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NO FEES ARE REQUIRED TO SUBM»I-T THIS FORM  ~
NOTICE: A certificate of water right typically stays with the land. In order to track water right: ownership, the

Department requests that this form be submitted to the Department. To update multlple rights, a separate
form is required for each right.

If you have any quéstions about this form, please contact your local watermaster, or call the Water Resources

Department at (503) 986 0900 }

A Thrs form is not for Apphcatlon‘s, fermits, Transfers, Groundwatér Regist‘rations, or Limited Licenses. To
notify the Department of changes in ownership to these types of authorizations, ah Assignment is required.

Currerit Landowner Information

Name: zobar‘f' Jeed
Mailing Address: ___/ 700 /Qﬂﬂ/& §7L

City: Lakp. ﬁswma - T state: 0/2 _vzip T703Y
Phone (Home) 503 547 m Work 5;2_;41/ ¢c/é z Other - ) ‘
Propérty Description

County: [7_2% las Township: _ SO S Range: 5 h/_, _Section: _ / 2 e
Taxlot Number(s): . - . /Zoo

Street Address of water right property: / 020 Yokim K 4&/ ( ”6”"”47 Koate |, foy /6‘/ )
' Ridpe  oR 97469 -
Water Right Information: Application: S - 28888 Permit: .S - 2273 Certificate #: 2L 0

Are-all the lands ass001ated with this water right owned by the requester? Yes X No ___IfNo, include

a map showing the port1on of the right involved. Please corvect + Ce,/’F,(‘,fg Ma2 and W&%a_&
~

Name of individual completlng this form: /oo é&fﬁL’ Jee/  ____Phone: 503 577 8% é
’

Srgnature of requestor Q/ / 74@/ Dat’e‘

The Department does. not change names on certificates. This form will.be placed in the file for future reference
only The Department does not provide acknowledgement that this form has been recelved

Last updated: June 21, 2017 . Request for Ownership Update for Certificated Rights Only WR



