
STATE OF OREGON 

WATER RESOURCES DEPARTMENT 


SURFACE WATER REGISTRATION STATEMENT 

PRE-1909VESTED WATER RIGHT CLAIM 


: j 
, ;  
L ,  


I / 

/ j 
j !  
3 11 ;  
; j
1 I 
i i
! 1 2. Source of water: 
j )
1 1  
/ j 
I I
j I 

j i 3. Purpose(s) for which water is used: 
I :  

Telephone No: 503-335-9 69 

I 
! 

j 
g 

(Irrigation, Stockwa ter, Domestic, Hydrmlectric power, Industrial, Etc.) 
i I If irrigation, total number of acres irrigated: ! I  
j
8 * 
i :
i. : . 
j i , ,
! t 
8 5, :  

. ! 
i 1 
: 
i j b) Date water use development first initiated: 
; I
1 I c) Name of party who initiated development: 
I !: j 
! !  
i :  

2-06 .  

(See Reba*f~r)  

.Tacob M ussc 11 

/ i 5. Amount of water claimed: 5,/ 5 & ,in CFS or GPM
! I  
' i! 1 

(Water put to beneflclal use) 
/ !
! i 
I I

I 
1 1  

I 6. Location of place of use: 

1 
/ 

j 
/ /, z?//. / 2 Sections, Township 23 N/& ~ a n ~ e6 @'W. 

j I 
j

i i 
I j Sections, Township I 

I I 
i j (Attach additional pages i f  necessary) 
1 1  
j I . . 1 ;  7. Usual period of use: A / 
j j month 
I i 

/ I 

to NOD / 1
day month day 

. .. . ,. .. .. . .. .- ~"-.----.-------------.. ..-_.-.-" - , , - ;___"--"__s_ .-.-- _ ,---I_. _ "" -l.-l.-.. - - - ^ - - ~ - X I . ~ - . ,  .-.-"-.--."---~-.---.-.---.----.---~.-



. . .  .... . . . ........
.............
. . . .8. Remarks: The dale o( .......T;rr+ e ~ e d ~ w , e ~ $Y ~ ~ " o w * !L . ~ W C Y ~ C .......
.......r-s ...... 

.......
.......
....... .............
t L e  ~ c r s J e ww a s  $LI LYIQ 27, 1897. as sLo3 M .......
.......it, nvl T ......CCL-CLJO~~I  . . . . .  

....... 
.............
.......
b,  fieu 6 8 o r l r J  . . . . . ........
...... 

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


Notarized Statement Signed by Claimant. 

STATE OF OREGON 1 

: SS 


county of /\nAL ) 


MAILUCII, A A ~ L C  ,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. 


. .. . . ........ 
.......
.......
......Signed and attested before me this 2 '/ tr, day of ri), E i~~ bw 
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NOTARY PUBLIC for the State of Oregon 
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