
STATE OF OREGON 
WATER RESOURCES DEPARTMENT 

SURFACE WATER REGISTRATION STATEMENT 
PRE-1909 VESTED WATER RIGHT CLAIM 

3. Purpose(s) for which water is used: Domest i c  and s t o c k  water incl  

(Irrlgatlon, Stockwater, Domestic, Hydroelectric power, Industrial, Etc.) 
If irrigation, total number of aaes irrigated: 

4. Priority Date 
a) Date of first use: 1859 

b) Date water use development first initiated: 1 ass 
C) Name of party who initiated development: Wi 1 I b m  T l n 1  LW r 

5. Amount of water claimed: . , ,,,, , in CFS or GPM 
(Water put to beneficial use) 

6. Location of place of use: 
? ?  Sections,Township2ss N/S,Rangejm E/W. 

Sections, Township N /S, Range E/W. 
(Attach addltlonal pages I f  necessary) 

7. Usual period of use:  AD^ i 1 / 1 to ~ o v .  / 3 0 
month day month day 

WATER K:'_S,~i t . ,  _, _.tp I . 
SALEM, ORLGON 

I. Name of R e g i s t r a n t : ; ~ a m ~ ? s r ; r n d ~  M - pea I- PP 

Mailing Address; HC 84 BOX 10223 Broadben t ,  Oreqon 97414-9701 
TelephoneNo: [.;n?) 573-5697 

2. Source of water: s m ~ t h  R n r l r  nf t h m  P n r n ~ i  1 1  D 

Tributary to: Coqu i 11 e River 

I 



&Remarks: W e  are submittinq documents as evieence: abstract 

of deed to land datinq from 18.6; notarized letters from 
V . . r o  c w n  1 0 1  l n d l v i  d i ia l  n whn n ~ r s n n a l l  y ~ ~ Q T J  ?aoyl" I lTr - - -  

h i  s t -nr i  pal r p r n l  1 ~ ~ + . i n n = :  cnllnf :I f a y  r p r n d s  

....... ....... ....... ....... ...... ..... . . . . .  9. Total fees submitted with claim: $4QQ,QQ (Four-hundred dollars) 

....... ....... ....... ...... ....... ....... ...... ....... ...... ....... ....... ...... ....... 

....... ....... ....... 

Notarized Statement Signed by Claimant. 

STATE OF OREGON. 1 
: SS 

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. 

cALQ& w-BL-7. 
Signature of Claimant 

Signed and attested before me this 24% dayof f i ~ e m g e ~  ,19 92 

My commission expires: 

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

...... ....... ....... ....... ....... ....... ....... ....... ....... ....... ....... ....... 
Certified Water Right Examiner ...... ....... ....... ....... ....... ....... ...... ....... ....... ....... ....... ...... 

328 ....... ....... 
N ~ ~ ~ :  Boyd W. Peterson CWRE#: ....... ....... ....... 

....... ....... ....... ....... ....... ....... ....... ....... ....... ....... ....... ...... ....... Address: Coquille, Oreqon 97423 ....... ....... ....... ....... ....... ....... ....... 

....... ....... ....... ...... ....... ....... ....... ....... ....... ....... Telephone: ( sn? !  196 - 3766 ....... ....... ....... ...... ....... ...... ...... ....... ...... 


