CLAIM OF OREGON Oregon Water Resources Department
725 Summer Street NE, Suite A

BENEFICIAL USE g Salem, Oregon 97301-1266

H ‘W.»\TERREs()URCES (503) 986-0900
for Transfers changing SRS e on gov/OWRD

Character of Use 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.

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.

“Section 6” 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
SECTION 1 JAN 27 2026
GENERAL INFORMATION ()WRD x
Type of Authorized Change
This Claim is being submitted for a transfer where the only authorized change YES

was a change in character of use.
If additional changes were authorized, you will need to select a different form.

Revised 7/1/2021 Change in Character of Use Only - Page 1 of 8 WR



1. File Information
APPLICATION #
T-8652

2. Property Owner (current owner information)

APPLICANT/BUSINESS NAME PHONE No. ADDITIONAL CONTACT NO.
KC Property Holdings, LLC 805-440-0258
ADDRESS

800 Hwy 234

City STATE Zip E-MAiL
Eagle Point OR 97524 Kclement00@yahoo.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
Crispin M. Caldwell

ADDRESS

800 Highway 234

City STATE Zip

Eagle Point OR 97524
4. Date of Site Inspection:

5-19-2022 |

5. Person(s) jnterviewed a{nd description of fcheir association wi h the project:

Rick Mayfield 5-19-2022 Owner

6. County:
| Jackson ]

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 Z1p

Add additional tables for owners of record as needed

Received
JAN 27 2026
OWRD
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CWRE Statement, Seal and Signature

SECTION 2
SIGNATURES

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

Seal and Signature

222

%ﬂ ?ﬁa ; @ZE
SEPH £ STRAHL
MAY 30, 1989 M

473 OF OR

Esxpsires
&lso /22
CWRE NAME PHONE NoO. ADDITIONAL CONTACT NoO.
Joseph L. Strahl 541-301-2946
ADDRESS
9300 John Day Dr.
City STATE 2P E-MAIL
Gold Hill OR 97525 joe4548@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.

Revised 7/1/2021

Change in Character of Use Only - Page 3 of 8

L sonaue _ PRINT OR TYPE NAME EEEEE e e
\Z"’Pd M M Katie Mayfield Owner /’ l Z"{ / 2z
Received
JAN 27 2026
OWRD
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SECTION 3
EXTENT OF CHANGE COMPLETED

Note: The Claim only needs to describe the changes that were authorized in the transfer final order.
Change in Character of Use

1. Claim Summary — Authorized Use(s):

Provide the new use(s) authorized by the transfer final order:

 NEw UsE(s) AUTHORIZE

Primary

2. Variations:

Were all the uses developed from what was authorized by the transfer final order? YES

If no, describe below.
(e.g. “The order authorized changes in character of use to industrial, commercial, and livestock. The water user did not
develop the commercial use.”)

Recelved
JAN 27 2028

OWRD
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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:

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:
= .

5-17-2002

R(C) | 10-01-2003 10-01-2003
* MUST BE WITHIN PERIOD BETWEEN TRANSFER FINAL ORDER, OR ANY EXTENSION FINAL ORDER ISSUANCE AND THE DATE TO
COMPLETE THE CHANGE

2. Isthere an extension final order(s)? NO
3. Measurement Conditions:

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

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? YES

c. Meter Information (Approval letter of measuring device has been requested from Jackson County

Watermaster and will be sent directl OR).

g

-

PO #1 Micrometer 02-03772-10 Woring 705319 gpm 2003
POD #2 Micrometer 01-07142-3 | Working 288406 cubic feet | 2003

4. Other conditions required by the transfer final order:

a. 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):

Install and maintain a fish screen of fish by-pass device. Must be approved by Oregon Dept. of Fish &
Wildlife.

Received——
JAN 27 2026
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—

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

SECTION 5
ATTACHMENTS

DESCRIPT

COBU mapu

Letter from ODF&W

Approval letter of fish screen/by-pass device.

Copy of death certificate

Crispin Caldwell (permit holder of record) death certificate

Deed

Proving ownership

Revised 7/1/2021

Change in Character of Use Only - Page 6 of 8

Received
JAN 27 202
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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
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 use does not require a new
survey. The location identified on the Claim map should be based on the original right of record at the
time the transfer final order was issued.

If the transfer final order did not require the installation of a meter/measuring device or fish
protection devices, it may be possible to obtain a waiver, under OAR 690-014-0170(7), from providing
a new map with the Claim. Any request for a mapping waiver must be in writing in the form of an e-
mail or a letter.

We use ArcView 10.8.1 mapping. The Jackson County tax lot GIS layer is used for property lines. The
Oregon Geospatial Library data is used for the PLSS section and quarter quarter GIS data.
Measurements were made on the ESRI aerial World Imagery layer dated 7/20/2020. Accuracy of the
aerial imagery was verified using the OnX Hunt GPS function on a smart phone.

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”7 = 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
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

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”)

Transfer application number

North arrow

MXXNXK XMXXK OXXKXK KK

L Received

egend

CWRE stamp and signature JAN 27 2026
OWRD
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SECTION 7
REFERENCE INFORMATION FOR CWRE USE
(Please DO NOT submit these pages.)

Additional information is available at:
https://www.oregon.gov/OWRD/programs/WaterRights/COBU/Pages/default.aspx
(Go to “Resources for Water Right Examiners (CWRE)” Page

MS Word Hints

To add rows to a table, click outside the table on the far right and hit enter.

Place cursor here and
hit return to add a row

To resolve page numbering issues, go to print preview. Page through the entire document (while in
print preview), then print from print preview.

Received
JAN 27 2026

OWRD
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x : = OREGON HEALTH AUTHORITY - =
895602 i CENTER FOR HEALTH STATISTICS 136 2020 013718
10. TAG NO CERTIFICATE OFDEATH = = =  STATEFILE NUMBER
Legal Name First: 7 =~ - Middle < Suffix- - |Death Date -
o Crispin =~ Matthew Caldvyell aaa : May 15, 2020
Sﬁale = ‘[Age 63 y‘ears Sogiat Security N:gmb?r 572-88-2890 1(:8"8’00{[)’63"‘;35 o

Birthdate Birthplace

Was Decedent Ever in

February 14, 1957 Upland, California = - - |US Ao No

Residence: - Cpn'awr} 2k
9715 SW Houston Lake Road G e owell Butte e
Residence County 3 Slate or. Fotqun Counlry 2220 2 Zip Code +4 . Inside City Limits?
Crook : : - #:0regon =7 = ‘;7753; S No
Mantal Status at Time of Death = Spousss Name: Prior lo F:rsl Mamage
ivorced : = : 5 ;
Father's Name 5 7 ‘ Mather's Name:Prior {0 | Flrsl Maniage
Thomas Caldwell : Mary Sullivan
Informant’s Name ITetaphons Number Relationship lo Decedenl Mailing Address
Laurel Caldwell Not Avallabie Dauqhter 9715 Sw Houston Lake Road, Powell Butte, OR 97753
Place’of Death Faamy Name i R -
Decedent's R&stdence Hospice 2 : et ; ; :
Location of 7 Cntyffow orLocanon of Dealh = S(als S Cude + 4
9715 SW Houston Lake Road _ Poweﬂ Butte:==.-2:  #2F EQregon l Gf
Method of Disposition lPlnce of Disposition = -~ |Location {City/Town and Slate)
emation Prineville: Hentage Crematory - Prmevnlle, Oregon
Name and Complete Mdmss of Funeml F: L

Prineville Funeral H % o {ooNE 10th St Prmev g,g on 97754

ture: LA OR Lvoanse Numbsr
fBrett E f:_{g_er[y e = Jr'ggn’ : -363 1
Date'Received « Laal File Number

May 20, 2020

TO BE COMPLETED BY FUNERAL FACILITY

Time of Death -
- 07: 58 PM

roximate Interval:
3 Appousel to Death

’ 4 months
tastatic to liver e = e | 4months
' = 4 months

Dh»‘d tobawo use contribute lo death?:

(5

Inlury at wm(l

[ lranspoﬁauon injury. speafy

Bend Oregon 97701
Date Signed -
May 20, 2020

License Number

~ [MD22810

Received
JAN 27 202
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& TICOR TITLE

470315041858

RECORDING REQUESTED BY:

Ticor Title Company of Oregon
1555 E. McAndrews, Suite 100
Medford, OR 97504

GRANTOR:

Caldwell Family LLC and Thomas Scott Caldwell
and Georganna Mary Happel and Karen Jean
Hammonds and Crispin Matthew Caldwell

800 Hwy 234

Eagle Point, OR 97524

GRANTEE:

KC Property Holdings LLC, An Oregon Limited
Liability Company

60 S. Market St.,Suite 800

San Jose, CA 95113

SEND TAX STATEMENTS TO:

KC Property Holdings LLC, An Oregon Limited
Liability Company

7206 Silver Lode Lane

San Jose, CA 95120

AFTER RECORDING RETURN TO:

KC Property Holdings LLC, An Oregon Limited
Liability Company

7206 Silver Lode Lane

San Jose, CA 95120

Escrow No: 470315041858-TTJA37
351W16 501/ 10799268

800 Hwy 234, Tax lot 500 & 501
Eagle Point, OR

Jackson County Official Records 201 5-031396
R-WD .
St=12 BARROWCK ~ 09/18/2015 08:49:44 AM

$20.00 $11.00 $10.00 $8.00 S20.00 $69.00

I, Christine Walker, County Clerk for Jackson County, Oregon, certify
that the instrument identified herein was recorded in the Clerk

"5 Christine Walker - County Clerk

Received
JAN 27 20%

OWRD

SPACE ABOVE THIS LINE FOR RECORDER'S USE

STATUTORY WARRANTY DEED

Caldwell Family LLC and Thomas Scott Caldwell and Georganna Mary Happel and Karen Jean
Hammonds and Crispin Matthew Caldwell, Grantor, conveys and warrants to

KC Property Holdings LLC, An Oregon Limited Liability Company, Grantee, the following described real
property, free and clear of encumbrances except as specifically set forth below, situated in the County of

Jackson, State of Oregon:

Parcel One:

Parcels. 1 of Partition Plat recorded December 28, 1990 as Partition Plat No. P-158-1990 of
"Record of Partition Plats" in Jackson County, Oregon and filed as Survey No. 12347 in the Office

of the County Surveyor.

Parcel Two:

Parcel 2 of Partition Plat recorded December 28, 1990 as Partition Plat No. P-158-1990 of
"Record of Partition Plats" in Jackson County, Oregon and filed as Survey No. 12347 in the Office

of the County Surveyor.

THE TRUE AND ACTUAL CONSIDERATION FOR THIS CONVEYANCE IS $3,800,000.00. (See

ORS 93.030)

Subject to and excepting: Covenants, Conditions, Restrictions, Reservations, set back lines,
Power of Special Districts, and easements of Record, if any.

470315041858-TTJA37
Deed (Warranty-Statutory)



2015-2016 taxes, a lien in an amount to be determined but not yet due and payable.

BEFORE SIGNING OR ACCEPTING THIS INSTRUMENT, THE PERSON TRANSFERRING FEE TITLE
SHOULD INQUIRE ABOUT THE PERSON'S RIGHTS, IF ANY, UNDER ORS 195.300, 195.301 AND
195.305 TO 195.336 AND SECTIONS 5TO 11, CHAPTER 424, OREGON LAWS 2007, SECTIONS 2
TO 9 AND 17, CHAPTER 855, OREGON LAWS 2009, AND SECTIONS 2 TO 7, CHAPTER 8, OREGON
LAWS 2010. THIS INSTRUMENT DOES NOT ALLOW USE OF THE PROPERTY DESCRIBED IN THIS
INSTRUMENT IN VIOLATION OF APPLICABLE LAND USE LAWS AND REGULATIONS. BEFORE
SIGNING OR ACCEPTING THIS INSTRU MENT, THE PERSON ACQUIRING FEE TITLE TO THE
PROPERTY SHOULD CHECK WITH THE APPROPRIATE CITY OR COUNTY PLANNING
DEPARTMENT TO VERIFY THAT THE UNIT OF LAND BEING TRANSFERRED IS A LAWFULLY
ESTABLISHED LOT OR PARCEL, AS DEFINED IN ORS 92.010 OR 215.010, TO VERIFY THE
APPROVED USES OF THE LOT OR PARCEL, TO DETERMINE ANY LIMITS ON LAWSUITS
AGAINST FARMING OR FOREST PRACTICES, AS DEFINED IN ORS 30.930, AND TO INQUIRE
ABOUT THE RIGHTS OF NEIGHBORING PROPERTY OWNERS, IF ANY, UNDER ORS 195.300,
195301 AND 195.305 TO 195.336 AND SECTIONS 5 TO 11, CHAPTER 424, OREGON LAWS 2007,
SECTIONS 2 TO 9 AND 17, CHAPTER 855, OREGON LAWS 2009, AND SECTIONS 2TO 7,

CHAPTER 8, OREGON LAWS 2010.

DATED: 5‘//:2 /<

Caldwell Family LLC

. /&’5/

Managing Member

Thamas Scott Caldwell

b e Mar, M,
Rece|ved 'Georgant;?lﬁary Happel = ﬁﬁ\/

JAN 27 2% |
%“fh(_ /f:‘m» ff?m,W
ONRD Katen Jean‘Hammonds

O % Pptf

Crispin Matthew Caldwell

State of K‘(

~
COUNTYof Foyede
This instrument was acknowledged before me on _ngﬁn_\hz& L 15 20 15

by Caaggin  Marney Caldwell

,lNotary Pubiic - State of Kq
1L

BRUCE BATES

NOTARY PUBLIC
470315041868-TTJA37 ID # 515776

Deed (Warranty-Statutory) Commonwealth of Kentucky
My Commission Expires August 16, 2018

ol



State of OREQON
County of __ 4 (L&

This instrument was ac

knowledged before me on "

e Mooy
o)

State of OREG?Q,
County of { C

oY qa i
-,

pf Lo

/4

ngument was ac
AL KD

OFFICIAL SEAL
KIMBERLY L AYRES

iP5 NOTARY PUBLIC-OREGON
5 COMMISSION NO. 474828

kngwledged before me on

ammrond”

Llery Puby- State of Orggagn

FDORO0186.rdw

y NOTARY PUBLIC-OREGON

q//O,Zzo /S—d by

OF TSeESSSS
ICIAL SEAL
KIMBERLY L AYRES

COMMISSION NO. 47
MY COWISS!ON EXPIRES MARCH #682%167

Received
JAN 27 2006
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State of: Kentucky

County: State at Large

Subscribed and sworn to (or affirmed) before me on this /& th day of ,E'fméf/l ,

2045, by _Caise; [dwe |l
as MavaG; \ Family LLC , proved to me on the
basis of satisfactory evidence to be the persdn(s) who appeared before me.

(Seal)

Signature

Notary Public in @nd for the State of

BRUCE BATES
NOTARY PUBLIC
ID # 515776
Commonwealth of Kentucky
My Commission Expires August 16, 2018

Received
“JAN 27 202

? OWRD



OREGON

Oregon Water Resources Department
725 Summer Street NE, Suite A

RequeSt for ASSignment Salem, Oregon 97301-1266
By Proof of Ownership ! (503) 986-0900

WATER RESOURCES WWw.oregon.gov/owrd

(If Water Right Holder is Not Available) DEPARTMENT

r

If the Department determines that the application is incomplete, fees have not been paid, or the required documents are
not acceptable, the application and all fees submitted will be returned to the applicant.

If for multiple rights, a separate form and fee for each right will be required.

L, _ RO, ?rooa*‘}—u #nc’mf}s LLC

(Name of Party Requestmg ASSIgnment)

So0 Hewy 23y ERGLE ’?a'mr oL Frsay 6’05’ ) 4Y%p- 0358

(Mailing Address) / (City) © fState) (Zip) (Phone #)

P hereby request assignment of an entire application/permit/transfer order /limited license/groundwater statement;

D hereby request assignment of a portion of application/permit/transfer order/limited license/groundwater statement;

(You must include a map showing the portion of the application/permit/ transfer order /limited license/groundwater
statement to be assigned.)

Application # ; Permit # ; Transfer Order # T— gé SR
Limited License # ; Groundwater Statement # ; RECEIVED
CRISPIN M. [LALDIWELL JUN-1-6 2022
(Name of Current Holder of Record) ?
GUE  si) Mousron Laje Kol beew Burze ©R 97753
(Mailing Address) (City) (State) (Zip) (Phone #) O\N P\ D

Note: Write the initials (first letters) of your first and last names at the spots indicated below

Km I certify that 1 am the current owner of the property described in this application, permit, transfer order,
limited license, or groundwater statement. | have attached proof of ownership that may include but not be limited
to: a copy of the deed to the land, a copy of a land sales contract, a court order or decree, documentation of
survivorship of property held jointly. The Department cannot accept a copy of a taxstatement.

2) u I have the legal right to request assignment under OAR 690-310-0280 and 690-320-0060.

3) _m have not been able to contact the owner(s) of record for the above referenced transaction. | have
attached proof acceptable to the Department that notice of the assignment has been given or attempted for
each identified property owner not a party to the assignment. ORS 537.220(2) Failure to submit this proof will
result in the return of your request. (Proof may include but not be limited to: a copy of returned certified
rviv\ling, copy of a Death Certificate, or a court order.)

4)

& 2%-2022

I further certify that the information provided herein is true and correct to the best of my knowledge.

Witness my hand this Z- % day of M L\\l
(Day) ( onth) (Year)

Signature of Party Requesting Assignment Kl{’t ’Ublr/\ w7 KALA

Failure to provide any of the required information wnll result in the return fyour application.

w

A55°5 b4 Proof - flpprov<

This certiﬁes assignment and record change. at
Oregon Water Resources Department effective

8:00 a.m. on date of receipt at Salem, Oregon. The completed “Request for Assignment”

Fee receipt#__ /3T 4G form must be submitted to the Department Received
For Director by Mary F. Bjork. Program Analyst in along with the recording fee of $120.

Water Rights Division. ){"‘1

$ T ~ JAN 27 202

Last updated: July 20, 2021 Request for Assignment if Permit Holdernot available WR : h h R D



poceived

OWRD

STATE OF OREGON

WATER RESOURCES DEPARTMENT
. 725 Summer St. N.E. Ste. A
SALEM, OR 97301-4172 INVOICE# — ———

(503) 986-0900 / (503) 986-0904 (fax)

/3 .1

BY:

CASH: CHECK:#

OTHER: (IDENTIFY)

0243 I/S Lease —— 0244 Muni Water Mgmt. Plan ——— 0245 Cons. Water ——
- 4270 WRD OPERATING ACCT

MISCELLANEOUS L, R
wor  COPYSTAPEFESS )11 R
0410 RESEARCH FEES _

0408 MISC REVENUE: (IDENTIFY)  —
cig2  DEPOSITLIAB. (DENTIFY) - _
0240 EXTENSION-OF TIME _ v
WATER RIGHTS: m ECORD FEE_
0201 SURFACE WATER _ 0202
" 0203 GROUND WATER s | o
0205 TRANSFER s |
WELL CONSTRUCTION m W
0218 WELL DRILL CONSTRUCTOR _ 0219 _
LANDOWNER'S PERMIT 0220 _
0‘25[2 OTHER (IDENTIFY) Lss gnmer ‘ .00

0536 TREASURY

0211 \WELL CONST START FEE campE] |

0210 MONITORING WELLS
OTHER (IDENTIFY)
0607 TREASURY
0233 SOWER LICENSE FEE (FW/WRD)

0231 HYDRO LICENSE FEE (FW/WRD)

HYDRO APPLICATION

oBJ.CODE — ——— VENDOR #

DESCRIPTION '_’//

—

aecerT 1 38 449 oarep: O/ 102X 6y. v
Distribution — White Copy - Customer, Yellow Copy - Fiscal, Blue Copy - File, Buff Copy - Fiscal



a Outlook

Screening Requirement for Water right T-8652

From KELSEY Josh P * ODFW <Josh.P.KELSEY@odfw.oregon.gov>
Date Wed 1/21/2026 3:25 PM
To Katie Mayfield Transport <katie@mayfieldtransport.com>

. 1 attachment (249 KB)
Transfer 8652 ODFW Approval Letter.pdf;

Katie,

| appreciate your prompt response to gain access for today’s screen inspection. As described over
the phone......... attached to this email is your approval letter that you will need to ensure Oregon
Water Resources Department has on file and you retain for your records. This letter pertains to water
right transfer T-8652 and the diversion at the Rogue River.

If you have any questions or concerns, please reach out.
Thanks

Josh Kelsey

Screens & Passage Field Coordinator

Email: Josh.P.Kelsey@odfw.oregon.gov

Phone: 541-857-2424 | Mobile: 541-944-8557
1495 East Gregory Rd, Central Point, OR 97502

Received
JAN 27 2026

; OWRD



. —Oreg()n Department of Fish and Wildlife

Rogue Watershed District Office

Tina Kotek, Governor 1495 East Gregory Rd.
Central Point, OR 97502

Phone: 541-826-8774

Fax: 541-826-8776

www.odfw.com

January 21, 2026

Rick & Katie Mayfield
800 Hwy 234
Eagle Point, OR 97524

Dear Rick,

Regarding OWRD Transfer-8652, ODFW has determined the fish screen at the point-of-
diversion (42.533600, -122.834855) meets current fish protection criteria, and fish bypass
devices are not necessary. This approval is contingent on the following: current conditions
remain unchanged, screens are installed so effective screen area is submerged during operation,
the screen is regularly inspected and maintained to ensure it remains in working order (including
debris removal), and the screen is annually inspected when it is not in use. Thank you.

Sincerely,

Josh Kelsey r
Screens and Passage Coordinator Received
Fish Screening and Passage Program

(541) 857-2424 JAN 27 2026

OWRD

Our mission is to protect and enhance Oregon's fish and wildlife and their habitats for use and enjoyment by
present and future generations.



OREGON

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

Request for Assignment
(503) 986-0900

By Proof of Ownership LS oww.oregon.gov/owrd
(If Water Right Holder is Not Available) SESFIREE

If the Department determines that the application is incomplete, fees have not been paid, or the required documents are
not acceptable, the application and all fees submitted will be returned to the applicant.

If for multiple rights, a separate form and fee for each right will be required.

L, _KC. ?rooéhl*u #ololmﬁs Lig,

(Name of Party Request/ng ASSIgnment)

Soo Hewy 234 Eacre Rinr. OR Traad  (§05)4%p- 0358
(Mailing Address) / (City) (State) (Zip) (Phone #)

D] hereby request assignment of an entire application/permit/transfer order /limited license/groundwater statement;

D hereby request assignment of a portion of application/permit/transfer order/limited license/groundwater statement;
(You must include a map showing the portion of the application/permit/ transfer order /limited license/groundwater
statement to be assigned.)

Application # ; Permit # ; Transfer Order # 'T— Yé SR ;
Limited License # ; Groundwater Statement # 2 QEL'“ EVED
CRISPIN M. LALDWELL 1UN-1.6 2022
(Name of Current Holder of Record) ?
GUE 1) MHousron Lake Ro/ owew Burze, ©R 97753
(Mailing Address) (City)  (State) (Zip) (Phone #) OWRD

Note: Write the initials (first letters) of your first and last names at the spots indicated below

m I certify that | am the current owner of the property described in this application, permit, transfer order,
limited license, or groundwater statement. | have attached proof of ownership that may include but not be limited
to: a copy of the deed to the land, a copy of a land sales contract, a court order or decree, documentation of
survivorship of property held jointly. The Department cannot accept a copy of a taxstatement.

2) I have the legal right to request assignment under OAR 690-310-0280 and 690-320-0060.

3) _m have not been able to contact the owner(s) of record for the above referenced transaction. | have
attached proof acceptable to the Department that notice of the assignment has been given or attempted for
each identified property owner not a party to the assignment. ORS 537.220(2) Failure to submit this proof will
result in the return of your request. (Proof may include but not be limited to: a copy of returned certified
r‘ailing, copy of a Death Certificate, or a court order.)

4)

&-2%-2022

| further certify that the information provided herein is true and correct to the best of my knowledge.

Witness my hand this 2 (L day of MA\I , 20_2_22_.

(Day) (Nfonth) (Year)

Signature of Party Requesting Assignment
Failure to provide any of the required information will result in the returnfof your application.

4()5,% b"’ Proof- APPI‘OVL

This certifies assignment and record change at
Oregon Water Resources Department effective

8:00 a.m. on date of receipt at Salem, Oregon. The completed “Request for Assignment”
Fee receipt#_ [ 3T 4T form must be submitted to the Department
For Director by Mary F. Bjork. Program Ana|yst in along with the recording fee of $120.
Water Rights Division. #’*\ Q==
Last updated: July 20, 2021 Request for Assignment if Permit Holdernot available E}?ce“’ed

JAN 27 2026
OWRD



