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______________________________________ Date: 
     Signature of Co-Lessor 

Printed name (and title):    
District/organization name: 
Mailing Address (with state and zip): 
Phone number (include area code):  **E-mail address: 

______________________________________ Date: 
     Signature of Co-Lessor 

Printed name (and title):    
Business/organization name:    
Mailing Address (with state and zip): 
Phone number (include area code):  **E-mail address: 

______________________________________ Date:       
     Signature of Lessee 

Printed name (and title): Jessica Humphreys, Oregon Flow Restoration Director 
Business/organization name: Trout Unlimited 
Mailing Address (with state and zip):  401 NE 1st, Enterprise, OR 97828 
Phone number (include area code):   541-913-3750   ** **E-mail address:  
Jessica.humpreys@tu.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. 

4/2/2026

Received by OWRD
April 3, 2026

Salem, OR


