
STATE OF OREGON 
WATER PIESOURCh* DEPARTMENT 

SUWACE WATER E G l S T  ION STATEMEM 

1. Name of Registrant: R-Y TIMBER,  I N C .  

Mailing Address: P .O .  BOX 818 


Joseph. OR 97846 TelephoneNo: 503/432-2911 


2. 	Source of water: SPRINGSICREEK 

Tributary to: GRANDE RONDE RIVER 


3. Purpose(s) for tvhich water is used: STOCKWATER/DOI~ESTIC 

(Irrigation, Stockwater,  Domestic, Hydroe/c:ctric power, Industrial, Etc.) 
If irrigation, total number of acres irrigated: 

4. Priority Date 
a) ~ a t e  of first use: 1905 Homestead. SEC 31: 1888 Homestead. SEC 25 

b) Date water use development first initiated: 1888: 1905 t 

5. 	Amount of water claimed: 98 ,in CFS or GPM-
( y a t e r  put t o  beneficial use) 

6. 	Location of place of use: 
17,20,31, 	Sections, Township 6 N/S, Range 44 E/W. 


32 


25,36 Sections, Township 6 N/S, Range 43 E/W.  
(Attach additional pages i f  necessary) 

7. Usual period of use: 1 / 1 to 12 / 31 

month day month day 
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9. Total fees submitted with claim: $275.00 
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Notarized Statement Signed by Claimant. 
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STATE OF OREGON 
 I 
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,having been duly sworn, 
 I 

to the best of my knowledge all of the matters stated herein 

are true and correct. 
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Certified Water Right Examiner 

Address: 
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