


2/12/2014
Date:
Signature of Co-Lessor
Printed name (and title):
District/organization name:
Mailing Address (with state and zip):
Phone number (include area code): **E-mail address:
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:
W& Date: /01 I;//é

Sfgrature of Lessee

Printed name (and title): Meg Belais, Flow Restoration Coordinator
Business/organization name: The Freshwater Trust

Mailing Address (with state and zip): 700 SW Taylor St., Suite 200, Portland OR, 97205
Phone number (include area code): 503-222-9091 Ex 48  **E-mail address:
meg@thefreshwatertrust.org

WL’—A Date: /_‘3&// b

¥ Signature of Lessee

Printed name (and title): Rob Kirschner, Staff Attorney

Business/organization name: The Freshwater Trust

Mailing Address (with state and zip): 700 SW Taylor St.. Suite 200, Portland OR, 97205
Phone number (include area code): 503-222-9091 Ex 50  **E-mail address:
rob@thefreshwatertrust.org

**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 TO THE
LESSOR.

RECEIVED BY OWRD
OCT 18 2016

SALEM, OR

Instream Lease Renewal Form [ 2 TACS



