12

DEC 2 91392

N
DLy,

WATER RESUURCLS

SALEM, GRECCM

STATE OF OREGON
WATER RESOURCES DEPARTMENT

SURFACE WATER REGISTRATION STATEMENT
PRE-1909 VESTED WATER RIGHT CLAIM

1. Name of Registrant: ___Hoyt Li@tere]]
Mailing Address: 43691 Highway 101

Port Orford, Oregon 97465 Telephone No: (503)332-4973

2. Source of water: See supplemental sheet no. 1
Tributary to:

3. Purpose(s) for which water is used: Domestic and Stock Water

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

4. Priority Date
a) Date of first use: 1908
b) Date water use development first initiated: — Unknown _ {+/- 1906)
c) Name of party who initiated development: __James E11is

5. Amount of water claimed: ** ,in CFS or GPM

(Water put to beneficial use)
** gee supplemental sheet no. 1

6. Location of place of use:
16, 21 & 22 Sections, Township_32 _X/S,Range 15 RE/W.

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

7. Usual period of use: Jan. / 01  to Dec. /31
month  day month day

Swk - 288




8. Remarks: 1. See material included

2. Highway department took original homesite when the new

road was built in 1968. We moved to current home at that

time. Current home replaces original homesite.

9. Total fees submitted with claim: __ $400.00

Notarized Statement Signed by Claimant.

STATE OF OREGON )
. SS
County of /. wpry )

1, 4 vz L rrzqiia , 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. ,
. [
sz /7 é ﬁ/t/
Signature of Claimant

Signed and attested before me this_ & i A&7 dayof Srrirvais , 1922

e G

NO’T@ PUBLIC for the State of Oregon
My commission expires: __ 42 —/-557

THIS FORM MUST BE AGGOMPANIED BY A MAP PREPARED BY A
GERTIFIED WATER RIGHT EXAMINER (GWRE).

Certified Water Right Examiner

Name:_James F. Gosson CWRE#: 54

Address: 580 South State St. Sutherlin, OR

Telephone: __(503) 459-2243






