S Water Resources Program
ECOLOGY APPLICATION FOR CHANGE PROGRESS SHEET

State of Washington

WR ID #: 6560100 Application No. CS4-SWC00380

( 01749; 00759; 00380 )

WRIA/COUNTY: 49 Okanogan

Brewster WA 98812-0007
(509) 689-3424 Fax: (509) 689-2997
twulfl@egebbersfarms.com

Applicant(s): Contact(s) /Agent:
Gebbers Farms (Attn: Tory Wulf) Gene St Godard
PO Box 7 PO Box 28755

Spokane WA 99228-8755
(509) 953-9395
steod(@comecast.net

PURPOSE OF APPLICATION: Seasonal Change

Original Water Right Holder:

H. N. Weist - S4-*01749CWRIS (SWC380: 01749; 00759; 00380)

[] ASSIGNED (SEE BACK OF PAGE)

Date Application received: April 1, 2015 Initial fee rec’d: X Yes [1No
Additional fee:  $ Date requested: Date rec’d:
PUBLICATION:
Prepared by: PA Date: —ﬂlq_g'{l \S” Date Notice sent: '1! g,gl \S
_ _pweis\ (9P Amended Notice:
Date Affidavit rec’d: S! K‘ 7o8 Checked ::Ef: N o} (M Protest period expires: 4 ‘g] \S
WDFW: State DOH: USBR: TRIBES:
PROTESTS: Date: By (name):
Date: By (name):
Date: By (name):
Rasechnn iter

Ghange ROE written by: (D.Dr Date ROE mailed:
Trust Water Donation Issued: Expires:
DEVELOPMENT SCHEDULE
Beginning of Construction (BC):  Due date:

Date sent: Date rec’d:

Extensions:
Completion of Construction (CC): Due date:

Date sent: Date rec’d:

Extensions:
Project Completion (PA): Due date:

Date sent: Date rec’d:

Extensions:

[[]  Superseding Certificate No. Issued:

[[] Certificate of Change (on Claims) Vol. 1-4, Page

Date Certificate fees requested: Date received:

REMARKS:

Issued:

CHANGE PROGRESS SHEET



ORIGINAL APPLICANT: Gebbers Farms Inc (c/o Tory Wulf)

ASSIGNMENT INFO:

Assignment received:

Assigned To:

Assignment approved:

SUBJECT TO REAL ESTATE EXCISE TAX

Address:

Phone:

[] Copy of Application/ROE/Permit sent to assignee

Submitted to Department of Revenue
Date:

Initial:

Assignment received:

Assigned To:

Assignment approved:

Address:

Phone:

[_] Copy of Application/ROE/Permit sent to assignee

Submitted to Department of Revenue
Date:

Initial:

Assignment received:

Assigned To:

Assignment approved:

Address:

Phone:

[_] Copy of Application/ROE/Permit sent to assignee

Submitted to Department of Revenue
Date:

Initial:

Assignment received:

Assigned To:

Assignment approved:

Address:

Phone;:

[ ] Copy of Application/ROE/Permit sent to assignee

Submitted to Department of Revenue
Date:

Initial:

Assignment received:

Assigned To:

Assignment approved:

Address;

Phone;

[ ] Copy of Application/ROE/Permit sent to assignee

Submitted to Department of Revenue
Date:

Initial:

Assignment received:

Assigned To:

Assignment approved:

Address:

Phone:

[_] Copy of Application/ROE/Permit sent to assi gnee

Submitted to Department of Revenue
Date:

Initial:

Assignment received:

Assigned To:

Assignment approved:

Address:

Phone:

] Copy of Application/ROE/Permit sent to assignee

Submitted to Department of Revenue
Date:

Initial:




