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Locate well and acreage of irrigated &and on plat . - :_ o ©
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STATE oF OREGON o $ S e e
County of . ‘_ 5 s %4«14 e A -

. 3 A L . ‘ : . bemg first duly swofn do hereby certxfy that I hav,
read the: foregomg Regxstrauon Statement and that all of the-items therem contamed are true to-the best o%
my knowledge and behef B S . .

Subscnbed and swom to before me t!us / f / day of....

My commissmn expzres / .2% ( : /% B - ' “..« Z

. CERTIFICATE OF REGISTRATION
STATEOFOREGON ss S S B R i ; o
CountyofManon SRR I ) AR o _'q B e }
i Thxs 1s to certlfy that tbe foregomg "Regxstratxon Sﬁatement was recexved m the ofﬁce of. the State )

Englneer on the / 8. ‘day of . J-’:‘ / 5( - 19 é—g at 3 74 5_ oclock 70 'M' and has been
of Regxstratxon Statements on page Giﬁe‘Dj.?!
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_duly recotded_ m sald o_f_ﬁee in ._B'ook No / ﬁ

10?" -dey:'c/&’/ Ma:rch

- Witness my hand this

T (Deputy) LT




