
DEC 2 9 1992 
WATER RESOURLkS DEPT. 

SALEM, OREGON 

STATE OF OREGON 

WATER RESOURCES DEPARTMENT 


SURFACE WATER REGISTRATION STATEMENT 

PREm1909VESTED WATER RIGHT CLAIM 


1. Name of Registrant: fR A Nc 1 5 R V A ~  
Mailing Address: 	 10000 ~ N A Ck ~ Ui;7 

14&(20&A 97ma Telephone No: (503 ) 678- S s 78 

2. 	 Sourceof water: R V A ~CQGEK 
Tributary to: C ~ ) [ ~ L I , & ~ A G T T &  RtJC* 

3. Purpose(s) for which water is u 
(Irrigation, Stockwa 	 r Industrfal, Etc.) 

If irrigation, total num 

4. 	Priority Date 
a) Date of first use: O C T  2% :, 1675 , , 	 , 

b) Date water use d e v d o P m t  fiest ~ i ~ e d : .D c ~  (B75 
c) Name of party who init&& devel~~ment: X O . ~ G ~ I - ~c\.R V A U, 

5. Amount of water claimed: - 0 1  ,inCFSorGPM 
(Water tqQenefiedal use) 

6 .  Location of place of use: 
18 Sections, Township 4 M/S, Range I I / W .  

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

7. Usual period of use: o I / o \ to 1 2 / 3 1 
month day month day 



8. Remarks: T&E A 7 7 4c M M C-N TS 

9. Total fees submitted with claim: '200 0 0 

Notarized Statement Signed by Claimant. 

STATE OF OREGON ) 

: SS 


County of f i ~ c ( ~ ~ n l  1 


I, wC 15 X RYP PJ ,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. 


%&L,YR~ 
Signature of Claimant 

day of CLSigned and attested before me this 2 q 4 9 s ~ , ~ ~ / r 1 9  

OFFICIAL SEAL 

ELAINE R. KUNZE 


COMMISSIONN0.009913 
MY COMMISSION EXPIRES SEPT. 30.1995 

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

Certified Water Right Examiner 

Address: (6\ 0 L A &A W dc+ C1e LIE 
~ ~ C - T C Z ,  9 7 3 0 3O R  

Telephone: 58'5- 5 9 7 %  


