








Part 4 of 5 — Applicant Information and Signature

Applicant Information

APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
Joseph & Hazel Baertlein 541-947-2323 Cell 541-589-3794
ADDRESS FAX NO.

17118 Christmas Valley Hwy

CITY STATE ZIP E-MAIL

Riley OR 97758 jbaertlein@ wildblue.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.
Water Right Solutions, LLC 541-821-5848

ADDRESS FAX NO.

3246 Hammer St

CITY STATE ZIp E-MAIL

Klamath Falls OR 97603 hcannon@waterrightsolutions.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:
We are using hand line to irrigate pivot corner and want to automate for labor savings. The end guns
on the existing pivots do not irrigate efficiently. We want to increase production and efficiency by
bring the water right together under a new pivot. Adding another POA is less costly than installing
pipeline and provides back up in case of failure of the existing well.

If you need additional space, continue on a separate piece of paper and attach to the application as “Attachment 17

[_] 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.
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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

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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L] 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 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

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

Lake County 513 Center St

CITY STATE ZIP
Lakeview OR 97630
ENTITY NAME ADDRESS

CITY STATE ZIP
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