
STATE OF OREGON 

WATER RESOURCES DEPARTMENT 


SURFACE WATER REGISTRATION STATEMENT 

PRE-1909 VESTED WATER RIGHT CLAIM 


1. Name of Registrant: Ber tha  H. E'barb 

Mailing Address: 1180 W. Catching Slough Road. Coos Bav. OR 97479  

TelephoneNo: 267-6231 

2. 	 Source of water: hnamed  Stream 

Tributary to: Catching s lough 

3. Purpose(s) for which water is used: Domestic ( i n c .  S Ac . l a w n / ~ a r b n l .  i n - s t  ream 

(Irrfgation, Stockwater, Domestic, Hydroelectric power, Industrial, Etc.] and stOckw 

If irrigation, total number of acres, irrigated: 

4. 	Priority Date -. 
a) Date of first use: June  1, 18gj 
b) Date water use development first hitjated: -Tllne 1 , 1881 

C) Name of party who initiated devdoPrnent Bengaain~,F. ~RA;
!T": , : a  $'> * - 4 ~  : 

' .  '\ ,:-" , -:a 2 , s  

5. 	Amount of water claimed: 0.0 1 1 ~ F s  ,in CFS or GPM 
(Water put to  beneficial use) 

6. 	Location of place of use: 
6 Sections, Township 76s. N/S, Range 1 2 ~ 1 .E/ W. 

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

7. Usual period of use: 1 / 1  to 1 2  LL-. 
month day month day 



...................................................... 8. Remarks: Priority dates are based on established use the year and season ........................................................................ 
~. 

following purchase (as documented on attached deeds), per forthcoming 
affidavits of use by historic witness and further documented by County 

Tax Records. Amount of stock water claimed is based on 10 beef cattle at 

15 gal./day/ea., Domestic and barn at 0.01 cfs. 

9. Totalfeessubmittedwithclaim: $4on.no 

Notarized Statement Signed by Claimant. 

STATE OF OREGON 1 

6 0 s  : SS 

County of 1 

1 

I, , r A t , E hhIQh ,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 allof the matters stated herein 
are true and correct. 

I 

- -. 
Signature of Claimant 

Signed and attested before me this 

NOTARY ~ B ~ I Cfor the stadof Oregon 
My commission expires: / I  / J Y ~  

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

............................................................................................................. Certified Water Right Examiner 

.......................................................................................................... Name: Renal d E .  S+-r 

........ 
C W # :  126 

.................................................................................................................... Address: p.0 .  118. coos Bav. OR 97470 

............................................................................................................... Telephone: 767-3877 ........................................ . ................................. 
:........................................-....................................................................................................... ...."............................................. ........................... 

:::::::::Z::::::::::::::=I~:::::::::Z$Z::G:::::::::::X:%::G:$:ZS~::::............................1............................................................................................ ....................... , .  . , .-; . , 
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