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8.Remarks: See a t t ached  Exh ib i t  A. 

9. Total fees submitted with claim: $7 6 50.0 0 

Notarized StatementSigned by Claimant. 

STATE OF OREGON 1 
: SS 

County of La rn e 1 

1, M'tkae(t A K ~ l ly ,having been duly sworn, 
depose and say that I, and beinithe claimant of the existing surface 
water right described herein, have read the contents of this claim and 
to the best of my knowledge all of the matters stated herein 
are true and correct. CITY OF SPRINGFIELD
* City Manager of 

By : 

Signed and attested before me thi 

NOTARY PUBLIC for the Stat 

1 1  .................. 
;;;x;; 
.............. THIS FORM MUST BE ACCOMPANIED BY A MAP PREPARED BY A 

CERTIFIED WATER RIGHT EXAMINER (CWRE). 

Certified Water Right Examiner 

Name: Tyler  B. Parsons CWRE#: 217 
1915 S. E.  Stone S t r e e t  

Address: C o r v a l l i s ,  OR 97333 
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