DEC 181897
WATER RESUULwe. Lo DEPT.
SALEN, OREGON

STATE OF OREGON
WATER RESOURCES DEPARTMENT

SURFACE WATER REGISTRATION STATEMENT
PRE-1909 VESTED WATER RIGHT CLAIM

1. Name of Registrant: ALEX  Fivike
Mailing Address: __P6  Box 235( 2
CORTLAWD CR, 4728 Telephone No: _ 244 ~ 5824

2. Source of water: H /B A NARD CREEK
Tributary to: SNAKIZ  RiFER

DOW\ e

3. Purpose(s) for which water is used: Lee lf‘jet’i’ jow , SrockwaTER
(Irrigation, Stockwater, Domestic, Hydroelectric power, Industrial, Etc.)
If irrigation, total number of acres irrigated: H9

4. Priority Date ,
a) Date of first use: 1X82 — [¥%3
b) Date water use development first initiated: — _[E%2 — 1%33
¢) Name of party who initiated development: _ BASTIAN |HOME STE AN

5. Amount of water claimed: TR. 3,72 , i@r GPM pem, .0t § .0i

(Water put to beneficial use) STK. 7502 GaL, P G
(_:rcc M CATTC

6. Location of place of use: )
Sections, Township_i 2. N{S)Range S (EJW.
(Fw S&eg 8, 17,2821, 2%
Sections, Township N/S, Range E/W.
(Attach additional pages if necessary)

TRRIGATIOWN,, , ,
7. Usual period of use: APRIL, IsFr to (et / 15

month  day month day
pem ¢ ST ~  Hearn RoSWD  USE .




8. Remarks: SgEl& ATACIHED {73 COCRY DIFGREES on  fAS8T mnrmi
STPTEMER T OF  EVDENCE o WATER USE, “ACREME i
on) 2 ARIEL  PHOTOS  OF TRRIemTES FIELPS L TPRoPERYY '
AVNALYSIS  Of HIBRARD  CRIC WATER

IR, Ay g
9. Total fees submitted with claim: _str. o 00.””

DM, 4oo,*

[ ’8)./?'0'0

Notarized Statement Signed by Claimant.

STATE OF OREGON )
| ! 88
County of __LC ¢ wpie oo~ )

I, Ay Fondc , having been duly sworn,

depose and say that I, and being the 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.

Slgnature of Claimant

o

Signed and attested before me this B day of Nece o be o 519 74
— ERVCYe

Sl . ?

Dy OFFCIALSEAL &k Llaniae N sl \,_f
3 ENISE DANIE

NOTARY PUBLIG baa N NOTARY PUBLIC for the State of Oregon

COMMISSION NO. 009663 mmissi ires: Srptalas
MY COMMISSION EXPIRES SEPT. 19, 1995 My commission expires /95

THIS FORM MUST BE ACCOMPANIED BY A MAP PREPARED BY A
GERTIFIED WATER RIGHT EXAMINER (CWRE).

Certified Water Right Examiner
Name: SAMES D HANLEY cwrE#:_ €8

2043 MAIN STREET
Address: po DRox 701 BALER ¢ iTY ON, 97814

Telephone:_ 94 3 ~ 3803




