State of Oregon Application for Water Right

D
T R e a . St A Temporary or Drought Temporary Transfer

«*‘"of "%
/ d /\Q\ Z Salem, Oregon 97301-1266 Part 1 of 5 — Minimum Requirements Checklist
CT (503) 986-0900

‘Q(’B._Cﬁ)g'

This temporary transfer application will be returned if Parts 1 through

5 and all required attachments are not completed and included.
~ For questions, please call (503) 986- 0900,, and ask for Transfer Section.

|
FOR ALL TEMPORARY TRAN SFER APPLICATIONS
Check all items included with this application. (N/A = Not ,!Applicable)

Part 1 — Completed Minimum Requirements Clg1ecklist.
X Part 2 — Completed Temporary Transfer Appliéaﬁon Map Checklist.
X Part 3 — Application Fee, payable by check to the Oregon Water Resources Department, and

completed Fee Worksheet, page 3. Try the new: online fee calculator at: _
http://apps.wrd.state.or.us/apps/misc/wrd_fee calculator. If you have questions, call
Customer Service at (503) 986-0801. |

X Part 4 — Completed Applicant Information and Slgnature

X Part 5 — Information about Transferred Water nghts How many water rights are to be

transferred? 1 List them here: 36427 1
Please include a separate Part 5 for each water right. (See instructions on page 6)
- On/A  For standard Temporary Transfer (one to five }Ilears) Begin Year 2019 End Year 2022.

[0 [XN/A  Temporary Drought Transfer (Only in counties| where the Governor has declared drought)

Attachments: | RECEIVED

X Completed Temporary Transfer Application Mgap. MAY 13 2019

X Completed Evidence of Use Affidavit and supf)orting documentation. O\Xj D

X Current recorded deed for the land from Which! the authorized place of use is temporarily
being moved.

t

X [IN/A  Affidavit(s) of Consent from Landowner(s) (if!‘the applicant does not own the land the water
right is on.)

[] XN/A  Supplemental Form D — For water rights served by or issued in the name of a district.
Complete when the temporary transfer applicant is not the district.

% ¥NA Land Use Information Form with approval and signature (or signed land use form receipt
stub). Not required if water is to be diverted, cl)nveyed, and/or used only on federal lands or
if all of the following apply: a) a change in plalce of use only, b) no structural changes, c) the
use of water is for irrigation only, and d) the use is located within an irrigation district or an
exclusive farm use zone.

0 [XNA  Water Well Report/Well Log for changes in point(s) of appropriation (well(s)) or additional
* point(s) of appropriation (if necessary to convey water to the proposed place of use).

(For Staff Use Only)
WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S):
____ Application fee not enclosed/msufﬁme‘nt __ Map not included or incomplete
___ Land Use Form not enclosed or incomplete 1 31 8 O
__ Additional signature(s) required " ____ Part is incomplete
. Other/Explanation |
Revised §/8/2017 Staff: 503-986-0 Date: ___/___J




O

|
Part 2 of S - Temporary Transfer Appli|'cation Map Checklist

Please be sure that the temporary transfer application llnap you submit includes all the required
items and matches the existing water right map. Check all boxes that apply.

XIN/A

Cn/A

XIN/A

If more than three water rights are involved, separate maps are needed for each water right.
Permanent quality printed with dark ink on gooa quality paper.

The size of the map can be 8% x 11 inches, 872 'x 14 inches, 11 x 17 inches, or up to 30 x 30
inches. For 30 x 30 inch maps, one extra copy i|s required.

A north arrow, a legend, and scale. :

The scale of the map must be: 1 inch = 400 feet 1 inch = 1,320 feet, the scale of the Final
Proof/Claim of Beneficial Use Map (the map used when the permit was certificated), the

scale of the county assessor map if the scale is hot smaller than 1 inch = 1,320 feet, or a
scale that has been pre-approved by the Department

Township, Range, Section, ¥4 ¥4, DLC, Government Lot, and other recognized public land
survey lines. }

Tax lot boundaries (property lines) are requireq. Tax lot numbers are recommended.

Major physical features including rivers and créeks showing direction of flow, lakes and

reservoirs, roads, and railroads. '

|
Major water delivery system features from the point(s) of diversion/appropriation such as

main pipelines, canals, and ditches. |

Existing place of use that includes separate hachuring for each water right, priority date, and
use including number of acres in each quarter-quarter section, government lot, or in each
quarter-quarter section as projected within government lots, donation land claims, or other

recognized public land survey subdivisions. Ifi less than the entirety of the water right is

being changed, a separate hachuring is needed for lands left unchanged.

Proposed temporary place of use that includes !separate hachuring for each water right, -
priority date, and use including number of acres in each quarter-quarter section, government
lot, or in each quarter-quarter section as projected within government lots, donation land
claims, or other recognized public land survey subdivisions.

Existing point(s) of diversion or well(s) with distance and bearing or coordinates from a
recognized survey corner. This information can be found in your water right certlﬁcate or
permit.

If you are proposing a change in point(s) of di\:/ersion or well(s) to convey water to the new
temporary place of use, show the proposed location and label it clearly with distance and
bearing or coordinates. If GPS coordinates are|used, latitude-longitude coordinates may be
expressed as either degrees-minutes-seconds vlifith at least one digit after the decimal
(example —42°32°15.5”) or degrees-decimal with five or more digits after the decimal
(example — 42.53764°), |

| RECEIVED 13180
MAY 1 3 2013

Revised 8/8/2017 Temporary Transfer Applicatioh —Page 2 of 9 TACS

OWRD



Part 3 of S — Fee Worksheet

Base Fee (includes temﬁorary; change to one water rig ht‘ for up to 1 cfs) 71 $810.00

Number of water rights included in transfer 1 (2a)
Subtract 1 from the number in 3a above: 0 (2b) If only one water right this will be 0
2 Multiply line 2b by $260.00 and enter » » » » »» » » » » » » » 21 $0.00
Do you propose to change the place of use for a non-irrigation use?
(I No:enterOonlined » » » » »» »» » »» »» »» » » »
[0 Yes: enter the cfs for the portions of the rights to be transferred: (4a)
Subtract 1.0 from the number in 4a above: (4b)
If4bisO,enterOonlined » » » » » » » R IR
If 4b is greater than 0, round up to the nearest whole number: (4c) and
multiply 4c by $200.00, then enter on line 4 (or $0.50 if submitted in a
3 Department approved digital format) » » » » » » » » » 4 0
Do you propose to change the place of use for an irrigation use?
[(ONo:enterOQonlineS » » » » » » » » » » XN NN DN »

X Yes: enter the number of acres for the portions of the rights to be transferred:

12.6 (5a)
4 Multiply the number of acres in 5a above by $2 30and enteronlineS» » | 5| $28.98
5 Add entries on lines 1 through 5above » » » » » » » » » » Subtotal: | 6 | $838.98
Is this transfer:
[ necessary to complete a project funded by the Oregon Watershed
Enhancement Board (OWEB) under ORS 541.932?
[J endorsed in writing by ODFW as a change that \|7V111 result in a net benefit to
fish and wildlife habitat? |
If one or more boxes is checked, multiply line 6 by 0.5 and enter on line 7 »
6 | If no box is applicable, enter Oonline 7» » » » »» » » » » » » » » 7 0
7 | Subtract line 7 fromline6 » » » » » » » » » » » » » Transfer Fee: 8 | $838.98

1 | Base Fee (includes drought application and recording fee for up to 1 cfs) 1| $200.00
Enter the cfs for the portions of the rights to be transferred (see example below*):
(2a)
Subtract 1.0 from the number in 2a above: |(2b)
If2bisO,enterOonline2 » » » » » » » » RN NN NN N Y
If 2b is greater than 0, round up to the nearest whole number: (2¢) and
2 multiply 2¢ by $50, then enter on line 2 » » ,» NN NN » 2
3 Add entries on lines 1 through 2 above » » » » » » » » Transfer Fee:: | 3

*Example for Line 2a calculation to transfer 45.0 acres of Primary Certificate 12345 (total 1.25 cfs for 100 acres) and 45.0 acres
of Supplemental Certificate 87654 (1/80 cfs per acre) on the same land: |
1. Divide total authorized cfs by total acres in the water right (for CI 2345 1.25 ¢fs +100 ac); then multiply by the number of
acres to be transferred to get the transfer cfs (x 45 ac= 0.56 ¢f5).
2. If the water right certificate does not list total cfs, but identifies the allowable use as 1/40 or 1/80 of a cfs per acre; multiply
number of acres proposed for change by either 0.025 (1/40) or 0.0125 ( 1/80) (For C87654, 45.0 ac x 0.0125 cfs/ac = 0.56 cfs)
3. Add cfs for the portions of water rights on all the land included in the transfer; however do not count cfs for supplemental
rights on acreage for which you have already calculated the cfs fee for the primary right on the same land. The fee should
be assessed only once for each “on the ground” acre included in the transfer. (In this example, blank 2a would be only 0.56 cfs,
since both rights serve the same 45.0 acres. Blank 2b would be 0 and Line 2 would then also becomewOé

RECEIVED

l MAY 1 3 20191 31 80
OWRD

Revised 8/8/2017 Temporary Transfer Applicatioh —Page 3 of 9 TACS



Part 4 (|)fi5 — Applicant Information and Signature

Applicant Tnformation
" APPLICANT/BUSINESS NAME ' PHONENO: . ADDITIONAL CONTACT NO-
| -Dave Kauer/Kauer Farms | (503):635-1066
| ADDRESS 4 FAXNO.
17325 SE Amity Dayton Hwy |
{-emy. ' STATE. | zIP. : E—mm
- Amity Oregon | 97101 dawdk’fSS@yahoo.com :
BY PROVIDING AN E-MAIL ADDRESS, CONSENT IS GIVEN TG 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.
Bill Ferber/BK Water Right Consulfing '503.919.9212
ADDRESS ! { FAXNO.
PO Box 13434. :
CITY STATE ZIP E—MAIL
Salem | Oregen | 97389 bilil@bhwre.com

BY PROVIDING AN E-MATL, 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:
Temporarily transfer senior water rights place of use to other lands pianted in high value crops.

If you need additional space, continue on a separate piece of paper and attach to the application as “Attachment 1.
|

[0 Check this box if this project is fully or partially ﬁmded by the American Recovery and
Reinvestment Act. (Federal stimulus dollars) 4

1 (we) affirm that the information contained in this applxwtmn is true and accurate.

Ve {);csw/aw %Z S se / ve— DZT///

t signature Print Name ¢and Title if apphcab!e)
Secota H"(/U //("‘W"—" 5(‘4/£4 Lcl'“‘/ SL3/74
/ Applicant signature Print Name (and Title i€ apphcab!e) Date

J

Is the applicant the sole owner of the land on which the water right, or portion thereof, proposed for
transfer is located? [1Yes X No ‘

If NO, include signatures of all landowners (and mailing and/or fe-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

) has been conveyed. FRL ~ W :
A. Tnompas /%a‘a s/ 9
aturg/ Print Name (and Title ifapplicz%b]e) Date

676 w. Rio 6o keanewicK o a 4433, |

Please enter mailing and/or email address

g

=
Landowner sign:

RECEIVED
MAY 13 2013

OWRD |
|

Revised 8/8/2017 Temporary Transfer Applicatio[n —Page 4 of 9 1 3 1 8 @ TACS



LICheck 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 rr{ust 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
Polk County , 850 Main Street
CITY STATE - ZIp
Dallas Oregon i 97338
|
ENTITY NAME ADDRESS |
|
CITY STATE ; ZIP
|
|
|
|
!
|
RECEIVED
MAY 1 3 2019
OWRD

Revised 8/8/2017 Temporary Transfer Application — Page 5 of 9 1 3 1 8 @ TACS



Part 5 of 5 - Water Right Information

Please use a separate Part 5 for each water right being chaned. See instructions on page 6, to
copy and paste additional Part 5s, or to add additional rows to tables within the form.

Description of Water Delivery System
Certificate 36427
System capacity: 2.5 cubic feet per second (cfs) OR

gallons per minute (gpm)

Describe the current water delivery system or the system that was in place at some time within the last
five years. Include information on the pumps, canals, pipelines, and sprinklers used to divert, convey,
and apply the water at the authorized place of use. 2 - 50 Hp Cornell Pumps with 6" intakes pump
into 10" mainline, then to 8" and 6'' mainline. 3 big guns with 1.2'" nozzles are used for irrigation.

|
Table 1. Location of Authorized and Proposed Point(s) of Diversion (POD) or Appropriation
(POA) ’
(Note: If the POD/POA name is not specified on the certificate, !assign it a name or number here.)

X Authorized S 1250' N AND 870' W FROM NW Corner
POD2 | proposed 8 S |5 W3 Iwi w| % |BowmanDLCS55.
[JAuthorized |
N/A !
K Proposed
OAuthorized |
OProposed
U Authorized
OProposed
Check all type(s) of temporary change(s) proposed below (change “CODES” are provided in
parentheses):
Place of Use (POU) (0 |Appropriation/Well (POA)
[J  Point of Diversion (POD) [1 IAdditional Point of Appropriation (APOA)
[J  Additional Point of Diversion (APOD) i
Check all type(s) of temporary change(s) due to drought proposed below (change “CODES” are
provided in parentheses): '
[0  Place of Use (POU) [ |Point of Appropriation/Well (POA)
[0  Character of Use (USE) [ !Additional Point of Appropriation (APOA)
[J  Point of Diversion (POD) (0 |Additional Point of Diversion (APOD)
Will all of the proposed changes affect the entire water right?
RECEIVED ‘
UYes Complete only the Proposeg (“to” lands) section of Table 2 on the next
MAY 13 2019 page. Use the “CODES” listed above to describe the proposed changes.
OWRD XNo Complete all of Table 2 to cllescrlbe the portion of the water right to be

changed.
Revised 8/8/2017 Temporary Transfer Applicatio|n —Page 6 of 9 1 3 1 8 @ TACS



Please use and attach additional pages of Table 2 as needed. Do you have questions about how to fill-out the tables?
See page 6 for instructions. Contact the Department at 503-986-0900 and ask for Transfer Staff.

Table 2. Description of Temporary Changes to Water Right Certificate # 36427
List only the part of the right that will be changed. For the acreage in each % Y, list the change proposed. If more than one change, specify the acreage
associated with each change. If more than one POD/POA, specify the acreage associated with each POD/POA.

AUTHORIZED (the “from” or “off” lands) PROPOSED (the “to” or “on” lands)
The listing that appears on the certificate BEFORE PROPOSED CHANGES The listing as it would appear AFTER PROPOSED CHANGES
are made

88 1%(:,’ 3 | 52 | Irrigation | POD2 1962 8!S| 5 !W|31|SW{SW| 400 | 55 | 0.1 N/A |POD2| 1962
8is| 5 'w|31 |NW|sw ‘2{’)‘(’; 2 | 74 |Trrigation | POD2 | 1962 | sis| s w|3t|swisw ‘;‘(’,%’ 3| 63| NA |POD2| 1962
o) 8!s|6!w|36|SE|SE ‘;‘(’)‘(’; NA| 51 | Na |poD2| 1962
9§16 W[ 1—|'NE | NE{ 101 }—|—L1-}—N/A—|-POD2-{ 1962
TOTAL ACRES | 12.6 TOTAL ACRES | 12.6
RECEIVED
Revised 8/8/2017 Temporary Transfer Application — Page 7 of 9 MAY 1 3 2019 TACS

OWRD 13180



Additional remarks:TQ Lands in 8 S 6 W 36 SESE overlap Certificate 39185. The overlap lands for C 39185 are not being moved and with
this being a Temporary Transfer no primary/supplemental condition is being created.

QumMmo
602 & T AN

CET\EREL

Revised 8/8/2017

Temporary Transfer Application — Page 8 of 9

TACS

13180



Certificate # 36427
For Place of Use Changes

Are there other water right certificates, water use permits or ground water registrations associated
with the “from” or the “to” lands? XYes [1No

If YES, list the certificate, water use permit, or ground water registration numbers: Permit: G
4480: G 8747. Both permits are for Group Domestic. Certificate 39185 which is not part of this
Temporary Transfer. ’

Pursuant to ORS 540.525, any “layered” water use such as an irrigation right that is supplemental
to a primary right proposed for temporary transfer c]ém be included in the transfer or remain
unused on the authorized place of use. If the primary water right does not revert soon enough to
allow use of the supplemental right within five years, the supplemental right shall become subject

to cancellation for nonuse under ORS 540-610. I

Not Applicable 1

For a change in point(s) of appropriation (well(s)) or additional point(s) of appropriation if

necessary to convey the water to the new temporary place of use:

[0 Well log(s) are attached for each authorized and proposed well(s) that are clearly labeled and
associated with the corresponding well(s) in Table 1 above and on the accompanying
application map. (Tip: You may search for well logs on the Department’s web page at:
http://apps.wrd.state.or.us/apps/gw/well _log/Default.aspx)

AND/OR :

[ Describe the construction of the authorized and proposed well(s) in Table 3 for any wells
that do not have a well log. For proposed wells not yet constructed or built, provide “a best
estimate” for each requested information element in the table. The Department recommends
you consult a licensed well driller, geologist, or certified water right examiner to assist with
assembling the information necessary to complete Table 3.

Table 3. Construction of Point(s) of Appropriation |

Any well(s) in this listing must be clearly tied to corresponding well(s) described in Table 1 and shown
on the accompanying application map. Failure to provide! the information will delay the processing of
your transfer application until it is received. The information is necessary for the department to assess
whether the proposed well(s) will access the same source aquifer as the authorized point(s) of
appropriation (POA). The Department is prohibited by la:w from approving POA changes that do not

access the same source aquifer. !

B : i Well -
.“Proposed ST I . : o - e e Dot . -Static o 1 :
. 'I())r'.l_'-’v,i 1 aswell | tranewisting | o F T s | ST Perforated e | v}_.S_pu.rfcc, sp;:cqu ra@
, o dlready : Total = . -f Casing | .Seal - ~or. e | aquifer (cfsor-
Authorized Y "1 well, OWRD . level of ; _
oA | . built? | Well ID Tag well |- Casing Intervals { depth(s) | screened completed (sand, .| gpm). If .
i | (Yesor | No. T €| depth ‘Diamet (feet) - | (intefvals) |- intervals ‘| = pret | - gravel, | lessthan -
Name or S B No.E-__ 7} - | Diameter ST ingeeny P! | basalf etc.) |- full rate of-
. Number | - °) : 1 . : - o 7| (i feet) - | ‘water right
|
i
Revised 8/8/2017 Temporary Transfer Application — Page 9 of 9 MAY 13 2019 TACS
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. Oreg,on Wﬂter Resources Department L
. 725 Summer Stréet NE, Suite A

Salem, Oregon. 97301- 1966

: (503) 986-0900

©www.wrd.state,or. s

~‘Application for Water Right
Transfer -~
Evidence of Use Affidavit

Please print legnbly or type Be as specnf icas possible. Atfach ad’dntlonal pages if you need more spacmg
» Snpportmg docu inentation must be attached . .

State of "Ofregon' ' ) 1
: ) s |
. Counw of Poud ‘ ' !
|
I, Dave K.AUFR m my capac:ty as TENANT FARMER, ' |

= malhnor addre55 3143 SE AMITY-DAYTON HWY AMITY, ORECON 97101

| P

) telephone number (303)437-4027 belng ﬁlSt duly sworn depose and say:

' 1.- My knowledge of.the:exermse or status o;_f- the water m‘ght: is .b'a'sedg{on' (cﬁ'eck_ one) '
(3] Personal observation - [ Professional expertise -

752 Ian:est that ‘ . , T
" Water ‘was’ used durmg the prewous ﬁve years on the entire place of use fox
’ Cernﬁcate # 36427, OR ; !

L

£ ; My knqwledge'ls- speclﬁc to the use of water at the following locations within the Jast five years:

COR T

: vConﬁrmingCe‘rtiﬁcate #_____Hhas been issued wmun the past five years; OR

- Partor all. of the water rlght was Ieased mstream at-some nme W1thm the last hve years. The
. instream lease number is: (Note If the entire right proposed for. -
transfer was not leased, additional. evxdence of use is needed for the portion not leased mstream ) OR :

DD

" 1 - The water rlght is:not subject to forfexture and-: documentanon thata presumpt:on of forfelture for
' - non-use would be rebutted under-ORS 540.610(2) is attached

1 Water- has been used at the actial cuirrent point of diver sion/or appropnatxen for more than
10 years for-Certificate # (For Historic POD/POA Transfers)

_(eqx_:_.t-m_ues on :reve.t;se side) ! ) : R ECE lVED |

P uav 13200

B 'R_eviggdizéfsy'z‘g,;g _ : | Bvidence of Use Aﬁidavii_t-Pagé_‘liton’ R 7 OV\!R : [«} 3 1 8 @



v .3 T he water- nght was, used f ‘(e - crops pasture::_e 'o ) CROps

AT understand that if I do-not attach one or more of the documents shown in the tabIe below to support the
above statements, my apphcation w111 be consxdered mcomplete

-,onl 20 /‘7

“OFFICIAL STAMP — =~ . AL s
DEBORAH J BEAM ) ’\!ota\w Pubhc for- Oregon(/ B
ik wcomntsszouexmaesmcﬁ 04, 2022 L My Commlssmn Expu‘es. | 8/%~ ;

| [J:Copy of a water right certificate that has ‘been - - -
f 1ssued wnhm the. !ast ﬁve years (nota remammg -
| right: cemﬁcatel

S Copies ofrecexp s ﬁom sales Qf 1moated crops S 5Power usage records for pumps assocmted wtth 1rr1gatxon T
o -or for' expendxtures related to use of wa.tcr o . I A

Couse

Copy-of confiriing wa ‘r.rig'ht’.i tificate

'-Femhzer or seed bdls rehted to xmgated crops , SRt o

L Fanners CO-Op sales_recelpt AR
E 1 D Records SUCh as FSA crop reports lmgatlon C e stn ict: assessment records for waler de]wered o
] distriet records, NRCS farm management planor |- :
R records ofother water supphers IR e Crop reports submltted undera fedeml loan agreement .
T o S . . -_Benet‘ cxal use; reports from dxstnct ' ‘ : '
e LRS Farm Usaue Deduction. Repon
: ‘,}!?.“ iAgrlcnltuml Stabxhzanon P!an
e 'CREP Report
o . Aerxal photos contammo sufﬁc:ent detaﬂ_ tof_ Multiple photos can be submltted to: resolve dlfferent areas of a Nt
o est'ibhsh location and date of’ photo,,raph T water right. o '

L IR the photogréph does not prmt wnth a “date stamp or thhout
- | the source bemg 1dent1ﬁed the date: of the photooraph and
' .source should be added .

Sources for aenai photOs o
1 OSU ~www: oregonexplorer mfo/_' 1 agery

" FOWRD*- —www.widstate.orus. 0

© | Google: Earth “earth, ooogle\com o

' ..~ | TerraServer ~www.terraserver.com: ..
N []Approved Lease estabhshmg benehcxal use: | Copy of instream lease-or lease number. - -

| wuhmthelastSyears o I DR L T T

RECEWED T ety L T

'ReViS?ﬂfQ[S?’QOJQ » OWRD Ewdence of Use Aﬁidavnt Page7of 2 ; B o o . : FS



8GS Independence
225 E Street
Independence OR 97351
(503)838-1861 Fax: (503)838-5690
Pest Lic#: AG-L.O075483PD
£ Por . TRIPLE K FARMS
R . 7145 SE AMITY-DAYTON HWY
AMITY, OR 97101

e
Simplot

TRIPLE K FARMS
. *+ 7145 SE AMITY-DAYTON HWY
"% AMITY, OR 97101

Cormments: 40-0-0 Treaded Triple k jes/del by ricky to riverbend

40-0.0-0.0 55
DELIVERY DRY [T] i

12185 Tons
12.185 Tons

L J

GRDWER SOLUTIONS

Invoice

'318.30 /Tons

768055877

. 03772017
0412012017

14262
iorenzem
1057

All

12.19
375812264

3.878.49 Paid
142.56 Paid

11.70 [Tons

CUSTOMER

TR TR T ST
TAGIE & S REURY

L) A AP R ST

b

Simplot

GROWER SOLUTIONS DRIVER

i T/ ;P Je
: !

DELIVERY AREA

B

DATE S /it f1 7

PC Box 97 » Ind rce, OR 97351 « 503-838-1861 ,
epende . 3 DENSITY |

2 by
- 7

77

ToNs__JZ. 17

Ko | s
& Y%

'
| i

% %

GhARANTEED ANALYSIS:
T
_90 % _ O

KEEP QUT OF REACH OF CHILDREN

WARNING

7 HARMFUL [F INHALED. CAUSES SKIN IRRITATION,

HARMFUL IN CONTACT WITH SKIN.
PRECAUTIONARY STATEMENTS: Awvoid breathing dust. Wash
thoroughly after handling. Use only outdoors or in a well-ventilated area.
Specific treatment is given in the first aid section betow.
PERSONAL PROTECTIVE EQUIPMENT: Woear prolective gloves/
protective clothing / eye protection / face protection. Take off contaminated
clothing and wash it before reuse.
FIRST AID: IF INHALED Remove person to fresh air and keep
comfortable for breathing. IF IN EYES Rinse cautiously with water for
several minutes, Remove contact lenses, if present and easy to do.
Gontinue ringing. If eye imitation persists, get medical advice, IF ON SKIN
Wash with plenty of water. Call a poison center / doctor if you feel unwell.
IN CASE OF EMERGENCY CALL (206) 336-2110

|
DELIVERY TICKET NO

.08

Z2Z6Y .05

@WRD

; .00

RECEIVED

, 35877
= 193180



8GS Independence S|m$|0 t

‘225 E Street
Independence OR 97351 GROWER SOLUTIONS
1.4,:(503)838-1861 Fax: (503)838-5690
- 7jPest Lic#: AG-LOOT5483PD
Y ] . TRIPLE K FARMS
.| 7145 SE AMITY-DAYTON HWY
: AMITY, OR 97101

Invoice 758055878

03/17/2017
. 0472012017

14262

: lorenzem
1057
All

12.01

> 7145 SE AMITY-DAYTON HWY
375812260

AMITY, OR 97101

p—
2.010 Tons

318.30 /Tons  3.822.78 Paid

40000058
11.70 fTons 14062 Paid

- 12.010 Tons DELIVERY DRY [T}

BN R AT s R - TR
ahe 2T .
CUSTOMER . ?}" -
Simplot f
DELIVERY AREA 5
GROWER SOLUTIONS orver _ Kac ke ¢ pate _3/1¢/: 7
PO Box 97 * Independence, OR 97351 - 503-838-1861 DENSITY qci ‘TONS 2- o '30
ARANTEED ANALYSIS: DELIVERY TICKET NG 2260 130
[ 8 T ro, T x0 [ s | o m 200
0% _ 6 % _O % % o |
A KEEP OUT OF REACH OF CHILDREN e aiae
1\ WARNING " "QECEIVED
¢ / HARMFLL IF INHALED. CAUSES SKIN IRRITATION. ' o _\*9
¥ HARMFUL IN CONTACT WITH SKIN. WA 1 E fAY
PRECAUTIONARY STATEMENTS: Avoid breathing dust. Wash
thoroughly afler handling. Use only outdoors of in a well-ventilated area, I W
Specific treatment is given in the first aid section below. G\N R@

PERSONAL PROTECTIVE EQUIPMENT: Wear protective gloves/

protactive clothing / eye protestion / face protection. Take off contaminated

clothing and wash it before reuse.

FIRST AID: IF INHALED Remove person lo fresh alr and keep

comfortable for breathing. iF IN EYES Rinse cautiously with water for :
several minutes. Remove contact lenses, if present and easy (0 do.

Cantinue rinsing. If eye imritation persists, get medicat advice. IF ON SKIN 1 3 1 8 @
Wash with plenty of water. Call a poison center/ dactor if you feel unwell. :

36878

IN CASE OF EMERGENCY CALL (206) 338-2110

[-'2 187



* 8GS Independence
" 225 E Street

independence OR 97351

(503)838-1861 Fax: {503)838-5690

Pest Lic#: AG-L0075483PD

Py . TRIPLE K FARMS

7145 SE AMITY-DAYTON HWY
AMITY, OR 97101

... TRIPLE K FARMS
- 7145 SE AMITY-DAYTON HWY

AMITY, OR 87101

: otinfen

“42.145 Tons  40-0.0-0.0 55
12145 Tons DELIVERY DRY [T]

5i

&
Simplot

GROWER SOLUTIDNS‘

invoice 758055879

A . 0317017
042012017

14262

lorenzem
11087
All

12.14
%, 375812257

¥ 40-0-0 Treaded Triple k jesfdet by ricky to riverbend |

/009, Pald
142,10 Paid

.
oC

318.30 /fons
14.70 /Tons

o - . ;
- I
Simplot coer g &
DELIVERY AFTEA B
GROWER SOLUTIONS [N ;.
DRIVER _ 1[0 [ VIR,
‘ PO Box 97 - Independence, OR 97351 « §03-838-1861 a3 LJ DATE 222 6// ;"
| DENSITY ! 1/ G Tons (2.1 35
GUARANTEED ANALYSIS: DELIVERY TICKET NO 21257 B
N P,0, ko | s ) | B Do
~ : K
HO0% O % _O % % - 3
'~ KEEP QUT OF REACH OF CHI e
m%m%ne HILOREN . )
L IF INHALED, CAUSES SKIN IRRITATION
ooy ngsm sly CONTACT WITH SKIN. ot RECEIVED
ATEMENTS: Avoid breatting  dust. A
thoroughly afer handling. Use only outdoors or Ir:e: w;lg-vent\i];tted\:zﬁ MAY 1 3 2019
ggzctﬁc treatment is given in the first aid section below. ' LT e
prmem%&’;u\:r\:t;ﬁsggg;m;gMENh Wear protective gloves/ :
;'?ég;}g:;ld i ke :; ce protection. Take off contaminated OWR D
D: IF INHALED Remo
comfortatle for breathing:’ \F'l; I:‘fVEeS p‘:ir::en ctalobtifcr)(:z';y ﬂ{tha;gtekrefecg
zz;i;:ten;;gzit:gs.l?;r:gvi ?ontact lenses, if present and easy to do. \
€ R irritation persists, get medical advice. ; .
Wash with plenty of water. Call a pofson gsmer/ d‘giior if‘::u‘fee%fﬁ*_ i‘ 1 3 1 8 @
i 35879

1N CASE OF EMERGENCY CALL (206) 336-2110



'SGS Independence
225 E Street
independence OR 97351
(503)838-1861 Fax: (503)838-5690
Pest Lic#: AG-L0075483PD
§ i, TRIPLE K FARMS
; 7145 SE AMITY-DAYTON HWY

TRIPLE K FARMS
5 7145 SE AMITY-DAYTON HWY
. AMITY, OR 87101

4
Simplot

GROWER SOLUTIONS

758055880

Invoice

. 03M17/2017
T 04/20/2017

14262
forenzem
1087
oAl

1217
375812255

1142170 Tons 40-0.0-0.058 " 318.30 fTons  3,873.71 Paid
.212.170 Tons DELIVERY DRY [T} 11.70 /Tans 142.39 Paid
St
- J" }
Simplot e o
. T~ 1
p DELIVERY AREA 2
GROWER SOLUTIONS DRIVER __#ic b o oaTE 31611 F
PO Box 97 - Independence, OR 97351 « 503-838-1861 DENSITY tf 7 Tons 12,17
-2 7 &4 / 10
UARANTEED ANALYSIS: DELIVERY TICKET NO 25 /_ 10
L n [ ko | % [ 5 ] 0
ﬁfl7 % gdsw O % % '
: KEEP OUT OF REACH OF CHILDREN T
HARMFUL {F INHALED, CAUSES SKIN [RRITATION, . REGEEVED
HARMFUL IN CONTACT WITH SKIN, Lo g
PRECAUTIONARY STATEMENTS: Avoid breathing dust. Wash ° MAY 1 3 2019
thoroughly after handling. Use only outdoors of in a well-ventilated area, - R
Specific treatment is given in the first aid section below. ' RN
PERSONAL PROTECTIVE EQUIPMENT: Wear protective gloves/ OWRD
protective clothing / eye protection/ face protaction. Take off contaminated o -
tiothing and wash i before teuss. e '
FIRST AID: IF INHALED Remove person to fresh air and keep .
comfortable for breathing. IF IN EYES Rinse cautiously with water for
several minutes, Remove contact lenses, if present and easy to do. 1 3 1 8 @
Continue rinsing. If eye irritation parsists, get medical advice. IF ON SIKIN i
Wash with plenty of water. Call a poison center / Joctor if you feel unwell.
IN CASE OF EMERGENCY CALL (208) 336-2110 r
209 . 15880
{2 182

I GO ) 7 A% hald bW B b e s




SGS Independence +
225 £ Stroe - Simplot | e 75805588
ndependence OR 37351 BROWER 80U 881
(503)838-1861 Fax: (503)838-5630 P |
Pgst Lic#: AG-L0075483PD

% % TRIPLE K FARMS

oy 7145 SE AMITY-DAYTON HWY

L

. 0311712017
| 0412012017

~ AMITY, OR 97101 ' 14262
r ?gj, lorenzem
e . 1057
. TRIPLE K FARMS Al
7145 SE AMITY-DAYTON HWY | |
AMITY, OR 97101 a Ao

rits: 40-0-0 Treaded Triple k jes/de) by ricky to riverbend

. 12 ons  40-0.0-0.0 58 i : 5 an e
7112225 Tons DELIVERY DRY ‘ L T N
o M i 11.70 fTons  143.03 Paid

B |

|
Loy
i o CAE S S 1 AR Ty T T T T e
e T ; /:’" . : 5 k «
S | t customer |17 ¢ :
'mp o pELIVERYAREA "B " :
”" * /‘: f1f /. -
GROWER SOLUTIONS DRVER __ Kic k4 DATE . &fi
. PO Box 87 - independence, OR 97351 - 503-838-1861 DENSITY 4/ 7 TONS i' i
‘:;;‘f N [ ko, [ kO [ s } | | 00
T Y% _Cw % % ot
\ @3& QUT OF REACH OF CHILDREN N
HARMFUL IF INHALED, CAUSES SKIN IRRITATION. - ' RECElVEB
HARMFUL IN CONTACT WITH SKIN.
PRECAUTIONARY STATEMENTS: Avoid breathing dust Wash MAY 1 8 2019

thoroughly sfter handling. Use enly outdaors or in a well-ventilated area.
Specific treatment is given in the first aid section below.

PERSONAL. PROTECTIVE EQUIPMENT: Wear protective gloves/ OWRD
protective clofhing / eye protection / face protection. Take off contaminated
clothing and wash it before reuse.

FIRST AiD: I INHALED Remove person to fresh air and keep
comfortable for ‘breathing. .IF IN'BEYES Rinse cautiously with water for o .
several minutes. Remove contact lenses, if present and easy to do. 1 3 1 8 @ )
Continue rinsing. If eye imitation parsists. get medical advice. IF ON SKIN

Wash with plenty of water. Call a polson center/ doctor if you feel unwell.

IN CASE OF EMERGENCY CALL (208) 336-2110 -
‘ 3881

P2 177




4

o

+8GS$ Independence
225 E Street
ndependence OR 97351
(503)838-1861 Fax: (503)838-5690
Pest Lic#: AG-L0075483PD
TRIPLE K FARMS
7145 SE AMITY-DAYTON HWY
AMITY, OR 97101

% . TRIPLE K FARMS
= 7145 SE AMITY-DAYTON HWY
AMITY, OR 87101

741975 Tons
11976 Tons

0
DELIVERY DRY [T]

@ .

Simplot

GROWER SOLUTIONS

PO Bwx 97 -+ independence, OR 87351 + 503-838-1861

UARANTEED ANALYSIS:
I 8 | po, | KO | 8 [
H0% _ £ % L% %

KEEP OHJ éJF REACH OF CHILDREN

WARN
" HARMFUL IN CONTACT WITH SKIN.

HARMFUL IF INHALED. CAUSES SKIN IRRITATION.

PRECAUTIONARY STATEMENTS: Avoid breathing dust. Wash
thoroughly affer kandiing. Use anly outdoors or In a well-ventilated area.
Specific treatment is given in the first aid section below.

PERSONAL PROTECTIVE EQUIPMENT: Wear protective gloves/
protective clothing/ sye pratection  face protediion. Take off contaminated
clothing and wash it before rsuse.

FIRST -AID: IF INHALED Remove persan to freeh ek and keep
comforizhle tor breathing. IF IN EYES Rinse cautiously with water for
several minutes. Remove contact lenses, if present and easy 0 do.
Continue rineing. if eye irmtation persists, get medical advice. IF ON SKIN
Wash with plenty of water. Call a poison center/ doctor if you feel unwell,

IN CASE OF EMERGENCY CALL (206} 336-2110

b
Simplot

GROWER SOLUTIONS

VOISR T

Invoice 758055916

i - 0312172017
i .. 0412002017

T 14282

" forenzem
1057

All

11.97
375812282

381164 Paid
140.11 Paid

318.30 /Tons
11.70 fTonsg

>
- vq.

CUSTOMER \
DELIVERY AREA
DRIVER

DENSITY _r?f 7

~IQ};‘~
~

ol

DATE
TONS

el
h7 >

DELIVERY TICKET NO e & ;L 75
: 75
T 00
a3
13180
foa 55916

Pesticide # AG-LO164561PAL - Kasey Kauer Exp. Date 123172021 ™



ny *

"es'SGS Independence sSimplot _
225 E Street Gpg o soLuTions INVOICE 758055917
independence OR 97351 -

(503)838-1861 Fax: (503)838-5690 03/21/2017

Pest Llc# AG-.0075483PD " 042012017
) - TRIPLE K FARMS .
: 7145 SE AMITY-DAYTON HWY 14262
" AMITY, OR 97101
lorenzem
1067
. iy Al
" TRIPLE K FARMS R
7145 SE AMITY-DAYTON HWY S Tans 12.17
375812291

. AMITY, OR 97101

"42.170 Tons - 40-0.0-0.0 58 ' I : 318.30 /Tons 3,873.71 Paid
12170 Tons DELIVERY DRY [T] \ 11.70 /Tons  142.39 Paid

1 | |
| e Trign K
Simplot ey

!  GROWER SOLUTIONS ORVER St frelds  owe 320 /(-'»7-

PO Box 97 + Independence, OR 97361 - 503-838-1861 DENSITY é}/!? TONS / 2 {:7
GUARANTEED ANALYS!S: DELIVERY TICKEY NO Z 2 9/ 1 0
v T %, [ % [ s ] | 10

How ©9% o % S 00

KEEP OUT OF REACH OF CHILDREN . '

@%‘n’é’&?ﬁ INHALED. CAUSES SKIN IﬁRITATION QE

HARMFUL IN CONTACT WITH SKIN. ' CEl VED
PRECAUTIONARY STATEMENTS: Avoid breathing dust. Wash M A
thotoughly sfter handiing, Use only outdoars or in a well-ventilated area. Y 1 3 2019

Spacific treatment is given in the first aid section below.

PERSONAL PROTECTIVE EQUIPMENT: Wear protective gloves/
protective clothing / eye protection/face protection. Take off contaminated OWR D
ciothing and wash it before rause.

FIRST AID: IF INHALED Remove person to fresh air and keep
comfortable for breathing. {F IN EYES Rinse cautiously with water for
several minutes. Remove contact lenses. if present and easy to do. :
Continue rinsing, If eye irritation persists, get medical advice. iF ON SKIN | 1 3 1 8 @
Wash with plenty of water. Call a poison center/ doctor if you feel unwall, |

IN CASE OF EMERGENCY CALL (206) 336-2110 l

{3 223 55917

Pesticide # AG-LO164561PAL - Kasey Kauer Exp. Date 12/31/2021



[ AR

e §GS Independence
225 E Street
Independence OR 97351
{503)838-1861 Fax: (503)838-5690
Pest Lic#: AG-1.0075483PD
¢ .- TRIPLE K FARMS
“ 7145 SE AMITY-DAYTON HWY
S ANITY, QR 97101

TRIFLE K FARMS
: 7145 SE AMITY-DAYTON HWY
- AMITY, OR 97101

Tons 40-0.0-0.058
Tons DEUVERY DRY (1]

12025
12.025

Ao
Simpiot

758055918

iInvoice

GROWER SOLUTIONS

032112017

~ lorenzem
1087
Al

12.02
375812298

3,827.56 Paid
14089 Paid

318.30 {Tons
11.70 Tons

Simplot

GROWER SCLUTIONS

PO Box 97 « Independence, OR 97351 « 503-838-1861

GUARANTEED ANALYSIS:

r N [ PO, | KO
M% ‘Q__% 0 %

' KEEP 0|UT OF REACH OF CHILDREN

[ s |

%

WARNING

HARMFUL IF INHALED. CAUSES SKIN IRRITATION.

HARMFUL IN CONTACT WITH 8KIN.
PRECAUTIONARY SYATEMENTS: Avoid Dreathing dust.  Wash
thoroughly sfter handling. Use only outdoars or in a well-ventilsted area.
Specific reatmeant is given in the firsl aid section below.
PERSONAL PROTECTIVE EQUIPMENT: Wear protective gloves/
protective clothing ¢ eye protection / face protection. Toke off contaminated
clothing and wash it before reuss.
FIRST AID; JF INHALED Remave person to fresh air and keep
comfortatie for breathing. IF IN EYES Rinse cautiously with water for
saveral minutes. Remove confact lenses, i present and easy to do.
Continue rinsing. if eye irritation persists, gat medical advice. IF ON SKIN
Wassh with plenty of water, Call a poison centar / dector it you feet unwell.

IN CASE OF EMERGENCY CALL (208) 336-2110

CUSTOMER ﬂ Iﬂ/ -

DELIVERY AREA,

DRIVER _ DATE SM} 25

DENSITY ,__L/_j_______ Tons 2R oot
DELIVERY TICKET NO .;ctff é

00
RECEIVED
A 13 20\9
5 OWR e [
1 31 8 0
55918



nby
SGS Independence 5Impl0t
225 E Street .
Independence OR 97351 GROWER B0LUTIONS l

(503)838-1861 Fax: (503)838-5690
Pest Lick: AG-L0075483PD
3 TRIPLE K FARMS
7445 SE AMITY-DAYTON HWY
AMITY, OR 97101

. TRIPLE K FARMS
! 7145 SE AMITY-DAYTON HWY

. AMITY, OR 97101

o 40-0-0 Treaded Tripte k jos/del by ricky to riverbend

AL G-D
e o 40000055

12065 Tons DELIVERY DRY [T]

f

758055823

Invoice

03714/2017

o 0472012017

14262

* lorenzem
L 1057
Al

12.07
375812245

318.30 H’ons
11.70 fTans

384029 Paid
14116 Paid

b

-hn e

Simplot

CUSTOMER {2;57/_7/3’ A
DELIVERY AREA /5

GROWER SOLUTIONS DRIVER ' DATE -/ 27
PO Box 97 -+ Indgpendence. OR 9735¢ + 503-838-1861 V-
oensiTY__ 4/ TONs_z,s_-Q_'i‘ (5
GUARANTEED ANALYSIS: DELIVERY T|CKET NO 7 ’Z-LJ, S 45
L v [ ®mo | %o | s | 20
/I N - i ':
HO % O % O % % | £ ‘
:'(VEE;SLE C?F REACH OF CHILDREN |
HARMFUL IF INHALED. CAUSES SKIN IRRITATION, RECEIVED
- HARMFUL 1N CONTACT WITH SKIN.
PRECAUTIONARY STATEMENTS: Avoid oreathing dust. Wash M AY 13 ng
thoropghly after handling. Use only cutdoors or in o weli-ventitated grea.
Specific treatment is given in the first aid section below.
PERSONAL PROTECTIVE EQUIPMENT: Wear protective gloves/! @WRD -«
protective clothing / eye pratection/ face protection. Take off conlaminated
clothing and wash it before rause. ’
FIRST AlD; If INHALED Remove person to fresh air and keep
comfortabte'for breathing. IF IN EYES Rinse cautiously with water for 1 3 1 8 @
seve(al minutes. Remaove contact lenses, if prasent and easy ko da.
Continue rinsing. if eye inftation persists, get medical advice. IF ON SKIN
Wash with plenty of water, Call a poison canter/ doctor if you feel unwell.
IN CASE OF EMERGENCY CALL {206) 336-211¢ ;5823
P2 170




SGS Independence S m""*'pl ot
225 E Street i
Independence OR 97351 BROWER SGLUTIONS Invoice 758059820
(503)838-1861 Fax: (503)838-5690 :
Pest Lic#: AG-L0075483PD involce Date 10/19/2017
. BTz TRIPLE K FARMS o Buo Date 11/20/2017
B 7145 SE AMITY-
. AMITY, ORMQ.;;(O?AYTON HWY : Customoer |ID 14262
- Salesperson lorenzem
Shipping Loc. 1057
ShipTo:  TRIPLE K FARMS  FleidiD Al
7145 SE AMITY-DAYTON HWY Tons 13.04
AMITY, OR 97101 Ticket{s) 375812997
:mﬁ' 10-5-39 Triple K ss/de) by jason to riverbend shop
~ Quently  Description UnitPrico  Total$
Anvaysis: 1-5-88-2
13. 040 Tons  10-5-39 28 - 353.30 /Tons 4,607.03 Paid
13.040 Tons DELIVERY DRY [T] 11.70 /Tons 152.57 Paid

- T -
ERE v SRS S R AR

CUSTOMER ﬂ v O / e F\

SlmpIOt _ DELVERYAREA P
GROWER SOLUTIONS ORWER SasA___ DATE J_a/LQZL?‘

PO Box 97 * Independence, OR 97351 + 503-836-1861 DENSITY 5’ CZ TONS o0
a; ,t "'}

GLIARANTEED ANALYSIS: . DELIVERYTICKETNO ___» 4 1 #- 60
[ T e T % T & o
-~ < T FIPET

1O % 5 % 39 % % RS

KEEP OUT OF REACH OF CHILOREN
<!> WARNING

IVED
HARMFUL IF INHALED. CAUSES SKIN IRRITATION. RECE

HARMFUL IN CONTACT WITH SKIN. WAY 1% 2019
PRECAUTIONARY STATEMENTS: Avoid breathing dust. Wash

thoraughly after handling. Use only outdoors or in a well-ventilated area. I

Specific treatment is given in the first aid section below. . .

PERSONAL PROTECTIVE EQUIPMENT: Wear protective gloves/ - - OWRD

protective clothing / eye protection / face protection. Take off contaminated C

clothing and wash it belore reuse.

FIRST AID: IF INHALED Remove person to fresh air and keep R o ) N
comfortable for breathing. IF IN EYES Rinse cautiously with water for ’ R T S :
sevaral minutes. Remove contact lenses. if present and easy to do. 1 3 1 8 @
Continue rinsing. If eye irritation persists. get medical advice. IF ON SKIN

Wash with plenty of water. Call a poison center/ doctor if you feel unwell,

IN CASE OF EMERGENCY CALL {206) 336-2110 ;9820

' 1661



SGS Independence -

25 € Steet Simplot Invoice 758059821

Independence OR 87351 GROWER SOLUTIGNS

(503)838-1861 Fax: (503)838-5690

Pest Llc# AG-L0075483PD . Involce Date "~ 1011972017

WP : TRIPLE K FARMS Bue Dinn 1172012017

R 7145 SE AMITY-DAYTON HWY
"7 AMITY, OR 97101 Castomer 1D 14262
e '_ i Salesperson lorenzem
: Stipping Loc. 1057
“§hip Yor - TRIPLE K FARMS Fletd 1 Al
. 7145 SE AMITY-DAYTON HWY Tons 13
AMITY, OR 97101 | ekt
' Tickst(s) 375812995

Commeftts: 10-5-39 Triple K ss/de! by ricky to riverbend shop |

e Weeonplen | UnitPrice  Total $
mmw @-aaz ' ’ - i

13.000 Tons 10-5-39 2S : - 353.30 /Tons 4.592.90 Paid
13.000 Tons DELIVERY DRY [T] | 11.70 /Tons  152.10 Paid

CUSTOMERJ A )& _)ﬂ

S'mp|0t > * GELIVERY AREA i
GROWER SOLUTIONS DRIVER lc K/ oare J0/10 0

PO Box 97 + independence, OR 97351 - 503-838-1861 DENSITY 5 ‘ TONS ,

UARANTEED ANALYSIS: DELIVERY TfCKET NO A_g_'(i ? {:’ )G
N[ e, [ ko [ s ] ! . 20
1O % 5 % 39 % % 3 R B

KEEP QUT OF REACH OF CHILOREN
® HARMFUL IF INHALED. CAUSES SKIN IRRITATION. REQE!VED

HARMFUL IN CONTACT WITH SKIN. -
PRECAUTIONARY STATEMENTS: Avoid breathing dust. Wash MAY 1 3 2019
thoroughly after handling. Use only cutdoors or in a well-ventilated grea. b .
Specific treatment Is given in the first ald section below. ‘
PERSONAL PROTECTIVE EQUIPMENY, Waar protettive gloves/ OWRD‘
~Protective clothing / eye protection / face protection. Take off contaminated g
clothing and wash it hefore reuse. [
FIRST AID: IF INHALED Remove person to fresh air and keep J
comfortable for breathing. IF IN EYES Rinse cautiously with water for | B .
several minutes, Remove contact lenses. if present and easy o do. : ' 1 3 1 8 @
Continue rinsing. If eyg irritation persiste, get medical advice. IF ON SKIN j
Wash with plenty of water. Cali a poison center? dactor if you feel unwell.

IN CASE OF EMERGENCY CALL (206) 336-2110 ; ’821

1 " 1659



SGS Independence

e
Simplot

225 E Street invoice 758059822
Independence OR 87351 GROWER SOLUTIONS
{503)838-1861 Fax; {503)838-5690
Pest Lic#: AG-L0075483PD tnveice Date 10/1972017
Bt Foi  TRIPLE K FARMS ON HUVY Bue Date 1112012017
" 7145 SE AMITY-DAYTON H
AM'TY‘ OR 97101 Customer ID 14262 .
Salegperson forenzem
Shigping Loc. 1057
. Pttt Al
8hip To:  TRIPLE K FARMS
. 7145 SE AMITY-DAYTON HVY Tons 16.87
~ AMITY, OR 97101 Ticketis) 375813000
Coriviietrls: 10-5-39 Triple K ss/del by jason to riverbend shop
Uit Prico Total §
353,30 /Tons 595840 Paid
11.70 Tons 187.32 Paid

Simplot

GROWER SOLUTIONS

PO Box 97 - Independence, OR 97351 » 503-838-1861

ARANTEED ANALYSIS: _
N | po, | KO |

/w-
L0 % D % ST %

KEEP OUT OF REACH OF CHILDREN

WARNING

HARMFUL {F INHALED. CAUSES SKIN [RRITATION, .

HARMFUL IN CONTACT WITH SKIN.
PRECAUTIONARY STATEMENTS: Avoid ‘breathing dust Wash
thoroughly after handling. Use only outdocrs or in a well-ventifated area.
Specific treatment is given in the first aid section below.
PERSONAL PROTECTIVE EQUIPMENT: Wear protective gloves{
protective clothing / eye protection/ face pratection. Take off contaminated
ciothing ana wash # belore reuse.
FIRST AID: IF INHALED Remove person o fresh air and kesp
comforteble for breathing, IF IN EYES Rinse cautiously with water for
sgveral minutes. Remove cantact.lensas, if present and egsy to da.
Continue rinsing. If eya imitation persists, get medical advice. {F QN SKIN
Wash with plenty of water, Call a polson cemer/ dogtor if you feel unwell,

—

%

IN CASE OF EMERGENCY CALL (208) 336-2110

L A

Y - a

K

CUSTOMER ’ﬁ; ; ?ﬂ(/p _

DELIVERY AREA f )
DRIVER Sz 8 2 VA

DENSITY “_qq

e lofy it

DELIVERY TICKET NO O :{{ g
.00
RECEIVED
MAY 13 2013
" OWRD . .
13186
39822



_ o
3GS independence Su‘nplot invoice 758059823
225 E Street GROWER SOLUTIZNS
independence OR 97351
{503)838-1861 Fax: (503)833-5690 ivoice Bate 1011912017
Pest Lic#: AG-L0075483PD Dios Déts 1112072017
L .- TRIPLE K FARMS
< B . 7145 SE AMITY-DAYTON HWY Crstetinar D 14262
"~ AMITY, OR 97101 :
Salesporson lorenzem
Shippivg Loc. 1057
| Field 1D All
spve:  TRIPLE KFARMS o
ST 7145 SE AMITY-DAYTON HWY Tons ;%?5313001
-.. AMITY, OR 97101 | Tickais)

|

Commsms 10-5-39 Triple K ss/del by jason to smith rd
| UnitPrice  Total$

I8

A t&“*@‘*? - - ' . ) . 353.30 fTons 2,766.34 Paid
Tons 10-5-3928 11.70 /Tons 91.61 Paid

< 4!
£

7,830

7.830 Tons DELIVERY DRY (T]

: ‘ 2o 7 cusTover. /) [ ./’ ’
SlmPIOt DELIVERY AF;tEA ‘
GROWER SOLUTIONS DRVER _T A S0, DATE
PO Box 97 -+ Independence, OF 97351 + 503-838-1861 DENSITY | Koy j TONS ; Z 5
GLARANTEED ANALYSIS: DELIVERY TICKET NO Sao/ ;Z

| Nv—( PO, | ko ] s | e
1O% 5 % 3 Z % % N PRI T T o

o
.

KEEP OUT OF REACH OF CHILDREN !
‘ WARNING |

HARMFUL iF INHALED. CAUSES SKIN IRRITATION.

HARMFUL IN CONTACT WITH SKIN.
PRECAUTIONARY STATEMENTS: Avoid breathing dust. Wash
thoroughly affer handling. Use only outdoors of in a well-ventilated area,

Specific ireatment is given in tha first aid section below,

PERSONAL PROTECTIVE EQUIPMENT: Wear protective gloves(
pratactive ciotting / eye protection ! face protection. Take off contaminated
clothing and wasgh it before reuse. ’

FIRST AWD. W IRHALED Remove pserson to fresh air and keep
comfortable for breathing. IF IN EYES Rinse cautiously with water for
sevaral minutes. Remove conlact lenses. it present and easy to do.
Continue rinsing. If eye irritation persists, get medical advice. IF QN SKIN
Wash with plenty of water, Cali a poison center i doctor if you feel unweil.

IN CASE QF EMERGENCY CALL (206) 336-2110

Pesticide # AG-L0164561 F‘AWaw LI B N
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HAZELNUT GROWERS OF OREGON * M7, ANGEL, OR 97362 12386

-
3142018 OY17PAY2 34.735.98 0.00 34.735.98
TN
\Gheck: 012386 3/16/2018 KA70007 __ KAUERFAMIIY FARMS1IC 34.735.98
HAZELNUT GROWERS OF OREGON * MY, ANGEL, OR 97362 - | 12386
J142018  CY17PAY2 34.735.98 0.00 34.735.98
st B S T
R I S A
R aCURAR A B R
@eck: 012386 3/16/2018  KA7000Z KAUER FAMILY FARMS LLC 34,735.98

THIS DOCUMENT HAS A COLORED SECURITY BACKGROUND, DO NOT CASH IF THE WORD “VOI0™ IS VISIBLE. THIS PAPER HAS AN ARTIFICIAL WATERMARK ON REVERSE SIDE AND1S ALTERATION PROTECTE]

HAZELNUT .
IGROWERS 52225 RERRANK 12386
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pay 'THIRTY-FOUR THOUSAND SEVEN HUNDRED THIRTY-FIVE AND 98/ 100

DATE CHECK AMOUNT
3/16/2018 FarRRAA34,735.98
g%ggs RECEEVED ﬁo AFTER 90 DAYS
OF KAUER FAMILY FARMS LLC {32019 J/
7145 SE AMITY-DAYTON HWY MAY o
AMITY, OR 97101 C‘{Jf,"’ ‘) I}U*';J‘A./
OWRD ‘ AUTHORIZED SIGNATURE
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@ HAZELNUT Member Grower Payment}Statement For questians or inquiries please

W GROWERS 2nd Progress Payment for the ;2017 Crop Year contact Customer Care:

KA7000Z - KAUER FAMILY FARMS LLC phone: 503-845-6122

email: cc@wilco.coop

_ 0F QREGON

Crop Summary: piease see attached page for detailed information by Orchard.

This represents an accumutation of all your Delivery Reports

In parenthesis is the corresponding field on the Delivery Report Overall Value Your Value
Before Splits * After Splits *
Merchantable Weight (lbs) 248,399.00 248,3%9.00
Total Crop Field Value {Gross Pay} $240,947.03 $240,947.03
Total Crop Charges {14,636.96) {14,636.96)
Total Premiums i 5,263.15 5,263.15
Total Net Value {Total Payment) | $231,573.22 $231,573.22
* A split is a Percentage of proceeds to each invested party per orchard. 1
i
Payment Summary: |
Total Net Value ) $231,573.22
Less Previous Progress Payment(s) l ' {$115,786.61)
Less Outstanding Crop Value (Total Payment) ($81,050.63}
Less Deductions for Current & Previous Progress Payment(s) | . $0.00
Current Progress Payment {Net of Deductions & Retained Equity Held) i : : © $34,735.98
|
Hauling Allowance: (Hauling Allowance was paid in January) ! $2,483.99
|
i
Previous Progress Payment Detail:
Payment Number Check Date Check Number *** Amount
1st Progress Payment 01/02/18 12131 $115,786.61
; Total Payments - $115,786.61

*** M there is a second check listed on the 1st Progress Payment fine, it refers to!a Supplemental Payment,

RECEIVED
MAY 1 3 2019

OWRD |

13180

* Further detail available upon Request



S HAZELNUT
-/ GR O W E R S WICO .80;.332 5;3‘) -

OREG O N www wilco coop

March 19, 2018

Dear HGO Member-Grower,

Enclosed is the second installment payment on your 2017 crop. For those of you with direct
deposit, you will receive a deposit remittance advice in lieu of a check.

This payment includes the opening field price of $0.97 per pound on aft varieties, plus any
quality premium as shown on your 2017 crop delivery reports. On average, the quality premium
is running at approximately $0.02 per pound.

If there is an increase applied to the field price, we will promptly notify you of the date we intend
to make the payment retated to the increase.

It is very possible that Oregon produces its first 50,000-ton hazelnut crop in 2018. With a crop
this big, it could be necessary for processors to hold more inventory into spring and summer,
thus needing additional climate-controlled, food safe storage space. Rest assured that your
new HGO processing facility in Donald will be completed in July and is able to accommodate
such a large crop.

The new HGO processing facifity will be the industry flagship in production capability, storage,
and food safety. We will have the apportunity to showcase the HGO processing facility to all
hazetnut growers, when we host the Nut Growers Society Summer Tour on Wednesday, August
8, 2018.

Our quarterty newsletter wili be mailing to you in the coming weeks. We look forward to sharing
information with you on a variety of topics including the new processing facility.

Important Upcoming Dates:

Third installment payment on 2017 Crop, on or before June 25,2018

Nut Grower Society Summer Tour at HGO plant in Donald, OR, August 8, 2018
Final instaliment payment on 2017 Crop, on or before September 25, 2018
First instaliment payment on 2018 Crop, on or before November 25, 2018

We thank you for your continued patronage. Please don't hesitate to contact Customer Care at
503-845-6122 if you have any questions.

Sincerely,
/’,/’_\‘ —'!../‘-—\I
O A
“ RECEIVED
Jeff Fox
President, Wilco Hazelnut LLC MAY 13 2019
OWRD

13180



GROWERS

o F OREGON

@ HAZELNUT

Detail Information by Orchard:

Member Grower Payment Statement

For questions or inguiries please

_ contact Customer Care:
2nd Progress Payment for the 2017 Crop Year

KA7000Z - KAUER FAMILY FARMS LLC

phone: 503-845-6122

email: cc@wilco.coop

L

Note: For detailed infarmation regarding the above Orchards, please reference the Delivery Report sent previously.

. Total Merch Split Merch . Field Price Quality / Jumbo Totai Net Value Net Value

Orchacd Variety Weight Welght price Gross Value Premiums Charges Before Split Sphit After Split

Orehard 1-Home Orchard BARC 248,399.0 248,389.0 $0.97 5240,947.03 $5,263.1% {514.636.96} $231,573.22 100% $231,573.22
Totals 248,399.0 248,399.0 $240,947.03 $5,263.15 {5$14,635.96) $231,573.22 $231,573.22

RECEIVED
MAY 1 3 2013
OWRD

13180




6990 WEST HHLS ROAD
PHILOMATH, OR 87370

(541) 929-3124 * (80G) 672-9036

164 1 SP 0.460
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7145 SE AMITY DAYTON HWY
AMITY OR $7101-2004
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CONSUMERS POWER INC.
P.0. BOX 1180

\‘Y“r\\‘\fjax"*xb‘v\)

Statemnent Date 10/09/2017

Due Date 10/30/2017

LAST MONTH'S BILL

' Billing Summan ’ y -

PAYMENTS - THANK YOU
BALANCE FORWARD - :
Cumrent Charges '

$538.57

T N

Page1o0f2

2016

| Messages
Looking for a better heating system or ways to lower your monthly bili? Check out this month's Ruralite and our website for
information on CPI's energy efficiency program. One of the many services that CPI offers to help you manage your electric
usage!
Location HENDRICKSON #2 - Irrigation
TD235 08/29/17109/30/17 | 32 KWH 73435 51318 1
TD235 08/29/17 | 09/30/117 | 32 Kw 74.609 1 74.609 034
23747 Beaw itttk bk S
158313 : _L Basic Service Charge
79163 KWH Revenue
51_1‘[— T T T L] r T T I:.T‘ rlj_ t“
Dct Nav Dsc .I:n F;h Mar Apc May Jun Jul Aug Sep Oct

KW Revenue

Monthly Usage 2017

Average KWH per Day: 631
This Month Last Year:

314

Load Factor - 38%
Total This Service

RECEIVED
MAY 1 3 2019

OWRD 1318

$55.50
$1415.49
$323.05

$1794.04



6. BOX 1180
6990 WEST HLLS ROAD
" PHILOMATH.OR 87370

(541) 929-3124 *® (800) 872-90386

150 1 SP 0.460 4
TRIPLE K LLC c-1 p-
7145 SE AMITY DAYTON HWY

AMITY OR 97101-2004

ly 'il‘lll'|"Il'II‘I‘I'Il‘l"llll"lll'll'”""3"”‘"!‘1'|‘|"

UMERS POWER INC.

|
|

"

mmmum 11956401

Staternent Date 08/07/2017

Due Date 09/28/2017

@f&oﬁﬁ‘smu $177.98 |
PAYMENTS - THANK YOU s177.93 on)
BAUANCE FORWARD §0.00 -
 Curtent Chiarges . §588,57

Page 1 ot2

|
i
|
|
|

|
cpi ofters energy rebates year-around to help with updating your home. Please be sure t0 check our website for the latest
information at www.cpi.coop/rebate or give us a call to find out more mformat:on at 800-872-9036,
Location HENDRICKSON #2 - Irrigation |
TD235 07/3117 { 08/29/17 29 KWH 51318 48543 1 2775 034
TD235 | 07/31/47|08/20/17] 29 KW 71,084 1 71.094 034
162 Detail of Chargas - B
25747 . . m——
15891 Basic Service Charge ~ $65.50
' KWH Revenue $177.60
79164
’_:Er. L | KW Revenue $305.47
, Sep Oct Nov Dec Jan Fob Mar Apr May Jun Jul Aug Sep Power factor - 73.000%
20186 Monthly Usage 2017 Total This Service $538.57
Average KWH per Day: 96 RECE'VED
This Month Last Year: 0
| MAY 1 § 2019
| .
OWRD 13180

y
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NSUMERS POWER INC.
P.0. BOX 1180
6990 WEST HILLS ROAD

PHILOMATH, OR 97370

/

(541) 829-3124 * (800) 872-9036

2 1 SP 0,460 4 2
TRIPLR E LLC ¢-1 p-1
7145 SE AMITY DAYTON HWY

AMITY OR $7101-2004

I PUTT OO 1Y PR TR LA VYA R LY YT T RATRE

Account Number 11966401
Statement Date 08/08/2017 | Due Date 08/29/2017
| BilingSummary
 LASTMONTH'S BiLL. - §2.416.84
PAYMENTS - THANK YOU $2416.84 CR
BALANGE FORWARD 8300
Current Charges R ]
Page 1 of 2

Messages

CPl's annual meeting is Saturday, September 16th. Doors open at 9 AM at our Philomath office. To help with our lunch count
lease RSVP to 541-929-3124 or email us at info@cpi.coop. Details for the mesting are in your August Ruralite.

Location HENDRICKSON #2 - irrigation

TD235 - | 06/3017 j07/31117 3t KWH 48543 46630 1 1913 034
TD235 067301 7407/3117 ) - 39 KW 0.000 1 0.000 034
sisez: Dotall of Charges - Electeic - - .+ |
29747 - " -
156313 Basic Service Charge - $55.50
7916,5 ! KWH Revenue $122.43
- SRS ¥ S R ——_ I Total This Service $177.93
Aug Sep O¢t Nov Dec Jan Feb Mar Apr May Jun Ju! Aug
2016 Monthiy Usage 2017
RECEIVED
Average KWH per Day: §2
This Month L.ast Year: @ MAY 1 3 2019

OWRD 13180

T
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1_. o g AR
RcooumtNGmber 11988001 . i
CONSUMEHS pOWER INC. Sta:tement Date 07/10/2017] Due Date 07/31/2017
«. P.0. BOX 1180 | — R S ——
; 6890 WEST HILLS ROAD | 3iling factiny o
g PHILOMATH, OR 87370 o — glmng Summary -
LAST MONTH'S BILL b
) PAYMENTS - THANK YOU
' (541) 929-3124 * (800) 872-5036 BALANGE SOPYARD
S Currant Charges
/ |
s
| _
g 37 1 SP 0.460 4 37 m— ——
TRIPLE R LLC c-1 p-1 Page 1 ot 1
7145 SE AMITY DAYTOR HWY
MAMITY OR 97101-2004
]xMIliluslnl|u|“||||uuh]||"|Hl|ih|||u||t§l|dh;llll
|
|

Looking for.an effective and efficient way to beai the summer heat? Try out:a ductless heat pump which provides the most
efficient cooling and heating available. Calt CP! for more details and see if you qualify for an installation incentive today! -

‘Location HENDRICKSON #2 - Irrigation

TD235 . {05/26117}06/3047 | 35 KWH 46630
TD235 05/26/17 {06/30117 | 35 KW 76.953

316525
237473 .
158314 n
78164 <} -
o 1 1 [ _1‘I'I T ] 1 T I 1 T T T
Jut Aug Sop Oct Nov Dec Jan Feb Mar Apr May Jun Jul
2016 Monthly Usage 2017

Average KWH per Day: 905
This Month Last Year: 567

Basic Service Charge $55.50
KWH Revenue $2026.37
KW Revenue 8334.77
Load Factor - 49%

Total This Service $2416.64

RECEIVED
MAY 1 3 2019

. OWRD

13180
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Adcount Number 11956401 .
Statement Date 06/08/2017{ Due Date 06/28/2017

"CONSUMERS POWER INC.

P.O.BOX 1180 T p———— e

6930 WEST HILLS ROAD . P e

PHILOMATH, OR 97370 — m S
LASTMONTH'S BILL Y
**NO PAYMENTS RECEIVED*" $0.00

Gugrent Ghagas:

2 1 Sp 0.460 4 2

TRIPLR K LLC ¢-1 p-1 Page1of2
7145 SR AMITY DAYTON HWY

AMITY OR $7101-2004

|l|l||u|c|||il|hul|mlll"ln"ll|l||”1||u|||||l"h|ll|||i

Messages

CPl continues to offer rebates for all of your home improvement projects. On everything from windows to heat pump systems
and free shower heads to low cost LED light buibs. Come stop by our otfice or give us a call for more information!

Locaixon HENDR!CKSON #2 bryig atnon

04)‘30/1 7 05/ 26/1 7 4

TD235 04/30/17 | 05/26/17 26 KW 78.906 1 78.906 034
164523 —1 i T ﬂ.' tail.of Ol .' . 'E : |i T
12339-H y :
82263 | Basic Service Charge $55.50
1183 KWH Revenue \ $64.38

T T Ty KW Revenue $344.53
Jun Jui Aug Sep Oct Nov Dec Jan Fob Mar Apr May Jun POWGF factor - 76.500'%
eote Monthly Usage 2017 Tota) This Service $464.41

Average KWH per Day: 39 RECEIVED

This Month Last Year: 445 MAY 1 8 2019

OWRD 13180

HHHH

I



2520 Dike Road

R ece i pt S umma ry Woodland. WA 98674

Phone: 366.225.9575

Kauer Farms

Date Filter: 1/1/2017..12/31/2017

VarietyName  Blueberries

Receipt No. Pallets Fiats  Gross Wit Total Tare  Net Weight Final Rate Amount Date
10010206 20 887 28,051.0 3,949.7 24,101.3 $.63  $15,183.82 09/05/2017 07:52 PM
10010069 11 479 13,771.0 2,144.9 11,626.1 $.65  $7,556.96 08/03/2017 06:36 PM
10010067 22 990 29,254.0 4,389.0 24,865.0 $.64  $15,913.60 08/03/2017 12:59 PM
10010061 24 1,062 31,662.0 4,732.2 26,929.8 $.64  $17,235.07 08/02/2017 07:59 PM
10010046 19 843 26,871.0 3,753.3 23,117.7 $.65  $15,026.51 07/31/2017 09:39 PM
10010031 ——— —16- — 430 —13;376.0 — _ 1,933.0.. ___ 11,4430 _  _ $.62 _ $7,094.66  07/29/2017 12:32 AM
10009972 20 870 29,230.0 3,897.0 25,333.0 $.63  $15,959.79 07/21/2017 09:54 PM
10009954 24 1,058 36,831.0 4,719.8 32,111.2 $.64  $20,551.17 07/21/2017 12:08 AM
10009942 22 980 33,554.0 4,358.0 29,196.0 $.64  $18,685.44 07/20/2017 03:17 AM
10009930 22 970 34,106.0 4,327.0 29,779.0 $.64  $19,058.56 07/18/2017 10:39 PM
10009919 21 933 31,331.0 4,152.3 27,178.7 $.65  $17,666.15 07/17/2017 10:49 PM
Total Weight 265,680.8 $169,931.73
Total Crop Value $169,931.73
Oregon Blueberry Assessment -$1,062.72 G o
USHBC Assessment -$2,391.13 LL E:] )
Total Due: $166,477.88 2 o
w = ©
m =
Monday, February 12, 2018 . Page I of 1

13180



