
regon 
Kate Brown, Governor 

April 5, 2020 

Iverson Brothers Bulb Farm, Inc 
Barbara Iverson 
33739 Meridian Rd 
Woodburn, OR 97071 

Water Resources Department 
725 Summer St NE, Suite A 

Salem, OR 97301 
(503) 986-0900 

Fax (503) 986-0904 

On April 6, 2020, the Water Resources Department received the Claim of Beneficial Use (COBU) for the 
following Transfer(s) : 

T-8290 

The COBU included a report and map. The Department hopes to review your submittal within 
approximately 2 - 4 years . At that time we will review these items and provide a final certificate, 
proposed certificate, or a request for additional information . 

If you are interested in having your COBU reviewed sooner, you may pay to have your file processed 
immediately, using the Reimbursement Authority program, which is described at: 

https :/ /www .o rego n .gov /OW RD/ p rogra ms/Wate rR ights/RA/Pages/ Ce rt ificate .a spx 

For all other questions please call our Customer Service phone: (503) 986-0900. 

If you sell the property, please contact the Department, or have the new owners contact the 
Department about the need to file an assignment. 

cc: file 
William McGill, CWRE . 
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Checklist for Claims of Beneficial Use Received at CSG Counter 

Application # I WRD Reviewer ~ J./l _ 

Tran sf er # ~ '2 '1 D 
Date Received l\-~-LoLb 

CWRE Name w ,\l JJ\d==1,\\\ 

Priority Date: I q ~o /tci ~~ 

Fees Required: 

YES NO A fee of $200 must accompany this form for permits with priority dates of July 9, 1987, or 
later. 

A fee of $200 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 Ju ly 9, 1987, or later, the fee is required. Fill in App 

or Transfer 
Number Map Review: 

)( Map on polyester film (OAR 690-0 14-0170(1) & 3 10-0050( l )(b)) 
-----X-Application & permit#; or transfer# (OAR 690-014-0 100(1)) 
_L_Disclaimer (OAR 690-0 14-0 l 70(5)) 
____LNorth arrow (OAR 690-310-0050(2)(c)) 

~ CWRE stamp and signature (OAR 690-0 14 & 310-0050) 
--X-Appropriate scale (I" = 1320', I" = 400', or the original full -s ize scale 

of the county assessor map) (0 14 & 310) 
_j__Township , range, sec tion, and tax lot numbers (OAR 690-3 10-0050(4)) 

Report Review: 

V. On form provided by the Departme nt (OAR 690-014-0100( I)) 
~ Application & permit#; or transfer# (OAR 690-0 14) 
==:x=ownership informatio n (OAR 690-0 14) 
__J(_Date of survey (OAR 690-014) 
__x__Person interviewed (OAR 690-014) 
_$_County (OAR 690-0 14) 
__&_CWRE stamp and signature (OAR 690-0 14-0100) 
__LSignature(s) of all permittee of transfer holder (OAR 690-014-0 100) 

Groundwater File Review: 
~ 

Pump Test Required? YES NO Pump Test Submitted? 

*If no, include pump tes t fl yer w/acknowledgment letter 

MONEY SLIP 
DA TE: RECEIPT I: 

D □· ~ -"°-,""-.,.,,,-,-,.- - , 
11s:1•11IU.«Jlff~l•lfi iiic:&i,i.id;f. , _ ~--:~ -~~~.'!!':T-'•.':J"' j 
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6-i tNAIUf'I" ~sr.;wt 41'9, iiiii0f'dllATWG ACCT.~~--ij 
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oo COf'Y &Ull'C ras 
04'11 ~ FtES 

OQ J.ac~t\OOITFYJ ===;:= TC1G OEf'\WT'l.N. ,r.:emrYJ 
02'CI IDCT'l)ISIC)t,jO, TMi. 
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SPECIAL INSTRUCTIONS: 

D REttJIVt TO APPUCAHT - L.ETT!R ATTACH!!) 

f#r-
yf:;_s NO* 

S:\groups\wr\Customer Service Group\Check.lists\COBU Checklis t-Permits and Transfers-2018020 l.docxCOBU Checklist-Permits and Transfers-20180209 



CLAIM OF 
BENEFICIAL USE 

for Transfers 
Place of Use Only 

Oregon Water Resources Department 
725 Summer Street NE, Suite A 
Salem, Oregon 97301-1266 

(503) 986-0900 RECEIVED 
www.wrd.state.or.us 

APR O 6 2020 

OWRD 
A fee of $200 must accomJany this form for any transfer final orders 
including a water right wjth 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. 

Claims received without the correct fee of $200 will be returned. 

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: 
http://www.oregon.gov/ owrd/pages/wr/ cwre info .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 7" 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 503-986-0900 and ask for the 
Certificate Section. 

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: 
http://www.oregon.gov/ owrd/pages/mgmt reimbursement authority .aspx 

SECTION 1 

GENERAL INFORMATION 

Type of Authorized Change 

This Claim is being submitted for a transfer where the only authorized change 
was a change in place of use. 

NO 

If additional changes were authorized, you will need to select a different form. 

COBU Version October 16, 2017 - Change in Place of Use Only Page 1 of 6 WR 



1. File Information 

I 
APPLICATION # 

. T-8290 

2. Property Owner ( current owner information) 

RECEIVED 

APR O 6 2020 

OWRD 

APPLICANTIBUSfNESS NAME I PHONE NO. I ADDITIONAL CONTACT NO. 

Dan Ruffing (503) 706-5113 
ADDRESS 

4904 Elliot Prairie Rd. 
CITY I STATE I ZIP I E-MAIL 
Woodburn OR 97071 

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 ofrecord (this may, or may not, be the current property owner) 

TRANSFER HOLDER OF RECORD 

Iverson Brothers Bulb Farm, Inc. 
ADDRESS 

33739 Meridian Rd. 
CITY I STATE I ZIP 
Woodburn OR 97071 

4. Date of Site Inspection: ~' 3_/_4/_2_0_2_0 _______ ~ 

5. Person(s) interviewed and description of their association with the project: 

NAME DATE ASSOCIATION WITH THE PROJECT 

Dan Ruffing 3/4/2020 Receivin2 Land Owner 
Barb Iverson 3/4/2020 Ree:istered Ae:ent, Iverson Family Farms 

6. County: ~' C_ la_c_ka_m_ as ______ ~ 
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(4)): 

OWNER OF RECORD 

ADDRESS 

CITY I STATE I ZIP 

.. 
Add add1tlonal tables for owners of record as needed 

COBU Version October 16, 2017 - Change in Place of Use Only Page 2 of 6 WR 



CWRE Statement, Seal and Signature 

SECTION 2 

SIGNATURES RECEIVED 

APR O 6 2020 

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

CWRENAME 
William E. McGill 
ADDRESS 

15333 Pletzer Rd. SE 
CITY 

Turner 

Seal and Signature 

WILLIAM E. McGILL 
~ MAY3, 2011 

EXPIRES: 12./8!/ 2~2.0 

STATE 

OR 

PHONE NO. 

503 510-3026 

ZIP 

97392 
E-MAIL 
willmc ill.surve in 

Transfer Holder of Record Signature or Acknowledgement 

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

mail.com 

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

SIGNATURE PRINT OR TYPE NAME TITLE DATE 

~__e_Q_ ~,£, ... ,_ {~c>v'- {le:, () ._...J,,,..,,_,,- ~ I -i. 3. / 7.0 '2.0 

COBU Version October 16, 20 17 - Change in Place of Use Only Page 3 of 6 WR 



SECTION 3 

EXTENT OF CHANGE COMPLETED 

1. Claim Summary - Authorized Use: 

Iflrri ation or Nurse Use: 
THE # OF ACRES ALLOWED THE# OF ACRES DEVELOPED 

lemental Irri ation lemental Irri ation 

If the new use(s) was not irrigation or nursery: 
NEWUSE(S) WAS THE NEW PLACE OF USE DEVELOPED TO THE 

FULL EXTENT AUTHORIZED UNDER THE ORDER? 
(INCLUDE THE LOCATION OF THE DEVELOPED PLACE 

USE ON THE CLAIM MAP) 
YES NO NA 

2. Variations: 

RECEIVED 

APR O 6 2020 

OWRD 

Was the use developed differently from what was authorized by the transfer final order? YES ~ 
If yes, describe below. 

(e.g. "The order authorized a chan!Ze in f}/ace of use for 40 acres. The water user onlv deve/of}ed 38 acres.") 

SECTION 4 

CONDITIONS 

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

1. Time Limits: · 

Transfers and extension final orders contain the date when the full beneficial use of water was to be made: 
DATE FROM DATE THE NEW USE WAS MADE To THE FULL PLACE OF USE 
TRANSFER *THIS DATE MUST FALL BETWEEN THE "ISSUANCE DATE" 

AND THE "FULL USE MADE DATE" 

ISSUANCE DATE 10/5/2007 
10/1/2009 6/1/2008 

COMPLETENESS DATE 

FROM ORDER (C) 

2. Measurement Conditions: 

a. Does the transfer final order require the installation of a meter or 
approved measuring device? 

COBU Version October 16, 20 I 7 - Change in Place of Use Only Page 4 of 6 

YES j@ 
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3. Other conditions required by the transfer final order: 

a. Other conditions? 

If "YES" to any of the above, identify the condition and describe the water user' s actions to 
comply with the condition(s): 

SECTION 5 

ATTACHMENTS 

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

ATI ACHMENT NAME DESCRIPTION 
Map COBUMap 

YES [@ 

ECEIVEO 

APR O 6 2020 

OWRD 

Authorization to Sign Documents showing authorization to sign and business name change 
to Iverson Family Farms, Inc. 

COBU Version October 16, 2017 - Change in Place of Use Only Page 5 of 6 WR 



SECTION 6 

CLAIM OF BENEFICIAL USE MAP 

A 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 l " = 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 must identify the developed new place of use. The existing point(s) of 
diversion or point(s) of appropriation are required to be included on the Claim map, based on the locations 
described in the transfer final order. 

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. 

The basis of the survey is aerial photo. Current aerial photo was shown to the user to ensure current 
POU is the same as POU before C date. 
Source: Esri, DigitalGlobe, GeoEye, Earthstar Geographies, CNES/Airbus DS, USDA, USGS, 
AeroGRID, IGN, and the GIS User Community. 
Source Date: 8/1/2018 

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.) 

RECEIVED 

APR O 6 2020 

OWRD 

[8J Map on polyester film. 

[8J Appropriate scale (1 " = 400 feet, I" = 1320 feet, or the original full-size scale of the county assessor 
map) 

[8J Township, Range, Section, Donation Land Claims, and Government Lots 

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

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

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

[8J Point(s) of diversion or appropriation (illustrated and coordinates) 

[8J Tax lot boundaries and numbers 

1:8'.] Source illustrated if surface water 

[8J Disclaimer ("This map is not intended to provide legal dimensions or locations of property ownership 
lines") 

[8J Transfer application number 

[8J North arrow 

[8J Legend 

1:8'.] CWRE stamp and signature 

COBU Version October 16, 2017 - Change in Place of Use Only Page 6 of 6 WR 



3/1 0/2020 Business Registry Business Name Search 

Business Registry Business Name Search 

Business Entity Data 03-10-2020 10:48 

Jurisdiction Re ist Date Next Renewal Date Renewal Due? 
OREGON 05-01- 1987 05-01-2020 

Entity Name ERSON FAMILY FARMS, INC. 

Foreign Name 

APR O 6 2020 
N S h ew earc A . t dN ssocia e ames OWRn 

Type PPB !PRINCIPAL PLACE OF BUSINESS I I 
Addr 1 33739 S MERIDIAN RD 
Addr 2 

csz WOODBURN IOR 197071 I I Country !UNITED STATES OF AMERICA 

Please click ~ for JZeneral information about re/Zistered aJZents and service of process. 
Type AGT !REGISTERED AGENT I Start Date ~3-29-2019 I Resign Date I 
Name BARB I jIVERSON I I 
Addr 1 33739 S MERIDIAN RD 
Addr 2 

csz WOODBURN IOR 1<)7071 I I Country !UNITED STATES OF AMERICA 

Type MAL IM.AILING ADDRESS I I 
Addr 1 33739 S MERIDIAN RD 
Addr 2 

csz !WOODBURN IOR 197071 I I Country IUNJTED STATES OF AMERICA 

Type PRE !PRESIDENT I I Resign Date I 
Name [KENNETH 1M !IVERSON I I 
Addr 1 ~3739 S MERIDIAN RD 
Addr 2 

csz WOODBURN IOR 197071 I I Country !UNITED STATES OF AMERICA 

Type SEC !SECRETARY I I Resign Date I 
Name NELS IR !IVERSON I I 
Addr 1 33739 S MERIDIAN RD 
Addr 2 

csz WOODBURN IOR 197071 I I Country IUNJTED STATES OF AMERICA 

New Search Name History 
Business Entity Name ~ ~ Start Date End Date 

T\'De ~ 
IVERSON FAMILY FARMS, INC. EN CUR 09-28-1 999 
IVERSON BROTHERS BULB FARM, INC. EN PRE 05-01 -1987 09-28-1 999 

Please read before ordering CQR.i.e.s . 
New Search Summary History 

Image 
Action 

Transaction Effective 
~ 

Name/Agent Dissolved By Available Date Date Change 

£I AMENDED ANNUAL REPORT 03-29-2019 FI Agent 

¥ I k'\MENDED ANNUAL REPORT 05-08-2018 FI 

~· k'\MENDED ANNUAL REPORT 03-26-2017 FI 

~I ~ENDED ANNUAL REPORT 04-04-2016 Fl 

1¥1 J\MENDED ANNUAL REPORT 04-08-2015 FI 

I ¥. AMENDED ANNUAL REPORT 04-24-2014 FI 

1'=' AMENDED ANNUAL REPORT 03-2 1-2013 Fl ·~ .,. 
ANNUAL REPORT PAYMENT 04-20-2012 SYS 

egov.sos.state .or.us/br/pkg_ web _name _srch _inq .show_ detl?p _be_ rsn=802349&p _ srce=BR _ INQ&p _print= TRUE 1/2 



Sep-10 - 99 04:37P Receptionist (503) 371-2927 P.03 

ARTICLFS OJ• A:\IE:"iDVIEl\T 

FILED 
By Shareholders 

SEP 2 81999 
SECRETARY Of S1Al \ 

REGISTRY No.: 074232-88 

Pursuant to the pro,·isions of the Oregon Business Corporations Act, the unders igned 
Corporalion adopts the following Articles o' Aniendmcnt: 

1. Name. 

The name of the Corporation pri m to amcndmcn: i::: fverson Brothers Bulh Lmm:. ln c: 

2. Amendment. 

The article(!'i), article nuniber(s), and the date or a<lopl ion i~ as follows : 

Arlicle I is clrnngcd to reud a:5 follows: '·Thl· 1rnme of this corpora tion is . Iverson fc1miiy 
1.-arms. Inc ... 

3. Shareholder Action. 

Shareholder action was rcquirctl lo adopt the amendmcat(s). The Shareho lder vote was as 
follo,vs : 

Cl ASS OF 
SttA1u:s 

Common 

l\o. OF SIIAJO:s 

1,000 

NO. OF VOTES 

ENTITI f'D TO Or. 
CAST 

105 

EXF.f'T ITTO:'\: 

No. OF VOTES 

CAST FOi< 

~ O. OF' VOTES 

C.\ST ;\(;l\l:\'ST 

-0-

J\' f:.llSON 8 RO l 1i t- llS l3lll .11 F .~R1\1S, I'-( 

RECEIVED 

APR O 6 2020 

OWRD 

PrnsoN TO CovrACT AB OLT TH lS FIL l'Ki : 

Dot1gl.is C. Ak.\andcr, H 
( 50J) JI)')- I 070 

By: 

AK ncu:s oF .1\ l\1FND\1F~·r ,,, _..._ .. u, fl,, ,r,,,., .. , ft ,, , F ,~," '" . 1 

11 ·,n,,.·, ,(,l)!)l) , t.,'l'l'r,(>~!i'l',\rll[:~, .Ai,,c11,t.,t.1, ()<) . Ii~ ·•N I I)(' ·\ . l,· I I 

iL.A fl .. 
Kenneth M.Trwrson. Presiden t ---


