7/1/2017

Date:
Signature of Lessor
Printed name (and title): ___ Business name, if applicable:
Mailing Address (with state and zip):
Phone number (include area code): __ **E-mail address:

) s Date: Q@éj
/ Signature of Co-Lessor

Printed name (and title): B obert Durham - President

District/organization name: \Nglf Run (Water Wser's Associa Fron 2
Mailing Address (with state and zip): F9/06 W[ Run Road, Duduur, OR L7
Phone number (include area code):(5%yy)  **E-mail address:

793 - 0985
M Date:ﬁ -2yl 7
=i

Vv ‘S‘énature of Lessee

Printed name (and title): Rob Kirschner

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): 503-222-6691 **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. _ ; B o

Instream Lease Renewal Fe m , TACS




