DEC 131993

YATER RESOURUES DEP
SALEM. QREGON
STATE OF OCREGON
WATER RESOURCES DEPARTMENT

SURFACE WATER REGISTRATION STATEMENT
PRE-1209 VESTED WATER RICHT CLAIM

ieT

1. Name of Registrant:___Holtz Family Trust
Mailing Address: ¢/ao Robert E. O'Rourke, P. 0. Box 490

Pendleton, Oregon 97801 Telephone No: __503-276-2141

2. Source of water: Birch Creek
Tributary. to: Snake River

ﬂn@atxon, Stockuwater, Dor{adq, Hydroelectﬂc pdmer Industrial, Etc.)
«_‘,. 160 - see Exhibit A

-:.«*_ﬁ-
4. Priority Date B ' oo ’;;'-":-‘.’: o
a) Dateof firstuse: " %~ Ockober®3, 1891
b) Date water use development ﬁrstx&tated _.October 3, 1891
¢) Name of party whao nuhated develdf&mmt George T. Bond
"% \See xm&j]fb t A ,f
5. Amount of water claimed: . mCFSor GPM
(Water put to; bé_qg ﬂc(ql usel

Y

‘.
P
(

6. Location of placeof use:  See Exhibit B
Sections, Township N/S, Range E/W.

Sections, Township N/S, Range E/W. 3
{Attach edditional pages if necessary)

7. Usual period of use: 1 / 1 o 12 / 31
month.  day month day i
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Nery g /&0’4 e ,_//zw/ /Lo wtff’r

8. Remarks: This Registration is in addition to the Regis-

ion previously filed by the same Registrant with the

Department pursuant fto the Order dated November 26, 1993.

9. Total fees submitied with claim: $101.00

Notarized Statement Signed by Claimant.
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ST CALIFORNIA DEC 1 3 199

SATER Nisuiton. el
sal EM. OREGON

@

County of _Riverside

Henry A. Holtz and Elvera Holtz
Y , having been duly sworn,

depose and say that I, and being the daimant of the exdsting 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.

Henry/g Holtz i Elvera Holtz «7

Signed and attested before me this
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o)\ ELIZABETH A, MEHEGAN

o;F;c;ALsLAL T ‘ - e /
NOTAKY PUBLIC for the m&egm—@u"%
My commission expires: Hr D119

NOTARY PUBLIC - CALIFDRNIA |
PRINCIPAL OFFICE N b
RIVERSIDE COUNTY >

My Comrn-ssron Exp. Oct, 27, 1995
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THIS FORM MDST BE
CERTIFIED ACCOMPANIED BY A MAD PREVARET BY A
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WATER RIGHT EXRMNER (CWRE).
Certified Water Right Examiner

Name: CWRE#:
Address:

Telephone:
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No. 5193

wmms OPTIONAL SECTION —
CAPACITY CLAIMED BY SIGNER

Though statute does not require the Notary to

COUWY of fill in the data below, doing so may prove
| [ Q&/ & M’O (’ﬁ valuable to persons relying on the document.
On before me, .£A4%4 E INDIVIDUAL

JATE /

NAME TITLE OF OFFICER - E.G., "JANE @E No‘rARY pusLIC’ f

| !
g —e s [[] CORPORATE OFFICER(S)
en /4._ a 8vaa_. 0 Hh”\
peréronally appeared s oF SERER T 7 , S -
O dersonally known to me - OR -{Ifroved to me on the basis of satisfactory evidence | [1PARTNER®) E I(_BIE,\EA;JTEZ?A ]

| to be the person(s) whose name(s) is/are
subscribed to-the within instrument and ac- | L] ATTORNEY-IN-FACT
knowledged to me that he/she/they executed | [ TRUSTEE(S)

4 . U OFFICIAL SEAL 2 the same in his/her/their authorized DGUARDIAN/CONSEHVATOR
: 5\ ELIZABETHA. MEHEGAN 3 capacity(ies), and that by his/her/their [ oTHER:
3 ) MO e ot g signature(s) on the instrument the person(s), '
b __ Mw@:ﬁﬁﬁﬁg‘g%ﬁ% e or the entity upon behalf of which the
Bt b 00060605 0080000 500056641 person(s) acted, executed the instrument.
SIGNER IS REPRESENTING:
WlTNES y ha d and OfﬁC‘ | seal. NAME OF PERSON(S) OR ENTITY(IES) ﬁ

= f—

| YT~ SIGNATURE OF NOTA

M OPTIONAL SECTION ,
THig CERTIFICATE MUST BE ATTACHED TO  TITLE OR TYPE OF DOCUMENT. cASTeion
T

HE DOCUMENT DESCRIBED AT RIGHT: - IR v
‘ -5 121218 3.

NUMBER OF PAGES DATE OF DOCUMENT

Thot[xgh the data requested here is not required by law, —
it coluld prevent fraudulent reattachment of this form. SIGNER(S) OTHER THAN NAMED ABOVE W _

©1993 NATIONAL NOTARY ASSOCIATION « 8236 Remmet Ave., P.O. Box 7184 « + Canoga Park, CA 91309-7184



