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Locate well and acreage of irrigated land on ;;iat.
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STATE OF OREGON - Do s .
County of Linmn..
1, KYle and Hary FOlS om o : bemg first duly sworn, do hereby certify that 1 have

’

read the foregoing Reg:stratmn Statement and that all of the i fi;j?erem con eg are true to the best of

my knowledge and belief:

“ mﬂlw)
Subscnbedandswomtobeforemethxs /’(ﬁ day of Qu/mv T . 105_7-
My commi&sxon expmww‘/ 3 / 17 &‘ d/ /A WLM/K/ )
/ {Notary Public)
(SEAL)” . g ‘
h . o
/ CERTIFICATE OF REGISTRATION
STATE OF OREGON ' - S : s :

’County of Manon , ‘*j

Lo

. THis is to certify that the foregoing Reglstratmn Statement was recelved m the ofﬁce of the State

& ° )
Engineer on- the llﬂl day of .. August .., 19-57 at 8200 ol [ Ass M. and has beén
duly recor}ied in sa1d oiﬁce in Book pu [ T— hv .......... of Registration Sthtemen' '.' age 6335550 ,

Witness my hand this,. 3% . day of

/z ﬁm ‘

(Shta Engincer)

T
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(Deputy) . /




