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SALEM, OF

CONSULTING
==—=—"FNGINEERING, LLP Engineers A Planners A Surveyors A Testing
Letter of Transmittal
To: Oregon Water Resources Department Date: December 5, 2016
Water Right Transfer
725 Summer Street NE, Suite A RE: Certificate 47610
Salem, OR 97301-1266
We are sending you: ,
X Attached [0 Under separate cover via the following items:
{J Shop Drawings (1 Prints (1 Plans [1 Samples [ Pay Requests
[ Specifications [ Submittals  [] Change orders [ Sign & Return O Other
Copies Date Description
1 11/4/16 | Water Right Transfer Application
1 12/5/16 | Application for Water Right Transfer Evidence of Use Affidavit
1 10/14/16 | Certificate of Water Right Ownership Update
I 2012 Bargain and Sale Deed
1 11/16/16 | Transfer Application fee check #3847
These are transmitted as checked below:
& For approval [ Approved as submitted
(O For your use [ Approved as noted
[0 As requested [ Returned for corrections
Sincerely,
e )
K& U e JCZ(‘,(/\/‘
Vickie Ream
Administrative Assistant

CC: Stephen Tenold
3393-01

UPS Ground

Delivered via:

T 12520

2950 Shasta Way « Klamath Falls, Oregon 97603  (541) 884-4666 « Fax (541) 884-5335
Serving Oregon & California since 1983

RECEIVED &v owaspr

DEC oy

SALER . -













Part 4 of 5 - Applicant Information and Signature

Applicant Information

APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
Robert R. Nieslanik, Carrie Rose Tenold, (541) 545-6979 (541) 891-6547

& Stephen P. Tenold

ADDRESS FAX NO.

35429 McCartie Lane

cIry STATE Z1p E-MAIL

Bonanza OR 97623 TenoldHorses@centurytel.net

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.
Adkins Consulting Engineering, LLC (541) 884-4666

ADDRESS FAX NO.

2950 Shasta Way (541) 884-5335

CITY STATE ZIp E-MAIL

Klamath Falls OR 97603 DScalas@adkinsengineering.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.

Explain in your own words what you propose to accomplish with this transfer application, and why:

Transfer a portion of the water right from a rugged area irrigated with handlines to a flat area where
wheel lines can be used.

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

Check One Box
X] By signing this application, I understand that, upon receipt of the draft preliminary determination and prior to
Department approval of the transfer, 1 will be required to provide landownership information and evidence that I am

authorized to pursue the transfer as identified in OAR 690-380-4010(5); OR RECEIVED BY OWRD
] 1 affirm the applicant is a municipality as defined in ORS 540.510(3)(b) and that the right is in the
name of the municipality or a predecessor; OR : PO
payorel DEC 08 2018

[[] 1 affirm the applicant is an entity with the authority to condemn property and is acquiring by
condemnation the property to which the water right proposed for transfer is appurtenant and have

supporting documentation. SALEM, OR

[ understand that prior to Department approval of the transfer application, [ may be required to submit payment to
the Department for publication of a notice in a newspaper with general circulation in the area where the water
right is located, once per week for two consecutive weeks. If more than one qualifying newspaper is available, |
suggest publishing the notice in the following newspaper:

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

, ' , Robert R. Nieslanik v-4-y
pllcant ignatQre Print Name (and Title if applicable) Date

MLLYCBLJJ"WF A Carrie Rose Tenold \°l'l°‘ o
Appl signature Print Name (and Title if applicable) Date
4&7{/4%27 e u/((, Stephen P. Tenold [ (2-“20 ,{ (d
Date /

Applicant signature Print Name (and Title if applicable)

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

icati T 12530
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Check the following boxes that apply:

X The applicant is responsible for completion of change(s). Notices and correspondence should

continue to be sent to the applicant.

[ ] The receiving landowner will be responsible for completing the proposed change(s) after the
final order is issued. Copies of notices and correspondence should be sent to this landowner.

[ ] Both the receiving landowner and applicant will be responsible for completion of change(s).

Copies of notices and correspondence should be sent to this landowner and the applicant.

At this time, are the lands in this transfer application in the process of being sold? [] Yes []No

If YES, and you know who the new landowner will be, please complete the receiving landowner

information table below. If you do not know who the new landowner will be, then a request for

assignment will have to be filed for at a later date.

If a property sells, the certificated water right(s) located on the land belong to the new owner,
unless a sale agreement or other document states otherwise. For more information see:
http://www.oregon.gov/owrd/docs/transfer-propertytransactions.pdf

RECEIVING LANDOWNER NAME PHONE NO. ADDITIONAL CONTACT NO.
N/A

ADDRESS FAX NO.

CITY STATE ZIp E-MAIL

Describe any special ownership circumstances here:

[ ] 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.)

IRRIGATION DISTRICT NAME ADDRESS
N/A
CITY STATE Z1p

[[] 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
N/A
CITY STATE Z1p

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

ENTITY NAME ADDRESS
Klamath County 305 Main Street
CITY STATE Z1P
Klamath Falls OR 97601
ENTITY NAME ADDRESS
CITY STATE Z1p
RECEIVED gy OWRD
T 125%C
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