








Part 4 of 5- Applicant Information and Signature

Applicant Information

APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
Kenneth Kerslake 503-667-5136 503-969-8170

ADDRESS FAX NO.

1605 SE 302™ Ave.

CITY STATE ZIp E-MAIL

Troutdale OR 97060 ken@hilltopproducefarms.com

BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE
DEPARTMENT ELECTRONICALLY. COPIES OF THE FINAL ORDER DOCUMENTS WILL ALSO BE MAILED.

Agent Information — The agent is authorized to represent the applicant in all matters relating to this application.

AGENT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
ADDRESS FAX NO.
CITY STATE ZIP E-MAIL

BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE
DEPARTMENT ELECTRONICALLY. COPIES OF THE FINAL ORDER DOCUMENTS WILL ALSO BE MAILED.

Explain in your own words what you propose to accomplish with this transfer application; and why:
To irrigate organic cabbage acreage in ground that has low moisture content due to two consecutive
years of dry weather patterns. In 2015 the ground was left fallow.

If you need additional space, continue on a separate piece of paper and attach to the application as “Attachment 1.

[ Check this box if this project is fully or partially funded by the American Recovery and
Reinvestment Act. (Federal stimulus dollars)

I (we) affirm that the information contained in this application is true and accurate.

Kenneth R. Kerslake gz 3 [/l
pplicant signature Print Name (and Title if applicable) Date
Applicant signature Print Name (and Title if applicable) Date

[s the applicant the sole owner of the land on which the water right, or portion thereof, proposed for
transfer is located? [X] Yes [ ] No

If NO, include signatures of all landowners (and mailing and/or e-mail addresses if different than the applicant’s) or
attach affidavits of consent (and mailing and/or e-mail addresses) from all landowners or individuals/entities to which the
water right(s) has been conveyed.
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[ | Check here if any of the water rights proposed for transfer are or will be located within or served
by an irrigation or other water district. (Tip: Complete and attach Supplemental Form D.)

DISTRICT NAME ADDRESS

CITY STATE zZIp

(] Check here if water for any of the rights supplied under a water service agreement or other contract
for stored water with a federal agency or other entity.

ENTITY NAME ADDRESS

CITY STATE Zip

To meet State Land Use Consistency Requirements, you must list all local governments (each county,
city, municipal corporation, or tribal government) within whose jurisdiction water will be diverted,
conveyed or used.

ENTITY NAME ADDRESS

Multnomah County 1600 SE 190" Ave.

CITY STATE ZIP
Portland OR 97233
ENTITY NAME ADDRESS

CITY STATE YAlS
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