





Please use additional pages as needed Part 3 of S — Applicant Information and Signature

Applicant Information

APPLICANT/BUSINESS NAME MAP ID PHONE NO. ADDITIONAL CONTACT NO.
COMPANY FARM (LETTER OR NUMBER) 541-403-0824

(Tom & FAWN KERNS) TL 6900 - A

ADDRESS FAX NO.

13967 HUNT MOUNTAIN LANE

CITY STATE YAl E-MAIL

Baker City OR 97814

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

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

AGENT/BUSINESS NAME PHONE NO, ADDITIONAL CONTACT NO.
ToM KERNS 541-403-0824

ADDRESS FAX NO.

13974 LAUNCHPAD LN,

CITY STATE ZIpP E-MAIL

HAINES OR 97833 I-‘AWNKERNS@GMAIL,COM

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

ORS 536.050(1)(aa) authorizes the Oregon Water Resources Department (OWRD) to collect
fees based upon the actual cost of work to process an application under ORS 537.223.

[ (we) understand the following:

e Upon receipt of my complete application and the non-refundable application fee in the amount of
$125.00, OWRD will, within fifteen (15) days, notify me in writing of the estimate of the cost of
work.

e The non-refundable $125.00 fee covers the cost of OWRD’s staff to evaluate and provide the cost
of work estimate for processing the application.

e Upon receiving the estimate I may agree or decline to enter into a formal contract to pay the
estimated cost of work in advance to initiate the processing of the application.

e [f [ decline to enter into a formal contract, OWRD will close my application.

e An incomplete or inaccurate application may delay the process and increase the cost to process my
request.

o  OWRD does not guarantee a favorable review of the application.

RECEIVED BY OWRD

I (we) affirm that the most recent water use (if any) under my (our) portion of the permifFgp 132017
has been exercised within the relevant terms and conditions of the permit.

I (we) affirm that the information contained in this application is true and accurate. SALEM. OR
]
T Do S~ Fom Kevas 2-3-/7
Applicant signature Name (and title if applicable) {print) Date
Apfljfant signature ~—" Name (and title if applicable) (print) Date
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Applicant Information

APPLICANT/BUSINESS NAME MAP D PHONE NO. ADDITIONAL CONTACT
COMPANY FARM (LETTER OR NUMBER) 541-403-1212 NO.

(K-DIAMOND RANCH LLC) A

ADDRESS FAX NO.

45298 POCAHONTAS RD.

CITY STATE ZIp E-MAIL

Haines . OR 97833

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

Agent Information — This agent is authorized to represent the above 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 AND REPLACEMENT PERMIT DOCUMENTS WILL ALSO BE MAILED.

I (we) affirm that the most recent water use (if any) under my (our) portion of the
permit has been exercised within the relevant terms and conditions of the permit.

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

Fres Ll

Name (and title it applicable) (print) Date
o R NI
Name (and title if applicable) (print) Dite .
Applicant Information
APPLICANT/BUSINESS NAME MAP ID PHONE NO. ADDITIONAL CONTACT
COMPANY FARM (LETTER OR NUMBER) 541-523-6109 NO.
(ELDON & HOPE BUCKNER) A
ADDRESS FAX NO.
13967 HUNT MOUNTAIN LN,
CITY STATE ZIp E-MAIL
BAKER CITY OR 97814
BY PROVIDING AN E-MAIL ADDRESS. CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE DEPARTMENT ELECTRONICALLY. COPIES OF THE FINAL
ORDER AND REPLACEMENT PERMIT DOCUMENTS WILL ALSO BE MAILED.

Agent Information — This agent is authorized to represent the above 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 AND REPLACEMENT PERMIT DOCUMENTS WILL ALSO BE MAILED.

I (we) affirm that the most recent water use (if any) under my (our) portion of the RECEIVED BY OWF
permit has been exercised within the relevant terms and conditions of the permit.

I (we) affirm that the information contained in this application is true and accurate. FEB 13 2017

Ellore L Thunchodd  Eldonl . Guciensr-gumer 2/6]17

Applicant signature Name (and title it applicabi)*(prim) Date SALEM, OR
R &o-owmer

E&e%_ g-@JnLégg\ Uod\iz \.B\DL AV aln %&A;Z_

Applicantsjgnature Date

Nan® (and title if applicable) (print)

Revised 9/24/15 Application — Page 4 of ACCEPTED TACS
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Applicant Information

APPLICANT/BUSINESS NAME MAPID PHONE NO. ADDITIONAL CONTACT
COMPANY FARM {LETTER ORNUMBER) | 360-253-5783 NO.
GREG & JOYCE ROBERTS) A
ADDRESS FAX NO.
8906 NE 202 AVE.
CITY STATE | ZIP E-MAIL
Vancouver WA 98682 GREGNROBERTS@GMAIL.COM
BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE DEPARTMENT ELECTRONICALLY. COPIES OF THE FINAL
ORDER AND REPLACEMENT PERMIT DOCUMENTS WILL ALSO BE MAILED.

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

AGENT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
ADDRESS ' FAX NO.

CITY STATE 1w E-MAIL

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

I (we) affirm that the most recent water use (if any) under my (our) portion of the
permit has been exercised within the relevant terms and conditions of the permit.

1 (we) affirm tha mformatmn contained in this application is true and accnrate.
GRELorRy A . 1p3exys 17

Name (and title if&pplicable) (print) Date

auce Raherts 2/2]/26/7
Name (and'title if applicable) (print) Date

Applicant Information

APPLICANT/BUSINESS NAME MAFP ID PHONE NO. ADDITIONAL CONTACT
COMPANY FARM (LETTER ORNUMBER) | 541-403-1815 NO.

(AVERETT RANCH, LLC) A

ADDRESS ‘ FAX NO.

13619 HUNT MOUNTAIN LN.

CITY STATE | ZIP E-MAIL

BAKER CITY OR 97814

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

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

AGENT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
ADDRESS FAX NO.

CITY STATE Z1p E-MAIL

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

I (we) affirm that the most recent water use (if any) under my (our) portion of the
permit has been exercised within the relevant terms and conditions of the permit.

I (we) affirm that the information contained in this application is true and acculagCENED BY OWRD

Applicant signature Name (and title it applicable) (print) Date “FE 13 2017

Applicant signature Name (and title ifapplicable) (print) Date SALEM. OR
’
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Applicant Information

APPLICANT ‘BUSINESS NAME MAP ID PHONE NO. ADDITIONAL CONTACT
COMPANY FARM (LETTER OR NUMBER) 360-253-5783 NO.

(GREG & JOYCE ROBERTS) A

ADDRESS FAX NO.

8906 NE 202 AVE.

CITY STATE | zIP E-MAIL

Vancouver WA 98682 GREGNROBERTS@GMAIL.COM

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

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

AGENT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
ADDRIESS 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 AND REPLACEMENT PERMIT DOCUMENTS WILL ALSO BE MAILED.

I (we) affirm that the most recent water use (if any) under my (our) portion of the
permit has been exercised within the relevant terms and conditions of the permit.

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

e ATTACHED> PAGE RECEIVED BY OWRD
Applicant signature Name (and title it applicable) (print) Date
Applicant signature Name (and title if applicable) (print) Date
SALEM, OR
Applicant Information

APPLICANT/BUSINESS NAME MAP 1D PHONE NO. ! ADDITIONAL CONTACT
COMPANY FARM (LETTER OR NUMBER) 541-403-1815 NO.
(AVERETT RANCH, LLC) A
ADDRESS FAX NO.
13619 HUNT MOUNTAIN LN,
CITY STATE ZIP E-MAIL
BAKER CITY OR 97814
BY PROVIDING AN E-MAIL ADDRESS. CONSENT IS GIVEN TO RECEIVE ALL CORRESPONDENCE FROM THE DEPARTMENT ELECTRONICALLY. COPIES OF THE FINAL
ORDER AND REPLACEMENT PERMIT DOCUMENTS WiLL ALSO BE MAILED.

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

AGENT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
ADDRESS FAX NO.
Ity STATE Z1P E-MAIL

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

I (we) affirm that the most recent water use (if any) under my (our) portion of the
permit has been exercised within the relevant terms and conditions of the permit.

Mrm Wcomained in this application is true and accurate,
Dodie M Averer pz-07-17

e oy ppll 1t >|unalum W,—r ame (and title it applicable) (print) Date
wd [ Thomps f. fetgrr— 92-07-17

Kpplicant signature Name (and title it applicable) (print) Date

ACCEPTED TACS

e
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Please use additional pages as needed

Part 4 of S — Other Landowner Information

Please list the owner(s) of land under the permit who are not submitting the assignment and
request for issuance of replacement water right permit.

Landowner Information

LANDOWNER/BUSINESS NAMI:
KERNS RAINBOW RANCH
C/0 TiM & JAN KERNS

MAP D
(LETTER OR NUMBER)

TL 100, 400, 500, 600,

700,2201 - B
MAILING ADDRESS CITY STATE zZip
45917 QUAIL RD. HAINES OR 97833
TOTAL NUMBER OF ACRES UNDER THE PROPORTIONATE
PERMIT (AS DEPICTED ON MAP) RATE
383 AC 2.5CFs
Landowner Information
| LANDOWNER/BUSINESS NAME MAP ID
(LETTER OR NUMBER)
MAILING ADDRESS CITY STATE ZIp
TOTAL NUMBER OF ACRES UNDER THE PROPORTIONATE
PERMIT (AS DEPICTED ON MAP) RATE
Landowner Information
LANDOWNER BUSINESS NAME MAP ID
(LETTER OR NUMBER)
MAILING ADDRESS CITY STATE ZIp
TOTAL NUMBER OF ACRES UNDER THE PROPORTIONATE
PERMIT (AS DEPICTED ON MAP) RATE
Landowner Information
LANDOWNER/BUSINESS NAME MAP ID
(LETTER OR NUMBER)
MAILING ADDRESS CITY STATE ZIp
TOTAL NUMBER OF ACRES UNDER THE PROPORTIONATE
PERMIT (AS DEPICTED ON MAP) RATE
RECEIVED BY OWRD
SALEM, OR

Revised 9/24/15

Application - Page 5 ot 8
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Permit #G-17014
Check the appropriate box, if applicable:

[] Check here if any portion of the permit is located within an irrigation or other water district.

IRRIGATION DISTRICT NAME ADDRESS

CITY STATE Z1P

[] Check here if water for any portion of the permit is supplied under a water service agreement or
other contract for stored water with a federal agency or other entity.

ENTITY NAME ADDRESS

CITY STATE Z1p

Additional Remarks:

RECEIVED BY owRp
FEB 13 2017

SALEM, OR

Revised 9/24/15 Application - Page 8 of 8 ACCEPTED TACS
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Application to
Split A Permit and Request for

&  Oregon Water R
,;,r?vﬁ’- z) Deprtment | ouTees Issuance of Replacement
£ 725 Summer Street NE, Suite A o
K’?&\m/{g Salem, Oregon 97301-1266 Permits

Lpgeeg® (503) 986-0900

www.wrd.state.or.us Affidavit of Non-Conveyance and
Reading of Permit c-17014
State of Oregon )
) ss

County of Baker )

I/We, AVERETT RAN CH LL.C {TOM & JODIE AVERETT}, mailing address 13619 HUNT MOUNTAIN LN. BAKER
CiTy, OR 97814, telephone number (541)403-1815, being first duly sworn depose and say:

1. Permit G-17014, has not been conveyed or withheld and remains appurtenant to my/our
land.

2. I/We attest that I/we have read Permit G-17014.

bl Qb w1
%(’“‘[‘4 "/ Q‘zt 2-7-( 7

Signature ot Affiant Date

H
Signed and sworn to (or affirmed) before me this 2 day of %Mm'a , 20 7
C piir B st

CRRRIE B MATTHEWS A Stary Pt for Oregon
NOTARY PUBLIC-OREGON o . /

3 COMMISSION NO. 9271468 My Commission Expires: </ 4/}0/?

MY COMMISSION EXPIRES APRIL 14, 2019 Vi / Y

RECEIVED BY OWRD

“EB 13 2017

ACCEPTED SALEM, OR
4-2-13
Version 12/16/2014 Split a Permit Affidavit TACS
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Application to
Split A Permit and Request for

(0] \’;’ ter R ¢
Dot ceourees Issuance of Replacement
725 S Street NE, Suite A ®
Saleml,"g;:;ron 573011266 Permits
(503) 986-0900
W wrd.staic.or.us Affidavit of Non-Conveyance and
' Reading of Permit c-17014
State of Oregon )
) ss
County of Baker )

I/We, GREG & JOYCE ROBERTS, mailing address 8906 NE 202 AVE. VANCOUVER , WA 98682., telephone
number (360)253-5783, being first duly sworn depose and say:

1. Permit G-17014, has not been conveyed or withheld and remains appurtenant to my/our
land.

2. I/We attest that I/we have read Permit G-17014,

apo Whithe ol

Signdfure of Affight | Date

M;o/7

Date

wol
Signed and sworn to (or affirmed) before me this Qz day of 20 P{—

v’ ‘ Notary Public forggn- WA ,\q-lm,\
JAIME | Ag AVITCH My Commission Expires: Dete/uéw }0! 2020

Notary pypjic

Sta

1o of Washington

My Appointmeny Expires Dec 1, 2020 RECEIVED BY OWRD

FEB 13 2017

SALEM, OR

ACCEPTED
n-3-\7

Version 12/16/2014 Split a Permit Affidavit TACS
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Application to
Split A Permit and Request for

ECTEITAN

/'8 O
,;r?wﬁ“ \z) Dot esourees Issuance of Replacement
¢ 725 Summer Street NE, Suite A o
o MJ Salem, Oregon 97301-1266 Permits

Souess®  (503) 986-0900 .

wwwwrd state.or.us Affidavit of Non-Conveyance and
Reading of Permit G-17014
State of Oregon )
) ss

County of Baker )

[/We, ELDON & HOPE BUCKNER, mailing address 13967 HUNT MOUNTAIN LN, BAKER CiTY, OR 97814,
telephone number (541)523-6109, being first duly sworn depose and say:

1. Permit G-17014, has not been conveyed or withheld and remains appurtenant to my/our
land.

2. [/We attest that [/we have read Permit G-17014,

Ellon I ek 2/6))7

Signature of Affiant Date
Signature OkA{tiant /DZte

A
Signed and sworn to (or affirmed) before me this b day of %’)/00&\{‘ ,20\7] .

4 KARA .J. HARRIS
B WOTATY FUBLIC-OREGON |
77 OOMMBRIONNO. 945488
Y BGMNESION EXPIRES DECEMBER 22,2019 (§

ary Public for Oregon

oL
My Commission Expires: Y@ - 29— /0 ]ﬂ

RECEIVED BY OWRD
FEB 13 2017

SALEM, OR

Version 12/16/2014 Split a Permit Affidavit ACCEPTED TACS
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Application to
Split A Permit and Request for

(o) Water R

Denirtment | ouees Issuance of Replacement
725 Summer Street NE, Suite A o

Salem, Oregon 97301-1266 Permits

(503) 986-0900

www.wrd state.or.us Affidavit of Non-Conveyance and

Reading of Permit G-17014

State of Oregon )
sS

N N’

County of Baker

[/We, ToM & FAWN KERNS, mailing address 13974 LAUNCHPAD LN., HAINES, OR 97833 telephone number
(541)403-0824, being first duly sworn depose and say:

1. Permit G-17014, has not been conveyed or withheld and remains appurtenant to my/our
land.

2. I/We attest that [/we have read Permit G-17014.

A /2 —29 —/; RECEIVED BY OWRD
Signature of Aftiant Date
FEB 18 2017
(2-27-/¢
of Affiant Date SALEM, OR

Signed and sworn to (or affirmed) before me this ,24%

// K
— OFFICIAL STAMP S —
oD VA JOSEPHINA CEDER Q/ Ntary Public for Oregon
SIS  NOTARY PUBLIC-OREGON
COMMISSION NO. 9360799 My Commission Expires: ﬂ)\/ q
MY COMMISSION EXPIRES FEBRUARY 09, 2019 y p f 07/ 201

RECEIVED BY OWRL
JAN 03 2017

SALEM, OR
ACCEPTED

Version 12/16/2014 Split a Permit Affidavit L‘\ -3~ 7 TACS
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Application to
Split A Permit and Request for

AT Oregon Water R
fw% Depirtment | coouees Issuance of Replacement
g{ )5 725 Summer Street NE, Suite A 0
%, S Salem, Oregon 97301-1266 Permits
s (503) 986-0900
www.wrd state.or.us Affidavit of Non-Conveyance and

Reading of Permit c-17014

State of Oregon )
) sS
County of Baker )

[/We, K-DIAMOND RANCH LLC {LORENCE (BRENT) & MARY KERNS}, mailing address 45298 POCAHONTAS
RD., HAINES, OR 97833, telephone number (541)403-1212, being first duly sworn depose and say:

1. Permit G-17014, has not been conveyed or withheld and remains appurtenant to my/our
land.

2. [/We attest that I/we have read Permit G-17014.

LAO p e 207

Signature of Affiant Date
2 e g0l 7
Sig@lurc Afpﬂn Date

otary Public 1'or‘OFgon

OFFICIAL STAMP My Comm%l?xpires: O / 09 / 2019

EVA JOSEPHINA CEDER
NOTARY PUBLIC-OREGON

A COMRSION SPES PRy g, 2013 RECEIVED BY OWRD

FEB 13 2017

SALEM, OR

Version 12/16/2014 Split a Permit Affidavit ACCEPTED TACS
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