MONEY SLIP

DATE: [o’ 'L”2077 RECEIPT #: l&q 3({5
RECEIVED FROM:WE \| MCG} || APPLICATION | | |-

Suv\yevianog ;) (L C PERMIT

S e TRANSFER

CASH CHECK # OTHER (IDENTIFY)

o 20( M O [TOTALRECD [$ 2300 |
[1083 TREASURY 4170 MISC CASH ACCT. |
0407 COPIES $

OTHER: (IDENTIFY) $

0243 Instream Lease

0244 Muni Water Mgmt. Plan

0245 Cons. Water ___

[1083 TREASURY

4270 WRD OPERATING ACCT.

MISCELLANEQUS

0407 COPY & TAPE FEES $
0410 RESEARCH FEES $
0408  MISC REVENUE (IDENTIFY) $
TC162 DEPOSIT LIAB. (IDENTIFY) $
0240  EXTENSION OF TIME $
WATER RIGHTS EXAM FEE RECORD FEE
0201 SURFACE WATER $ 0202 5
0203 GROUND WATER 3 0204 $
0205 TRANSFER 3
WELL CONSTRUCTION EXAM FEE RECORD FEE
0218  WELL DRILL CONSTRUCTOR|S 0219 $
LANDOWNER'S PERMIT / N 0220 $
OTHER (IDENTIFY) AJNV 130.00
[0607 TREASURY 0467 HYDROELECTRIC ]
LIC NUMBER
0233 POWER LICENSE FEE (FW/WRD) $
0231  HYDRO LICENSE FEE (FW/WRD) $
HYDRO APPLICATION
SPECIAL INSTRUCTIONS:

RECEIVED

OVER THE CounTER

[C] RETURN TO APPLICANT -- LETTER ATTACHED



" [¥] Application & permit #; or transfer # (OAR 690-014-0100(1))

Checklist for Claims of Beneficial Use Received at CSG Counter

Application #: | WRD Reviewer:Dante Luongo
Transfer #:T7-11523 '

Date Received:10-14-2022

CWRE Name:Will McGill

Priority Date (s):12-1-1977

Fees Required:

OOYES NOLO A fee of $230 must accompany this form for permits with priority dates of July 9,
1987, or later.

EYES NO A fee of $230 must accompany this form for any transfers including a water right
- with a priority date of July 9, 1987, or later.
Example — A transfer involves 5 rights and one of the rights

has a priority date of July 9, 1987, or later, the fee is required. Fill in App
or Transfer
. - Numb
Map Review: ymber
XIMap on polyester film (OAR 690-014-0170(1) & 310-0050(1)(b)) MONEY SLIP I4
DATE! Jrecarrs:

[1 Disclaimer (QAR 690-014-0170(5))

[“INorth arrow (OAR 690-310-0050(2)(c))

CWRE stamp and signature (OAR 690-014 & 310-0050) S

C Appropriate scale (1" = 1320', 1" =400/, or the original full-size scale —oner  manm,
of the county assessor map) (014 & 310)

[ Township, range, section, and tax lot numbers (QAR 6906-310-0050(4) )

Report Review:

On form provided by the Department (OAR 690-014-0100(1))
Application & permit-#; or transfer # (OAR 690-014)
Ownership information (OAR 690-014)

Date of survey (OAR 690-014) TPECIAL RETRUGTIONS!
Person interviewed (OAR 690-014)

CA County (OAR 650-014)

[x] CWRE stamp and signature (OAR 690-014-0100)
Signature(s) of all permittee of transfer halder (OAR 690-014-0100) L) RammnToArCAST - LETERATIAGED

Groundwater File Review:

[Z1Pump Test not required (Priority Date prior to December 20, 1988) *If no, include pump test flyer w/acknowledgment letter
DIPump Test required (Priority Date on or after December 20, 1988)

O Pump Test submitted

EIPump Test not submitted

C:\Users\errelja\Desktop\BLANK COBU Checklist-Permits and Transfers-20180201.docxCOBU Checklist-Permits and Transfers-201 80209



RECEIVED
0CT 14 2022

- OWRD

WATER RESOURCES
DEPARTMENT

Date Received (Date Stamp Here)

- OWRD Over-the-Counter Submission Reeeipt

Applicant Name(s) & Address: hLl/‘ l’w’h ‘@ww, /J/ Dmm:ou LLL
4702 NuSom: 2 AE Si (W/*mh Aﬁ 4‘7 25/
Transaction Type: (! 0 loy

Fees Received: $_ 1. 30, D

[ cash X[ check:  Check No. 3 /‘) 7. [71
| Name(s) on Check: H)} // Mf@/ 1/ QM 474 Uil/)/j’]

Thank you for your subm155|on Oregon Water Resources Department (Department) staff will
review your submittal as soon as possible.

Ifyour submission is determined to be complete, you will receive a réceipt for the fees paid and
an acknowledgement Ietter stating your submittal is complete,

If determined to be incomplete, your submission and the accompanying fees will be returned with
an explanation of deficiencies that must he addressed in order forthe submittal to be accepted.

If you have any questions, please feel free to contact the Department s Customer Service staff
at 503-986-0801 or 503-986-0810.

Sincerely,
" OWRD Customer Service Staff

Submission received by: UVI\{’ / DU /'-( /)

{Name of OWRD staff)

lnstructioi':s for OWRD staff:

* Complete this Submission Receipt and make two (2} copies. Place one copy with the check/cash; and place
the other copy with the submission {i.e., the application or other document)

» Date-stamp all pages. (NOTE: Do not stamp check.)
* Give this original Submission Receipt to the applicant.
* Record Submission Receipt information on the “RECEIVED OVER THE COUNTER” log sheet\

e Fold and put one copy of the Submission Receipt with check/cash into the Safe slot. Place the other copy of
the Submission Receipt with submission (apphcation/other document) in the top drawer of filing cabinet.

725 Summer St. NE, Suite A, Salem, OR 97301 J www.oregon.gov/OWRD
Phone: 503-986-0900 ) July 2022
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10/6/22, 8:02 AM

Business Registry Business Name Search

Addr 2
csz [SILVERTON JOR [97381 | | Country |[UNITED STATES OF AMERICA
Type [MGR|MANAGER | | Resign Date |
Name |GREGG IR IDITCHEN | |
Addr 1 [9712 NUSOM RD NE
Addr 2
csz [SILVERTON  |OR [97381 | | Country [UNITED STATES OF AMERICA
Type |MGR|MANAGER | | Resign Date |
Name |[ROBERT |A |DITCHEN | |
Addr 1 [9712 NUSOM RD NE
Addr 2
€Sz [SILVERTON |OR [97381 | | Country |[UNITED STATES OF AMERICA
New Search Name HiStOI'y
" g Name | Name
Business Entity Name Type | Stat Start Date End Date
[DITCHEN BERRY COMPANY, LLC EN | CUR | 12-20-2012
Please read before ordering Copies.
New Search Summary History
Image . Transaction| Effective Name/Agent .
Available Action Date Date Status Change Dinscived By
=  |[AMENDED ANNUAL
RPORT 11-10-2021 FI
=  JAMENDED ANNUAL
REPORT 11-13-2020 FI
e ENDED ANNUAL
lﬁﬁom 12-18-2019 F
MENDED ANNUAL
SO 11-26-2018 FI
ANNUAL REPORT
AYMENT 11-29-2017 SYS
ANNUAL REPORT
P AYMENT 11-15-2016 SYS
ANNUAL REPORT
PAYMENT 11-09-2015 SYS
ANNUAL REPORT
PAYMENT 12-30-2014 SYS
- MENDED ANNUAL
S 11-27-2013 FI
=»  |ARTICLES OF
ORGANIZATION R2-20-2012 FI Agent
© 2022 Oregon Secretary of State. All Rights Reserved.
RECEIVED
0CT 14 2022
OWRD

https://egov.sos.state.or.us/br/pkg_web_name_srch_ing.show_detl?p_be_rsn=1 6144828p_srce=BR_INQ&p_print=TRUE




10/6/22, 8:02 AM

Business Registry Business Name Search

Business Registry Business Name Search
. . 10-06-2022
New Search Business Entity Data 08:02
Registry Nbr %%;g gmu_! “tly risdiction Registry Date NextI:’ i:ewal Renewal Due?
902446-91 DLLC ACT OREGON 12-20-2012 12-20-2022
Entity Name [DITCHEN BERRY COMPANY, LLC
Foreign Name
RECEIVED
0CT 14 2022
New Search Associated Names =
RINCIPAL PLACE OF OWRD
Type  PPB i 161NESS
Addr 1 [9712 NUSOM RD NE
Addr 2
CSZ [SILVERTON  JOR [97381 | | Country [UNITED STATES OF AMERICA
Please click here for general information about registered agents and service of process.
Type |AGT [REGISTERED AGENT |  startDate  [12-20-2012] Resign Date |
Name [GREGG [R  [DITCHEN | |
Addr 1 9712 NUSOM RD NE
Addr 2
€Sz [SILVERTON  |OR [97381 [ | Country |[UNITED STATES OF AMERICA
Type [MALIMAILING ADDRESS | |
Addr 1 [9712 NUSOM RD NE
Addr 2
€Sz  [SILVERTON  |OR [97381 | | Country [UNITED STATES OF AMERICA
Type MEMIM.EMBER | I Resign Date J
Name |GREGG R [DITCHEN
Addr 1 [9712 NUSOM RD NE
Addr 2
CSz  [SILVERTON  JOR [97381 | | Country |[UNITED STATES OF AMERICA
Type |[MEM|MEMBER | | Resign Date |
Name [KEITH | |IDITCHEN | ]
Addr 1 [9712 NUSOM RD NE
Addr 2
CSZ  [SILVERTON  |OR 97381 | [ Country |[UNITED STATES OF AMERICA
Type |[MEMMEMBER | |  Resign Date |
Name [JUSTIN [R  |DITCHEN | |
Addr 1 [9712 NUSOM RD NE
Addr 2
Csz  [SILVERTON  [OR [97381 [ | Country [UNITED STATES OF AMERICA
Type [MEM|MEMBER | | Resign Date |
Name [ROBERT |A  [IDITCHEN | |
Addr 1 [9712 NUSOM RD NE

https://egov.sos.state.or.us/br/pkg_web_name_srch_inq.show_detl?p_be_rsn=

16144828p_srce=BR_INQ&p_print=TRUE 172



MARI 66858
Westarberg Diilling, Ine,

WATER SUPPLY WELL REPORT - 3672% 3. Kropf 7, WELL LD. LABEL# 1121540
continuation page 1 Aeleni € .2 START CARD # 213211
(2a) PRE-ALTERATION Water Quality Concerns
Dia  + From To Gauge SU Plstc Wid Thrd From To Description Amount  Units
4 p.
) () E B
Material From To Amt sacksfbs
0) STATIC WATER LEVEL
(5) BORE HOLE CONSTRUCTION a .
BOREHOLE — i SWLDate  From To EstFlow SWL(ps) + SWL(R)
Dia  From To Material From To Amt Ibs
L L | N
Calculated
| | [ 1
Calculoted
| | | 1
Calcul
[ I 1
Calculated|
FILTER P
e RIAE a (11) WELL LOG
Material From To
Brown 198 205
[Packed Sand & Silt Grey 205 208
Silt Grey 208 212
(6) CASING/LINER |Sand Grey Fine 212 214
, ] Packed Silt Grey 214 216
CosingLiner Dia 4+ From To Gauge S Plsic Wid Thed -
J [] ;
(@) g m
) L L
o) [ | 1 [ HEENEE -
3t = QOO
2 — L 1
| (] Q QaLrl L
SALEM,OR
(7) PERFORATIONS/SCREENS
PerffS Casing/ Screen Scr/slot Slot  #of  Tele/
creen Liner  Dia From To _width __lensth _slots Fn g size
Comments/Remarks
(8) WELL TESTS: Minimum testing time is 1 hour I‘j'_:ﬂl{‘fpfhm ) e W RN AL a0 sk e My
YieldgaVmin  Drawdown  Drill sem/Pumpdepth  Duration (br) '
RECEIVED
0CT 14 2022
OWRD




MARI

STATE OF OREGON

Westerherg Drilling, Ine,
36728 S. Kropf Rd.

66858
MAR| 6685

WELL LD. LABEL# 1] 121540
WATER SUPPLY WELL REPORT Molaila, OR 97038 ol
(as required by ORS 537.765 & OAR 690-205-0210) ORIGINAL LOG # |
(I) LAND OWNER Owner Well 1.D.
e T At Name (9) LOCATION OF WELL (legal description)
*Address 6712 Nusom Rd. NE County MARION __ Twp_1 S NS Ramge2 W __ EWWM
Silverton e O 57381 Sec _3  NW 1/ ofthe NE 1/4 TaxLor 200
T — L LA JACL O Tax Map Number Lot
(2) TYPE OF wofi [5¢| New Well Deepening Conversion . - -
PRE-ALTERAT oo - s s o
- or
. - (® Strectaddressof well (™ Nearest address

mw—fﬁ‘“ﬁ. — 1 EERIEN Y

directly across from 72nd Ave from 4946 72nd Ave NE, Salem, OR 97305

3) n (10) STATIC WATER LEVEL
[ X]Rotary Air i ,nommm [CJcabie [Jauger [Jcable Mud - i Date SWi(ps) + SWL(R)
. Existing Well / Pre-Alteration
Reverse Rotary Complek:d Well 05-25-2017 452
(4) PROPOSED USE []Donm [Xlirigation []Community Flowing Ariesian? Dry Hole?
Industrial/ Commericial [_| Livestock l:]Dmmrmg 'WATER BEARING ZONES Depth water was first found 42

[Clmhermal [Jinjection [_] Other

SWLDatt  From To EstFlow SWL(psi} + SWL(f)
(5) BORE HOLE CONSTRUCTION Special Standard]_|(Attach copy) % 9% ONm
Depth of Completed Well 208 g 128 135 DNM
- BOI;B HOLI;I_ SEAL sacks/ 137 145 DNM
om 1] From To Amt |
™16 0 53 e 5 C ’JLIS 145 :93 300+ 452 |
10 1 6 1 216 Calculsied| 3.46 205 208 100 423
[Cement T 3 I 65 0 Sj 212 214 Cemented Off
Calculated | 42 (11) WELL LOG Ground Elevation
owwassealplaced:  Method | JA [ I8 Xlc [Ipo [ E : From To
Other Bentonite Poured Dry ] !
Backfill placed from — 65 _ flio__ 70 # Materal 3/8 pea gravel 1 6
Filter pack from fw ft. Material Size 8 12
_— 12 23
Explosives used: D Yes  Type Amount Clay Blue 23 42
(5a) ABANDONMENT USING UNHYDRATED BENTONITE Ipwmh_ewnn 42 34
Proposed Amount Pounds Actual Amount Pounds Packed Silt Grey Firm LA 54 64
(6) CASING/LINER _ e % 7
Cas Diea  + F To __Gauge Pistt Wid Thrd >
8 % 10 Z! 15 | 216 [250] [(e (Clay Brown Stickey 74 78
®) r ) Gravel Brown Sli Cemented 78 90
S Sand & Gravel Brown 90 96
- Clay Brown 96 102
@] @ Silt Brown 102 106
() Gravel Cemented Grey 106 115
Shoe[ | Inside [X]Outside [ |Other Locationofshoe(s) 216 _ |[Cemented Gravel Brown 115 135
Temp casing]x]es Dﬂ 16 Fom +[]2 To 60 Cemented Gravel Grey 135 137
 Slightly Cemented Sand Grey with Wood 137 145
(7) PERFORATIONS/SCREENS, _ . [Cmented Gravel & Sand Brown 145 198
Screens Type Material Date Started04-252017 _____ Completed 05-26-2017
Peri’S Casmg! Scmfslot  Slot  #of  Tele/
creen  Liner Fram To r"“"’— _length _m_m (unbonded) Water Well Constructor Certification
Perf’ ng_n.g] 10 153 199 375 3 660 T certify that the work 1 performed on the construction, deepening, alteration, or
Perf 10 204 209 375 3 75 abandonment of this well is in compliance with Oregon water supply well
Perf |Cesi 10 21! 215 375 3 60 construction standards. Materials used and information reported above are true to

the best of my knowledee and belief.

(8) WELL TESTS: Minimum testing time is 1 hour
(©) Pump (O Bailer QO air

82 150 6

] (bonded) Water Well Con

I accept responsibility for the construction, deepening, alteration, -
work

i

performed on this well during the construetion dates reported

performed during this time is in compliance with

Tempenature 358  °F l.abamlysisDst By

Oregon
construction standards. mmism:mmbuofmym\wmamm&

e gl

ibe below) TDS amount 200
[[Jves (describe below) amourt m‘ﬁﬁ‘[_ﬁi—

License Numfer 4 688 06-05-2017
Contact Info (optional)

ORIGINAL - WATER RESOURCES DEPARTMENT
THIS REPORT MUST BE SUBMITTED TO THE WATER RESOURCES DEPARTMENT WITHIN 30 DAYS OF COMPLETION OF WORK Form Vasﬁ 0.9:

JoN 1'% 2017 R

SALEM. OR



Map Checklist

Please be sure that the map you submit includes ALL the items listed below.
(Reminder: Incomplete maps and/or claims may be returned.)
Map on polyester film

Appropriate scale (1" = 400 feet, 1” = 1320 feet, or the original full-size scale of the county
assessor map)

Township, Range, Section, Donation Land Claims, and Government Lots

If irrigation, number of acres irrigated within each projected Donation Land Claims,
Government Lots, Quarter-Quarters

Locations of fish screens and/or fish by-pass devices in relationship to point of diversion

Locations of meters and/or measuring devices in relationship to point of diversion or
appropriation

Conveyance structures illustrated (pumps, reservoirs, pipelines, ditches, etc.) *Not required
for this type of Claim of Beneficial Use

Point(s) of diversion or appropriation (illustrated and coordinates)
Tax lot boundaries and numbers
Source illustrated if surface water

Disclaimer (“This map is not intended to provide legal dimensions or locations of property
ownership lines”)

Application and permit number or transfer number
North arrow

Legend

MXXKX NOXKK O KO XX KK

CWRE stamp and signature

RECEIVED
0CT 14 2022

OWRD

Revised 7/1/2021 Transfer POA Only - Page 10 of 10

WR



SECTION 7
CLAIM OF BENEFICIAL USE MAP

The Claim of Beneficial Use Map must be submitted with this claim. Claims submitted without the
Claim of Beneficial Use map will be returned. The map shall be submitted on polyester film at a scale
of 1” = 1320 feet, 1” = 400 feet, or the original full-size scale of the county assessor map for the
location.

For the purpose of this Claim, the map identifying the location of the place of use does not require a
new survey. The location of the place of use identified on the Claim map should be based on the
original right of record at the time the transfer final order was issued. In transfers approved for
additional points of appropriation, the original points must be identified the map based on the
original right of record at the time the transfer final order was issued.

Provide a general description of the survey method used to prepare the map. Examples of possible
methods include, but are not limited to, a traverse survey, GPS, or the use of aerial photos. If the
basis of the survey is an aerial photo, provide the source, date, series and the aerial photo
identification number.

Survey method used was aerial photo provided by Maxar Technologies.
Source Date: 5/13/2021

RECEIVED
UET 1 4 202&
OWRp

Revised 7/1/2021 Transfer POA Only - Page 9 of 10

WR



4. Recording and reporting conditions

a. Isthe water user required to report the water use to the Department? YES
5. Other conditions required by the transfer final order or extension final order:
a. Were there special well construction standards? YES

b. Was submittal of a ground water monitoring plan required? YES

c. Other conditions?

EEE [E

YES

If “YES” to any of the above, identify the condition and describe the water user’s actions to

comply with the condition(s):

Provide a list of any additional documents you are attaching to this report:

SECTION 6
ATTACHMENTS

Well Log 2 pages for MARI 66858
Authorization Doc. Business registry showing authorization to sign for Ditchen Berry Co.
4x Pictures Taken at 8/26/2022 onsite inspection

Revised 7/1/2021

RECEIVED
OCT 14 2027

OWRD

Transfer POA Only - Page 8 of 10



SECTION 5
CONDITIONS

All conditions contained in the transfer final order, or any extension final order shall be addressed.
Reports that do not address all performance related conditions will be returned.

1. Time Limits:

Describe how the water user has complied with each of the development timelines established in the
transfer final order and any extensions of time issued for the transfer:

3/14/2014 _
| 10/1/2021 3/31/2019
| !
* MUST BE WITHIN PERIOD BETWEEN TRANSFER FINAL ORDER, OR ANY EXTENSION FINAL ORDER ISSUANCE AND THE DATE TO
COMPLETE THE CHANGE

2. Is there an extension final order(s)? @ NO
If “NO”, you may delete the following table.

If for a transfer extension order, provide the following information:
‘ 104 , 1010 ‘ 10/1/2021 \

3. Measurement Conditions:

a. Does the transfer final order, or any extension final order require the installation of a meter or
other approved measuring device? @ NO

If “NO”, items b through f relating to this section may be deleted.

Reminder: If a meter or approved measuring device was required, the COBU map must indicate the location
of the device in relation to the point of appropriation.

b. Has a meter been installed? @ NO

c. Meter Information

Well 1 Seametrics 1120170 | Working 4440423 3/31/2019
00010

If @ meter has been installed, items d through f relating to this section may be deleted.

RECEIVED

. 0CT 14 70.;
Revised 7/1/2021 Transfer POA Only - Page 7 of 10 WR

OWRD



B. Groundwater Source Information (Well and Sump)

3. Is the appropriation from a dug well (sump)?

C. Additional notes or comments related to the system:

YES [NO

Revised 7/1/2021

Transfer POA Only - Page 6 of 10

RECEIVED
0CT 14 207;

OWRD

WR



SECTION 4
SYSTEM DESCRIPTION
Are there multiple new or additional Points of Appropriation (POA)? YES @
If “YES” you will need to copy and complete a separate Section 4.

POA Name or Number this section describes (only needed if there is more than one):

Well 1

A. POA System Information

Provide the following information concerning the point of appropriation. Information
provided must describe the equipment used to appropriate water from the point of appropriation.

1. Pump Information

8LL8V-33T6 Submersible

2. Motor Information

Hitachi 40

3. Theoretical Pump Capacity

40 60 N/A 77’ 1.23

4. Provide pump calculations:

Q=40(7.04) / (152.4+82-5) = 281.6 / 229.4 = 1.23 cfs

5. Measured Pump Capacity (using meter if meter was present and system was operating)

System was not running at time of onsite inspection.

Reminder: For pump calculations use the reference information at the end of this document.

RECEIVED
0CT 14 2022

OWRD

Revised 7/1/2021 Transfer POA Only - Page 5 of 10 WR



SECTION 3
CLAIM DESCRIPTION

Note: The Claim only needs to describe the new or additional point(s) of appropriation. This Claim
does not need to provide information for the original point(s) of appropriation unless the original

point of appropriation is either a new or additional point of appropriation on another right
involved in this transfer.

1. New or additional point of appropriation name or number:

well 1 MARI 66858 1-121540 well

Attach each well log available for the well (include the log for the original well and any subsequent
alterations, reconstructions, or deepenings)

2. Variations:

Was the use developed differently from what was authorized by the transfer final order, or extension
final? YES NO|
If yes, describe below.

(e.g. “The order allowed three new/additional points of appropriation. The water user only developed one of the
points.”)

N/A

3. Claim Summary:

System as off at time of
onsite inspection.

RECEIVED
OCT 14 2022

OWRD

Revised 7/1/2021 Transfer POA Only - Page 4 of 10 WR



SECTION 2
SIGNATURES

CWRE Statement, Seal and Signature

The facts contained in this Claim of Beneficial Use are true and correct to the best of my knowledge.

Seal and Signature

=) WATER RIGHT
& 30680

i - e
Llplloon E TN bl
WILLIAM E. McGILL

MAY 3, 2011

o A\
H47E oF oreS2
EXPIRES: /2 - 3 /— 26422

Exq
A,
W

CWRE NAME PHONE No. ADDITIONAL CONTACT NoO.
William E. McGill (503) 510-3026 (503) 931-0210
ADDRESS

15333 Pletzer Rd. SE

City STATE Zip E-MaAIL

Turner OR 97392 willmcgill.surveying@gmail.com

Transfer Holder of Record Signature or Acknowledgement

Each transfer holder of record must sign this form in the space provided below.

The facts contained in this Claim of Beneficial Use are true and correct to the best of my knowledge. |
request that the Department issue a water right certificate.

] eReeTERaE L e o

Kerth Qitchon  (Membe— | 1/-1122—

RECEIVED
0CT 14 2022

OWRD

Revised 7/1/2021 Transfer POA Only - Page 3 of 10



1. File Information
APPLICATION #
T-11523

2. Property Owner (current owner information)

APPLICANT/BUSINESS NAME PHONE NO. ADDITIONAL CONTACT NO.
Ditchen Berry Company, LLC (503) 999-7493

ADDRESS
9712 Nusom Rd. NE

City STATE Zip E-MaiL
Silverton OR 97381 keith.ditchen@gmail.com

If the current property owner is not the transfer holder of record, it is recommended that an
assignment be filed with the Department. Each transfer holder of record must sign this form.

3. Transfer holder of record (this may, or may not, be the current property owner)

TRANSFER HOLDER OF RECORD
Ditchen Berry Company, LLC

ADDRESS

9712 Nusom Rd. NE

City STATE Zip
Silverton OR 97381

4. Date of Site Inspection:

| 8/26/2022 B

rson(s) interviewed and description of their association with the project:

Keith Ditchen 8/26/2022 Owner
Robert Ditchen 8/26/2022 Owner
6. County:

| Marion ]

7. If any property described in the place of use of the transfer final order is excluded from this report,
identify the owner of record for that property (ORS 537.230(5)):

OWNER OF RECORD

ADDRESS

City STATE Zip

Add additional tables for owners of record as needed

RECEIVED
0CT 14 2022

OWRD

Revised 7/1/2021 Transfer POA Only - Page 2 of 10



CLAIM OF O RE G ON Oregon Water Resources Department

il h e S 725 Summer Street NE, Suite A

BENEFICIAL USE Salem, Oregon 97301-1266
- (503) 986-0900
for Transfer New or Additional cirsxvest Jo on sov/OWRD

POA Only

A fee of $230 must accompany this form for any Transfer final orders

including a water right with a priority date of July 9, 1987, or later.
Example — A transfer involves 5 rights and one of the rights
has a priority date of July 9, 1987, or later, the fee is required.

A separate form shall be completed for each transfer.

This form is subject to revision. Begin each new claim by checking for a new version of this form at:
https://www.oregon.gov/OWRD/Forms/Pages/default.aspx
The completion of this form is required by OAR 690-014-0100(1) and 690-014-0110(4).

Please type or print in dark ink. If this form is found to contain errors or omissions, it may be returned to
you. Every item must have a response. If any requested information does not apply to the claim, insert

“NA.” Do not delete or alter any section of this form unless directed by the form. The Department may
require the submittal of additional information from any water user or authorized agent.

“Section 8” of this form is intended to aid in the completion of this form and should not be submitted.\

A claim of beneficial use includes both this report and a map. If the map is being mailed separately from
this form, please include a note with this form indicating such.

If you have questions regarding the completion of this form, please call 503-979-9103.

The Department has a program that allows it to enter into a voluntary agreement with an applicant for
expedited services. Under such an agreement, the applicant pays the cost to hire additional staff that
would not otherwise be available. This program means a certificate may be issued in about a month. For
more information on this program see:
https://www.oregon.gov/OWRD/programs/WaterRights/RA/Pages/default.aspx

SECTION 1 RECEIVED
GENERAL INFORMATION 0CT 14 2022
Type of Authorized Change OWRD

This Claim is being submitted for a transfer where the only authorized change was a change in
point(s) of appropriation or additional point(s) of appropriation, or a combination of both. @ NO
If additional changes were authorized, you will need to select a different form.

Revised 7/1/2021 Transfer POA Only - Page 1 of 10

WR



