











Check the following boxes that apply:
DX The applicant is responsiblc 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 [X] 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.
NA

ADDRESS FAX NO.

CITY STATE ZIp E-MAIL 1

Describe any special ownership circumstances here: N A

[] 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 ADDKESS
NA
CITY STATE ZIP

[_] 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
NA
CITY STATE ZIpP

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 ADDKEDD
Josephine County 500 NW 6™ Street
CITY STATE zIp
Grants Pass OR 97526
ENTITY NAME ADDRESS
CITY STATE ZIp
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