" RECEIVED
DEC 23 1992

SALEM, OREGON

STATE OF OREGON
WATER RESOURCES DEPARTMENT

SURFACE WATER REGISTRATION STATEMENT
PRE-1909 VESTED WATER RIGHT CLAIM

1. Name of Registrant:_(Geacqe K. Koos and Cory H. Koo>
Mailing Address: 3253  Lawnagmac¥ Rd
Levoson, OR  q3385 Telephone No: (S03) 258 ~6505
(503)28 —238F

2. Source of water: Burklherr Cree¥
Tributary to: __ WO lame e Rivec

3. Purpose(s) for which water is used: T RR\GATIOM
(Irrigation, Stockwater, Domestic, Hydroelectric power, Industrial, Etc.)
If irrigation, total number of acres irrigated: Sevent $ =1 hvee ( ?—3)

4. Priority Date

a) Date of first use: O£ \}\\cev\‘ Huovdred gu?\. S

b) Date water use development first iniﬁated: — See akove pwovltydite,
¢) Name of party who initiated development: -Qnswve at this Yiwme

5. Amount of water claimed: 200 Gq\]év.s por w":‘ﬂﬁ%Fs or@
(Water put to beneficial use)

6. Location of place of use:

22 Sections, Township__// N@ Range_2. E'@ |

Sections, Township N/S, Range E/W.
(Attach additional pages if necessary)

e
7. Usual period of use: _& /_Oo\ to w 3\
month day =~ month day




8. Remarks: lainiAg W WRewsenbabion ay
‘ 1 3

4

(AN wes \ ¥ iv \ wel
\ v

-~
v ; A v va dei G40 shm.*A m'.

9. Total fees submitted with claim: 32 acres \15 2.00 e QCJLE _L_Lié.oo

Notarized Statement Signed by Claimant.

STATE OF OREGON )
. 8s

County of Linn )

I Kod')mm G. /Mcﬂ* anay , having been duly sworn,

depose and say that I, and beqng 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.
@n Py m@%  afomay for /e manks
Signature of Claimant Osa3E 72394

Signed and attested before me this 22 day of M ,19 2 2

OFFICIAL SEAL . NOZFARY PUBLIC for the State of Oregon

3 NOTA OBLICEYTER My commission expires: _#//23/2£
COMMISSION NO. 019147
MY COMMISSION EXPIRES N0V, 23, 1995

THIS FORM MUST BE AGGOMPANIED BY A MAP PREPARED BY A
GERTIFIED WATER RIGHT EXAMINER (CWRE). <. Q““C\\QC\

Letter.
Certified Water Right Examiner

Name: CWRE#:

Address:

Telephone:




