


‘M%Z«‘CL Date: é’Z‘_’D/ ‘?015

Signature of Co-Lessor

Printed name (and title): Marc Thalacker, District Manager
District/organization name: Three Sisters Irrigation District

Mailing Address (with state and zip): PO Box 2230, Sisters, OR 97759
Phone number (include area code): 541-549-8815 **E-mail address: office(

Date: _

Signature of Co-Lessor

Printed name (and title):

Business/organization name:

Mailing Address (with state and zip):

Phone number (include area code): **E-mail address:

Date: &/ ){/:2{‘) (s
Signature of Lessee

Printed name (and title): Genevieve Hubert, Program Manager
Business/organization name: Deschutes River Conservancy

Mailing Address (with state and zip): 700 NW Hill St., Bend, OR 97701
Phone number (include area code): 541-382-4077 **E-mail address: gen(@

** BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRES
DEPARTMENT ELECTRONICALLY. COPIES OF THE FINAL ORDER DOCUMENTS WILL
LESSOR.
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