CLA' M OF OREGON Oregon Water Resources Department
e~ S 725 Summer Street NE, Suite A
“‘_

Salem, O 97301-1266
BENEFICIAL USE . .Tmmm (5ao§r)ngs :oggoono
fOI‘ Groundwater PermltS DEPARTMENT \www.oregon.gov/OWRD

claiming more than 0.1 cfs

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

A separate form shall be completed for each permit.

In cases where a permit has been amended through the permit amendment process, a separate claim for
the permit amendment is not required. Incorporate the permit amendment into the claim for the permit.

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

Received by OWRD
SECTION 1

NOV 08 2024
GENERAL INFORMATION OR
1. File Information: Salem,
APPLICATION # PERMIT # (IF APPLICABLE) PERMIT AMENDMENT # (IF APPLICABLE)
G-18649 G-18223 T-
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2. Property Owner (current owner information):

APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT NO.
Kyle Spurlin (541) 936-1744

ADDRESS

34728 Henshaw Dr.

Ciry STATE Zip E-MAIL

Brownsville OR 97327 kylespurlin85@gmail.com

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

3. Permit holder of record (this may, or may not, be the current property owner):
PERMIT HOLDER OF RECORD

Kyle Spurlin

ADDRESS

34728 Henshaw Dr.

Ciry STATE Zip
Brownsville OR 97327

ADDITIONAL PERMIT HOLDER OF RECORD

ADDRESS

City STATE ZIp

4. Date of Site Inspection:

| 8/16/2024 |
5. Person(s) interviewed and description of their association with the project:

Kyle Spurlin 8/16/2024

6. County:

[ Linn |

7. If any property described in the place of use of the permit 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 by OWRD
NOV 08 2024
Salem, OR
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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

WILLIAM E. McGILL
MAY 3, 2011

CWRE NAME PHONE No. ADDITIONAL CONTACT No.
William E. McGill (503) 510-3026 (503) 931-0210
ADDRESS
15333 Pletzer Rd. SE
City STATE Zip E-MAIL
Turner OR 97392 willmcgill.surveying@gmail.com
Permit Holder of Record Signature or Acknowledgement Received by OWRD
NOV 08 2024
Each permit holder of record must sign this form in the space provided below.
Salem, OR
The facts contained in this Claim of Beneficial Use are true and correct to the best of my knowledge. |

h fi

K‘/ le SPurtin
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SECTION 3
CLAIM DESCRIPTION

1. Point of appropriation name or number:

wWelll ~ |LINN64310 1-150451
Attach each well log available for the well (include the log for the original well and any subsequent
alterations, reconstructions, or deepenings)

2. Point of appropriation source, if indicated on permit:

Calapooia Rivr

3. Developed use(s), period of use, and rate for each use:

eII | | Irigation Grass Seed May 1 - Sep. 30 0.94 cfs
Total Quantity of Water Used 0.94 cfs

4. Provide a general narrative description of the distribution works. This description must trace the water
system from each point of appropriation to the place of use:
Water is pumped from Well 1 by a 60 HP submersible pump and delivered to the POU through 6” buried
mainline. Water is applied to the POU by a linear irrigation system.

Reminder: The map associated with this claim must identify the location of the point(s) of diversion, Donation Land
Claims (DLC), Government Lots (GLot), and Quarter-Quarters (QQ).

5. Variations:
Was the use developed differently from what was authorized by the permit, @ NO

permit amendment final order, or extension final order? If yes, describe below.
(e.g. “The permit allowed three points of appropriation. The water user only developed one of the points.” or “The permit
allowed 40.0 acres of irrigation. The water user only developed 10.0 acres.”)

There was a scrivener’s error on the application map that has been repeated throughout the permit
process listing the well location as 780’ N. The authorized well location (as shown on the application
map) and developed well location are as follows:

580’ N and 240’ W from E % corner, section 9

The application map also listed more acreage than shown hachured. The permit allowed 37.0 acres of IR
in the SWNE and 38.0 acres of IR in the SENE. The water user developed the permit as follows:

38.0 acres IR in SWNE

37.0 acres IR in SENE

Received by OWRD
NOV 0 8 2024

6. Claim Summary:
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Well1 | 0.94cfs 2.42 cfs 459-463 gpm | Irrigation | 75.0 | 75.0

SECTION 4
SYSTEM DESCRIPTION
Are there multiple POAs? YES @

If “YES” you will need to copy and complete a separate Section 4 for each POA.

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

Well 1

A. Place of Use
1. Is the right for municipal use? YES [@
If “YES” the table below may be deleted.

© B

125 |3W |wWM

| SWNE N | rrgatin 38.0
128 3W wMm (9 SENE Irrigation | 37.0
Total Acres Irrigated 75.0

Reminder: The map associated with this claim must identify Donation Land Claims (DLC), Government Lots (GLot),
Quarter Quarters (QQ), and if for irrigation, the number of acres irrigated within each projected DLC, GLot, and QQ.
B. Groundwater Source Information (Well)

1. Is the appropriation from a well? @ NO

If “NO”, items 2 through 4 relating to this section may be deleted.

2. Describe the access port (type and location) or other means to measure the water level in the well:
[ 1 %" threaded port on NE edge of well cap ]

3. If ell logs are notavailable, provide as much fthe following information as possible:

See attached LI 64310 wl log.

4. In addition to the information requested in item “3” above, provide any other information which may
help the Department locate any well logs associated with this appropriation.

I ]

C. Groundwater Source Information (Sump) Recsived by OWRD

Revised 7/1/2021 COBU Form Large Groundwater —~ Page 5 of 11 NOV 08 2024 WR
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1. Is the appropriation from a dug well (sump)? YES E):l

D. Diversion and Delivery System Information

Provide the following information concerning the diversion and delivery system. Information provided must
describe the equipment used to transport and apply the water from the point of appropriation to the place
of use.

1. Is a pump used? @ NO
If “NO” items 2 through item 6 may be deleted.

2. Pump Information:

Goulds Pumps 7CHC-4STG6” Submersible

3. Motor Information:

Hitachi 60

4. Theoretical Pump Capacity:

5. Provide pump calculations:
Q=(60*7.04) / (152.4+22.5) = 2.42 cfs

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

Flow meter shows instantaneous rate. 1.02

Reminder: For pump calculations use the reference information at the end of this document.
7. Is the distribution system piped? ESI NO
If “NO” items 8 through item 13 may be deleted.

8. Mainline Information:

6” 2,700’ PVC Buried

9. Lateral or Handline Information:

3” x 30’ 2,400’ Aluminum Above Ground

Received by OWRD
NOV 0 8 2024
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10. Sprinkler Iormation:

LDMR . 1.02
Linear
System

Reminder: For sprinkler output determination use the reference information at the end of this document.

11. Drip Emitter Information:

N/A

12. Drip Tape Information:

N/A

13. Pivot Information:

N/A

E. Storage

1. Does the distribution system include in-system storage (e.g. storage tank,
bulge in system / reservoir)? YES @

F. Gravity Flow Pipe

(THE DEPARTMENT TYPICALLY USES THE HAZEN-WILLIAM’S FORMULA FOR A GRAVITY FLOW PIPE SYSTEM)

1. Does the system involve a gravity flow pipe? YES @
G. Gravity Flow Canal or Ditch

(THE DEPARTMENT TYPICALLY USES MANNING’S FORMULA FOR CANALS AND DITCHES)

1. Is a gravity flow canal or ditch used to convey the water as part of the
distribution system? YES @

H. Additional notes or comments related to the system:

Received by OWRD
NOV 0 8 2024

Salem, OR
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Received by OWRL

SECTION 5 NOV 08 202¢
CONDITIONS Salem. OR

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

1. Time Limits:

Permits and extension final orders contain any or all of the following dates: the date when the actual
construction work was to begin, the date when the construction was to be completed, and the date when
the complete application of water to the proposed use was to be completed. These dates may be referred to
as ABC dates. Describe how the water user has complied with each of the development timelines
established in the permit or permit extension order:

| 9/5/202 —' Bein well construction.
{ N/A N/A N/A
6/6/2024 6/4/2024 Irrigated all acres in claimed POU.

* MUST BE WITHIN PERIOD BETWEEN PERMIT, OR ANY EXTENSION FINAL ORDER ISSUANCE AND THE DATE TO COMPLETELY APPLY
WATER

2. Is there an extension final order(s)? YES @
3. Initial Water Level Measurements:

a. Was the water user required to submit an initial static water level measurement? @ NO
If “NO”, items b through d relating to this section may be deleted.

b. What month was the initial measurement to be taken in?

| March ]
c. Was the measurement submitted to the Department? @ NO

d. If the initial measurement was not submitted, rovide that measurement now, if available:

4. Annual Static Water Level Measurements:

a. Was the water user required to submit annual static water level measurements? @ NO
If “NO”, items b through e relating to this section may be deleted.

b. Provide the month, or months, the static water level measurement(s) were to be made:
[ March |

NO
NO

c. Were the static water level measurements taken in the month(s) required?

d. If “YES”, were those measurements submitted to the Department?

ves
YES

Revised 7/1/2021 COBU Form Large Groundwater — Page 8 of 11 WR



If the annual measurements were not submitted, provide the measurements now:

5. Pump Test:

a. Did the permit require the submittal of a pump test? @ NO

Ground water permits with priority dates on or after December 20, 1988, require the submittal of a pump
test prior to issuance of a certificate. In some cases, the permit holder may qualify for a multiple well
exemption or an unreasonable burden exemption.

Received by OWR

For additional information regarding pump tests see:

https://www.oregon.gov/OWRD/programs/GWWL/GW/Pages/PumpTestProgram.aspx NOV 0 8 2024
If “NO”, items b through e relating to this section may be deleted. lem, OR
b. Has the pump test been previously submitted to the Department? YES @
c. Is the pump test attached to this claim? YES @
d. Has the pump test been approved by the Department? YES @
e. Has a pump test exemption been approved by the Department? YES

** Claims will not be reviewed until a pump test or exemption has been approved by the Department
6. Measurement Conditions:

a. Does the permit, permit amendment, or any extension final order require the installation of a meter or
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 diversion or appropriation.

b. Has a meter been installed? @ NO

c. Meter Information

I ” Mcromer 3-085 Wrng 4232600 May 204 T
7. Recording and reporting conditions:
a. Isthe water user required to report the water use to the Department? @ NO

If “NO”, item b relating to this section may be deleted.
b. Have the reports been submitted? @ NO
If the reports have not been submitted, attach a copy of the reports if available.

8. Other conditions required by permit, permit amendment 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. Was submittal of a water management and conservation plan required? YES
d. Was a Well Identification Number (Well ID tag) assigned and attached @ NO
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to the well?

| L-150451 ‘ 9/7/2023

e. Other conditions? YES @

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

SECTION 6

ATTACHMENTS

Well Log LINN 64310 (Well 1)
Pictures (x7) Taken at 8/16/2024 site inspection.
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 poly 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.

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: 6/16/2023
Received by OWRD
NOV 08 2024
Salem, OR
Revised 7/1/2021
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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.)

IZ Map on polyester film

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

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

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

[ ]N/A Locations of fish screens and/or fish by-pass devices in relationship to point of diversion
IZ Locations of meters and/or measuring devices in relationship to point of diversion or appropriation
X Conveyance structures illustrated (pumps, reservoirs, pipelines, ditches, etc.)

< Point(s) of diversion or appropriation (illustrated and coordinates)

X

Tax lot boundaries and numbers

[ IN/A Source illustrated if surface water

X 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

X Legend

}XI  CWRE stamp and signature

Received by OWRD
NOV 08 2024

Salem, OR
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STATE OF OREGON LJ.eJ [ ] LINN 64310 WELL LD. LABEL# I 1 50451
WATER SUPPLY WELL REPORT START CARD # {1071176
(as required by ORS 537.545 & 537.765 and OAR 690-205-0210) 9/7/2023 ORIGINAL LOG #

Page 1 of 3

(1) LAND OWNER Owner Well LD, DR-3689

First Name KYLE Last Name SPURLIN

(9) LOCATION OF WELL (legal description)

Company County LINN Twp 12.00 S N/S Range3.00 W E/W WM
Address 28637 7 MILE LANE SE 1/4 ofthe NE 1/4 TaxLot 201
City .BROWNSVILLE State OR Zip 91327 'Sr:‘ &%mmt;r— ore ——— Lot
(2) TYPE OF WORK New Well L__l Deepening Conversion Lat o - " or 44.54274487 DMS or DD
(25) PRE ALTERAng;mon (complete 2a & 10) DAbandonmcnt( complcte 5a) Long ° ) "or -123.04980939 DMS or DD
a -
Dia + From  To _ Gauge St Plstc Wid Thrd () Strect address of well (C) Nearest address
Casings™ | [] | | g"| O a0 O 33010 7 MILE LANE
Material From | To |Amt slacksllbsl TANGENT OR. 97389
Seal:l I
3) DRILL METHOD (10) STATIC WATER LEVEL Date  SWLGs) + SWL()
i Rotary Mud Cabl A Cable Mud 51
E Rotary Air D ouary MU D ¢ D uBer D ave [Existing Well / Pre-Alteration
[ IReverse Rotary [X] Other UNDER-REAMING Comploicd Well 7053 -
(4) PROPOSED USE [ ]Domestic [X]irrigation [_]Community Flowing Artesian?[ | Dry Hole? [ ]
[ Jindustrial/ Commericial [_| Livestock [_| Dewatering WATER BEARING ZONES Depth water was first found _74.00
[ Jthermal | injection [_| Other SWLDate  From To EstFlow SWL(psi) + SWL(R)
(5) BORE HOLE CONSTRUCTION Special Standard| _|[(Attach copy)| [9/7/2023 74 139 200 24
Depth of Completed Well _199.00 fr. 9/7/2023 139 199 250 24
BORE HOLE SEAL sacks/
Dia From To Material From To Amt |bs
12 0 19 IBcntonitc | 0 | 19 11 |8 l
8 19 199 Calculated | 10.77
l l l |
Calculated (11) WELL LOG Ground Elevation
Seal placement method[D A|DB DC [I]D H:F Other: POURED DRY Material From To
Backfill placed from fi.to ft. Material Topsoil : 0 2
Filter pack from ft. to ft. Material Size Clay Brown Sticky 2 16
Explosives used: Type Amount Clay Brown w/ S(?me Gravel 16 27
Scal Placement Begin Date 9/5/2023 Begin Timel l Gravel w/ Clay Dirty Brown 27 48
81 S 8 11 30 | Sand Brown Silty 43 56
(5a) ABANDONMENT USING UNHYDRATED BENTONITE Clay Gray w/ Gravel 56 58
Proposed Amount Actual Amount Sand Blue w/ Gravel & Clay .., - W e daan 64
6) CASING/LINE Clay Gray Soft/Silty w/ Gra/E1BLBIVEU Uy WYY 74
(6) ; 4 R Di Gravel w/ Some Sand Blue 74 132
Casing Liner 12+ From To  Gauge Stl Plstc WId Thrd - WY
o (O 3 11 199 | 250 | [(® () ] Clay Brown Silty w/ Gravel NOV B 8 2074 132 135
O C D - . O (-\ Clay Gray Sandy w/ Gravel 135 165
4 Sand Black Packed . e 165 174
Q0 CJ ) () Saiet, W
3 @) C< Gravel w/ Sand Blue oaleil, WN 174 189
4 Clay Gray w/ Wood & Gravel 189 192
ONNO} _ 110 ) Clay Brown Soft w/ Gravel 192 194
Shoe Inside DOutSIde D Other  Location of shoe(s) 99 Clay Gray Soft/Sandy w/ Some Gravel 194 199
Temp casingDY es Dia From +] To
(7) PERFORATIONS/SCREENS .
Perforations Method Holte Air Perforator Constraction
Screens Type Material Begin Date 9/5/2023 Begin Time I 10 loo End Date 9/7/2023
Perf/ Casing/ Screen Scr/slot  Slot #of  Tele/
Screen Liner Dia From To width lenoth  slots pipe size | (unbonded) Water Well Constructor Certification
Perf |Casing 8 75 133 25 1 2088 I certify that the work I performed on the construction, deepening, aiteration, or
Perf |Casing 8 175 192 25 1 612 abandonment of this well is in compliance with Oregon water supply well

(8) WELL TESTS: Minimum testing time is 1 hour

O Pump O Bailer @ Air O Flowing Artesian
Yield gal/min  Drawdown __ Drill stem/Pump depth _ Duration (hr)
450 195 2

°F Lab analysis DYes By
I:IYes (describe below) TDS amount

154 m
Description Amount_Unifs

Temperature 53

Water quality concerns?
TOm To

construction standards. Materials used and information reported above are true to
the best of my knowledge and belief.

License Number 1974 Date

9/7/2023

Signed  CJ NUGENT (E-filed)

(bonded) Water Well Constructor Certification

I accept responsibility for the construction, deepening, alteration, or abandonment
work performed on this well during the construction dates reported above. All work
performed during this time is in compliance with Oregon water supply well
construction standards. This report is true to the best of my knowledge and belief.

License Number gg4 Date 9/7/2023

Signed  CHARLES NUGENT (E-filed)
Contact Info (optional) Nugent Drilling Co. Lebanon Oregon

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



rage 2 o1 5

WELL LD. LABEL# L
WATER SUPPLY WELL REPORT - LINN 64310 150451
continuation page START CARD # 1071176
9/7/2023 ORIGINAL LOG #
(2a) PRE-ALTERATION Water Quality Concerns ]
Dia + From To Gauge Stl Plstc Wid Thrd From To Description Amount _ Units
ONO
ome
O
Material From To Amt sacks/lbs
(10) STATIC WATER LEVEL
SWL Date From To EstFlow SWL(psi) + SWL(ft)
(5) BORE HOLE CONSTRUCTION
BORE HOLE SEAL sacks/
Dia From To Material From To Amt Ibs
l I [ 1
Calculated
I l l |
Calculated
I [ [ |
Calculated|
I [ | ]
Calculated (11) WELL LOG
FILTER PACK Material From To
From To Material Size
(6) CASING/LINER
Casing Liner Dia + From To  Gauge Stl Plstc Wid Thrd
OO Q JH M
(Q_CJ Q ¢t ]
() () OHOSN NN
Q) OHORENE
) () Q QL1
) () Q¢ ] [
) (J Q Cx L]
Q0 (J Q il L]
QO Q QU L]
(7) PERFORATIONS/SCREENS Beceived bvlowmn
Perf/ C.asing/ Scrf:en Scr‘n/slot Slot #of .Tele‘/ MAY Mo haas
Screen Liner Dia From To width length _ slots pipe size RISAERVETIR AVTZ
Salem; OR
Name of person(s) who assisted with construction and Trainee License # / Helper #
Assistant Name Type #
KYLE MOORE WATER 2107
TIM NICHOLSON HELPER WATER 8888849
(8) WELL TESTS: Minimum testing time is 1 hour
Yieldgalmin  Drawdown  Drill stem/Pumpdepth  Duration (i) Comments/Remarks
GPM is Approximate. Well would need a pump test to determine exact yield.
‘Water was very clean but had Sulfur.




identified must be attached and shall include an approximate

WATER SUPPLY WELL REPORT - Map with location LINN 64310

This map is supplemental to the WATER SUPPLY WELLREPORT

scale and north arrow 9/7/2023 Received by OWRD
Map of Hole NOV 08 2024
Salem, OR
OREGON
VSJISIEI?OFC%?I%%O I':AP Oregon Water Resources Department g

725 Summer St NE, Salem OR 97301
{msm&oma AT RSO RCTIS

LOCATION OF WELL

Latitude: 44 54274487  Datum: WGS84
Longitude: -123.04980939
Township/Range/Section/Quarter-Quarter Section:
WM12.00S3 00WISENE

Address of Well:

33010 7 MILE LANE
TANGENT OR. 97389

Well Label: 150451
Printed: September 7, 2023

DISCLAIMER: This map is intended to represant the
approcamate locaton the well [tis not intended to
be construed as survey acCuta e @ any manner

Provided by well cons tructor
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OREGON - :

R | . | S o ' Reefred by OWRD
RN e . '. ' NOV 08 2024
WTCE . - e o Sa'@mg @R

DEPARTMENT

Date Recelved (Date Stamp Here)

OWRD Over-’theuC@unter Submnssun Recemt

. Applicant NamElS)&Address- /’/f/ 367,{ ¥ /,,l”\ '. L - :
798 Hen %ﬂ/// Z);f %@&mf l;////ﬂ 7?35’71
TransactmnType' / /@%/7\.
Fees Recewed 3 j‘ﬁ éjé}
 lcash %heclc Check No. .;?S%"? L“! '_
R  Name(s) on Check U i//l /M/’é/// L@N%’Z/? 7

.Thank you for your submxssxon Dregon Water Resources Deper’crnent (Departmen’c) sl:af'l wxll

. review your suhmn:tal as'soon as possthle.

. lf your submlssmn Is de‘termmed to be complete, you will receive a recelp‘c far the fees pard end
an acknowledgement le’cter statmg your. submlttel is complete, °

If determlned to be incomplete, your submission and the accompanymg fees will be returned WIth
. En explana’clon of deﬁclencxes that mus’c be addressed in orderfor the submlttal to be eccepted

[fyou have any uestions, please feel free ’no contact the Department’s Cus’com er Serwce staﬁ
at 503—986~0801 or 503—986—0810

-Smcerely, B
.OWRD Cus’com ar Semce S’ceff

+ Submission recelved by: _ / prie m ﬂ//h

{Name of OWRD stdﬁ‘}

Instructions for OWRD staff:

o Completethis Submission Recerpt and make two (2) coples Place ane:copy wrl:h the check/cash and plece
- the other copy with the 5uhmlssxon {ie, the applicatran orather document)

a Da’ce—stamp all pages. (NGTE Da nafstamp check.) *

o Give this ofiginal Submxssxon Receipt to the applicant,
s Record Submission Recelpt infarmationon the “RECEIVED ?VER THE COUNTER” Iog sheet

B, Fold and put one copy of the Submission Recaipt with chedk/cash into the Safe slot. Place the other copy of
the SmelSSlon Recelpt with submxssxon (app[icatmn/ather dacumenf) in the top drawer of filing cahinat, -



