Laura Wilke
“

Ffrom: John Short <johnshort@usa.com>

Sent: Wednesday, November 06, 2013 4:13 PM

To: Laura Wilke

Subject: Fixed!

Attachments: Attachment: Documentary Evidence and Chain of Custody.pdf

Here you go, Laura!
Thanks again for your help.

Sincerely,
John

John A. Short CCB# 197121
541-389-2837

Water Right Services, LLC
PO Box 1830

Bend, OR 97709
johnshort@usa.com

oregonwater.us






S Water Resources Department
:;d Orego n 725 Summer Street N*E, Surte A
N Salem, OR 97301-1271
\\\ ,,’f/ Theodore R Kulongoski, Governor 503-986-0900
1822 FAX 503-986-0904
DESCHUTES BASIN MITIGATION CREDIT
DOCUMENTARY EVIDENCE FORM

This form is to be completed when mitigation credits are obtained from a mitigation credit holder, other than a mitigation bank, by a
ground water application/permit/certificate holder to satisfy a mitigation obligation under the Deschutes Ground Water Mitigation

rules. Please print in ink or tvpe all information. f there any questions about this form, please contact the Department.
Phone: (503) 986-0884

Ground Water User Information:

2§ l Pe—
Name: &I‘Q /‘/d)@;\cﬂr %U&Cqé/@_ Z,all//ﬂll /KMSDL
Mailing Address (stect, City, State, Zip): X6 SW Carny SE S w‘ te Zaco /071 77257
Phone Number (Home and Work-including area code): v E-Mail (optional); ’
Ground Water Application, Permit, or Certificate #: Ao, &~/ 76/ 7
Mitigation Obligation (amount) (sec Notice of Mitigation Obligation ((‘ﬂlitial Review for this information). 7: 7 4 F—.
Zone of Impact (see Notice of Mitigation Obligation or Initial Review for this information): ! [24 Qemm( -&y‘(

Mitigation Credit Holder Information:

Mitigation Credit Holder Name: Spye. }/o@;mu £€ VJ@AA" Z/""I'M TﬂiSDL
Mailing Address: 2856 SW Ffumy SE Suite ZOO&’,, ”/mf/dm/, IR 77237

Phone Number (including area code): Y E-Mail (optional):

If mitigation credits have changed hands beyond the original credit holder, a complete assignment record should be included with this
documentary evidence form to help demonstrate that the credits are valid. This information may be obtained from the mitigation credit holder.

Mitigation Credit Information:

In the following table, identify the mitigation project identification number(s), the number of credits assigned
from each mitigation project, the zone of impact in which the credits are to be used (note - many credits may be used within

more than one zone of impact) and the type of mitigation project upon which the credits are based.
Project Type Codes:  Allocation of Conserved Water = ACW Permanent Instream Transfers = PT Storage Release = SR
Aquiter Recharge = AR Other = Other (if other, please describe under praject type in space provided below)

Mitigation Project ID # Mitigation Credits Assigned Zoze of l'mzait Mitigation Project Type Code (see above)

MP-_2 7 446 rdleor / 27

Add additional mitigation projects and credits, using above format, by attaching additional pages if necessary.

Mitigation PI‘Oj ect Oper ator (ifother than original credit holder): A/ /g‘ (for example, name of storage project or aquifer
recharge project operator)

Mailing Address:
Phone Number (including area code):

For Stored Water Releases (it applicable):
Name of Reservoir: /\j /¢
Reservoir Permit/Certificate: Contract Number(s):

: T
The above describﬁjcmiz)ig tion c,r?dits have bec;r? transferred from Ere h’é n &W(dj’/ﬁ ug‘%i 1@&%&
Iy

credit holder, to E

14 758 ground water application/permit/certificate holder.

n Kevecable L,y y

e VY @/d—/ //- 5*20/)3
C ddt s /Z«M’L’ I -6-20/3

g VoL g 7
G d Water Application/Pennft/Certiﬁcéé Holder Signature Date

December 3, 2005




OI‘ n Water Resources Department
725 Summer Street NE, Suite A

Salem, OR 97301-1271

Theodore R Kulongosks. Governor 503-986-0900)

FAX 503-986-0004

ASSIGNMENT RECORD FOR MITIGATION CREDITS
CHAIN OF CUSTODY (Additional Form)

Mitigation Credit Project: [’-7’7 , Mitigation Credits: %( " {# held by current credit holder)
Mitigation Credit Holder: / e’fv’; Yor 2% {/" v 1\{7,

7/ 5/ Mitigation credits have been a:.s@'ncd to (Name): ‘C’I” < L"m“‘?m”‘ /\O’w ‘¢ cu ﬂz’é ] 4 mr' ,4'4,,0(
Mailing Address: {j’f“f;é/ < W Cor i < "é. S r‘izﬁ Seaa PJZ ‘?,725?
Phone Number: \J?nnc‘f (717“? : /‘5;’.)' 10/7,4 /"‘e)”/?ﬂa V’—Ezc ‘/c‘l@f M

SOF L35~ JEsYT

’X\(L/hﬂk‘Zz{(xf LQ JO-17~2¢13

CW' jtigarion Clﬁ(t older Signature 0 Date/
N J uwwﬁ/ﬂﬂ\( e /i

New Mitigation :rciﬁ Holder Signature v T Dhie

Mitigation Credit Holder:

# Mitigation credits have been assigned to (Name):

Mailing Address:

Phone Number:

Current Mitigation Credit Holder Signature Date
New Mitigation Credit Holder Signuture Date

Mitigation Credit Holder:

# Mitigation credits have been assigned to (Name):

Mailing Address:

Phone Number:
Current Mitigation Credit Holder Signature Date
New Mitigation Credit Holder Signature Date

1-25.05

o = o s —r—— =




Water Resources Department
725 Summer Street NE, Suite A
Salem. OR 97301-127]
503-986-0900

FAX 503-986-0904

ASSIGNMENT RECORD FOR MITIGATION CREDITS
CHAIN OF CUSTODY (Additional F orm)

- éf"- (1@/ H'
Mitigation Credit Project: MP-27 Mitigation Credits: (# held by current eredit holder)

Mitigation Credit Holder: | J& f/z Oﬁ( S /{?"‘/;}"{'r?{r( N ,_f_’,é <
-~ / l . 1
4l /Mmoanon credits have been assigned to (Name): i:a’x - ,l'!f\ 494 f@f'z‘& J/C’/ [ , G Q s¥

./

Mailing Address: (2536 S it/ cunf”*i >7’ ‘>uf32 Zeao PTG /2.3
Phone\m ber: JUW\ e (mlbn“/!\ ~. 9( ’l:{:‘ Aeyne “f‘“f‘fc //4’% n
Tl 55 -f5S
/ﬁﬂ(// /séﬁ’m i S =f T 27

Cuucrft Mitigation Credit %l@’ll\)le ’/ Date
/( Z/(L_(}D<§—- QNL_,‘/&/*_%‘PL\MJ IL!/ é //3
New Mitigation &redit Holder Signature " Date !

Mitigation Credit Holder:

# Mitigation credits have been assigned to (Name):

Mailing Address: .

Phone Number:
Current :\-'iftigatxon Credit Holder Signature Date
New Mitigation Credit Holder Signature Date

Mitigation Credit Holder:

# Mitigation credits have been assigned to (Name):

Mailing Address:

Phone Number:

Current Mitigation Credit Holder Signature Date
New Mitigation Credit Holder Signature Daue

10-25-0%







