current water

Nelr^
right holder/claimant

KorIl-3. NewOwner(s)/Claimant(s) and n o.New owner(s) as listed on the

0€
City State

30/
Email

4. If the 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'

a fne 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

7

Do you own the land identified as the water right place of use? yerZlNo f
o If no, attach evidence that written notice of ihe 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:

6 A copy of the conveyance document - warranty deed, quitclaim deed, court decree, contract of sale, etc. The conveyance

document must includi a legal description of the property or description of the water right(s) if no land is conveyed.

n 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).

6.

D/c

! 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 rightls; ard leased to ihe Water Supply Bank AND there are multiple owners, a Lessor Designation form is required.

! If water righ(s) are leased to the Water Supply Bank, the individual owner or designated lessor must complete, sign and submit an

IRS Form

8. Signature:
DateTitle, if applicable

SUPPORT DATA

Print name IN FILE

Ml^

ofnew

Signature:
Signature of new owner/claimant

Print name

Receipted by 
- 
-Date-

Active intheWaterSupplyBank? Yes ! lVo n

For IDWR Oflice Use OnlY: 1 n
ReceiptNo.. 

^{ 
lfr

If yes. forward to the State Oftrc! for processing

Receipt Amt.

W-9 received? Yes

Title, if applicable Date

Name on w-9- Approved by- Processed byM\zl-- oatel 3D
! NoE
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YESNEDRA MORRISON
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METH)D
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I\AMEANDADORESS OF FUNERAL FACILTTY

MUNTY OF DEATH

TWIN FALLSJAN. 2l, 2022

LEUKEMIA

and

I DAY

1 WEEK

7 MONTHS

(und6rlylng FUs lasl)

DUETO (or as a @n$quon€ of):

" ACUTE MYELOID

" suspEcrED MyocARDTAL INFARcTIoN
OLJE TO (or as a Fnsquen€ of):

O 
SEVERE ANEMIA

DUETO (or as a @n*quene of):

d.

WAS AN AUIOPS/
PERFORMED?

NO
OTHER SiGNIFICANT CONDITIONS

NONE STATED

ln tho und€rlying caus given aboveTO DEATH tut not reeulting

PHYSICIAN
TITLEMMF oF cerrtnEB

BRYAN C. MASON,
I'ANNER OF DEATH

NATURAL
NECESSARYIFCERTIFICATIONSUBSEOUENTCORONER

INUHY AI
woRloPIACE OFINJUFVTIME OF INJUR/

OATE OF INJUR''

LOCATIONWHERE INJUFY

DESCRIPIION€F I.IOIV IIUUFI/ OOCUBFED

STATE OF'IDAHO
IDAHO DEPARTMENT OF HEALTH AND WEI.FARE

BUREAU OF VITAL RECORDS AND HEALTH STATIS-|ICS

CERTIFICATE OF DEATH 2022-0I080
Date Filed JANUARY 28, 2022 State File No.

This is a true ancl correct reproduction of the docurrent ofJicjaily. regislcred an3. placed

"ii'rr" 
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4 IDAHO DEPARTMENT OF

WATER RESOURCES
Southern Region . 650 Addison Ave W, Suite 500 . Twin Falls, ID 83301-5858

phone: 208-736-3033 . Fax: 208-736-3037 . Email: southerninfo@idwr,idaho.gov. Web: idwr.idaho.gov

Governor Brad Little Director Mathew Weaver

July 30, 2026

NEDRA KORTE
4095 N 1400 E

BUHL lD 83316-6168

Re: Change in ownership for water Right No(s) : 47 -1 11 09 and 47 -1 11 10

Dear Water Right Holder(s):

The Department of Water Resources (Department) acknowledges the receipt of correspondence

updating ownership of the above referenced water right(s) and removing Jim Korte's name from the

water rilht records. 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

piocessing 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 ldaho 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.

lf you have any questions concerning the enclosed information, please contact me at (208) 293-9908'

Sincerely, \

\W;4vn4alu'9,
Denise Maline \-/
Administrative Assistant 1

Enclosure(s)


