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DEC 28 1992

WATER RESOURCES DEPT.
SALEM, OREGON

STATE OF OREGON
WATER RESOURCES DEPARTMENT

SURFACE WATER REGISTRATION STATEMENT
PRE-1909 VESTED WATER RIGHT CLAIM
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Notarized Statement Signed by Claimant.

STATE OF OREGON )

. S§S
County of Deschutes )

I, Bensell Lewis Breon 2 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. kj 5= 2 q S

ature of C égm%w R W

Signed and attested before me this ___24th day of _ December , 1992

\didh
NOYARY PUBLIC for the State of Oregon
My commission expires: _September 29, 1995
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THIS FORM MUST BE ACCOMPANIED BY A MAP PREPARED BY A
CERTIFIED WATER RIGHT EXAMINER (CWRE).

Certified Water Right Examiner

Name: CWREH#:

Address:

Telephone:




