RECEIVED
JAN 04 1993

WATER RESOURCES DEPT
SALEM, OREGON
STATE OF OREGON

WATER RESOURCES DEPARTMENT

SURFACE WATER REGISTRATION STATEMENT
PRE-1909 VESTED WATER RIGHT CLAIM

1. Name of Registrant: 45'//6/9 /. ?Cﬁé E K

}ﬂ)allmg Ad;)jgfs /éc? é/ 5o BEAT (G J—
Telephone No: 3 ©3 -8 22- 543 L

2. Source of water: Vo /T H# JE; A K
Tributary to: (’407 I N Y

3. Purpose(s) for which water is used: SToCKWATER,

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

4. Priority Date
a) Date of first use: Y H T/ RELL /?/'?6 MHASED /DoPZ/?Z'/ SFrom U.S-i
b) Date water use developmgnt first initiated: /T 7S
¢) Name of party who initiated development:

5. Amount of water claimed: ,in CFS or GPM
(Water put to beneficial use)

6. Locatign of place of use:
Sections, Township <27 N/S,Range /=2_E/W.

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

7. Usual period of use: . P L oy A NS
month  day month day

:De-'/‘)g/r'p v G 0%73%//1/ IRl L




8. Remarks ey @ K0S ED AXE _FECORDS of OW/VS#&#/,Q%) ResnSolAL_/Rofehr
0N, PRAPERTY ERoM 1900 1927 MY FATHER /T RCHASED Totss PRopERTY A
s HOGERTY JN 1747, AT BAT Time SToek WAS DRIAKAE FroM TIVER,

/1/ JRz#er, JoHN e Caumle, LpTER BEGAN Fompc Skol RIVES To SToeK.
vﬁ;/w(s; THE SAME IS TEIK,we FAACE BT JHRESENTT ZE Mo RE jlrfo RMATo
)S WNEERED - JUEASE ADYISE B
9. Total fees submitted with claim: oo, 40

Notarized Statement Signed by Claimant.

STATE OF OREGON )

: 88
County of g&/&- 2. )

¢ < 7@ /
I (%QLA&./ ). OC—/MIZZ/,ﬁaving been duly sworn,

deISZ)se/ 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. ‘
- < 1
i

ghature of Claimant

Signed and attested before me this___3p = day of 4@/4 . A9 T

=3 SWENSOTON | NOTARY PUBLIC for the State of Oregon
u My commission expires: __ 8§ - / 2 -9¢

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

Certified Water Right Examiner
Name: Lo o ST 3. HAAES CWRE#: () 5 F

Address: 4 G0 N, f;;% [‘/}7‘,///(5 V23 G 7 AR
Telephone: D08 —.396-R57
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