DEPARTMENT OF

ECOLOGY

State of Washington

STATE OF WASHINGTON

APPLICATION FOR CHANGE/TRANSFER
OF WATER RIGHT

A8 42

For filing with the Department of Ecology or with Con}l\y Ckw&wa%cy Boards

RECEIVED

(Check all that apply.)
% Change purpose(s) of use
Add purpose(s) of use 4
B4 Change point(s) of dwemlon!wmm%ﬁafg 47 7N11
[] Add point(s) of diversion/withdrawal
X Changeftransfer place ot @gBMENT 0F ECOLOGY - CENTRAL REGIONAL OFFL

#4 Other (i.e. consolidation, intertie, trust water)

Y 4 /
EXPiaimﬁm_ls_é._L"bzf‘QIMk\_[@m%(

|
FOR OFFICE USE ONLY
cHaNGE No. O -0l CedrSO
DATE ACCEPTEDOL{:C"‘{: A oy~
rees U peen 03,0220l

CHECK No.

ECY Coding: 001-002-WR10285-000011

SEPA: [ Exempt [ Notexempt

**IF MORE SPACE IS NEEDED, ATTACH ADDITIONAL SHEETS (PLEASE PRINT OR TYPE CLEARLY)**

1. Applicant information:

APPLICANT/BUSINESS NAME PHONE NO. FAX NO.
Magy k. BniLsy 0%)923 -240¢ | (585953 - 1928
ADDRESS =
62 Bainey Way
CITY STA Z%,CODE
BesosTer w/"r T 2
CONTACT NAME (IF DIFFERENT FROM ABOVE) PHONE NO. FAX NO.
Murk <. Mictse (59)€89 -3410 | 25 1489 - 996
ADDRESS
ﬁ- O. Box 625
STA ZIP CODE
PrEwsT =@ A 5
2. Water Right Information:
WATER RIGHT OR CLAIM NUMBER RECORDELD NAME(S)
Ser MTeessn ST A9)64C jrc_w.. < BAaieiEy

DO YOU OWN THE RIGHT TO BE CHANGED?/E[YES Ono

)k

IF NO, PROVIDE OWNER(S) NAME and ADDRESS:

HAS THE WATER BEEN PUT TO BENEFIGIAL USE IN THE FAST FIVE (5) YEARS? /E;YES One

Please attach copies of any documentation that demonstrates consistent, historical use of water since the right
was established. Also, if you have a water system plan or conservation plan, please include a copy with your

application. y
Lb6H C
CsY 2926y Cc@f
S AT ACEDRLS FOR OFFICE USE ONLY
APP. NO, PERMIT NO. CERT. NO. CERT, OF CHANGE NO,

ECY 040-1-97 (Rev. 07/08) If vou need this document in an alternate format, please call the Water Resources Program at 360-407-6600.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.
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3. Point(s) of Diversion/Withdrawal:

A. Existing Refer '\"o S L{ l‘?) 64C

SOURCE SEC. TWP. RGE. PARCEL # WELL TAG #

‘; e Abo#f_

B. Proposed RQ’F‘U" 'I‘D S 1(373\C

SOURCE NO. Y SEC. TWP, RGE. PARCEL # WELL TAG #

Sgg_ A bov’&

DO YOU OWN THE EXISTING AND PROPOSED POINT(S) OF DIVERSION/WITHDRAWAL?
EXISTING: BQ YES ] NO PROPOSED: [] YES M NO — IF NO, PROVIDE OWNER(S) NAME: R O-l {)k b bbs Ol\

Please inciude copies of all water well reports involved with this proposal. Also, if you know the distances from
the nearest section corner to the above point(s) of diversion/withdrawal, please include that information in Item
No. 6 (remarks) or as an attachment.

4. Purpose of Use:

A. Existing Refer To SHXIXLE6HC

PURPOSE OF USE GPM or CFS ACRE-FT/YR PERIOD OF USE

See Aberve

B. Proposed RQ‘FU ’I‘o ST L3 L

PURPOSE OF USE GPM or CFS ACRE-FT/YR PERIOD OF USE
ve

5. Place of Use:

A. Existing Refer to S 24N 64 C

LEGAL DESCRIPTION OF LANDS WHERE WATER IS PRESENTLY USED:

Ya Yo SEC. TWP. RGE. COUNTY PARCEL # # OF ACRES

DO YOU OWN ALL THE LANDS IN THE EXISTING PLACE OF USE? [] YES [J] NO-IF NO, PROVIDE OWNER(S) NAME:

B. Proposed

LEGAL DESCRIPTION OF LANDS WHERE NEW USE IS PROPOSED:
7 >

7 ‘2 SEC. TWP. RGE. COUNTY PARCEL # # OF ACRES

DO YOU OWN ALL THE LANDS IN THE PROPOSED PLACE OF USE? D YES 0O, PROVIDE OWNER(S) NAME:
B p h ocbhson

Attach a detailed map of your proposed change/transfer. The map should show existing and proposed point(s)
of diversion/withdrawal, place of use and any other features involved with this application. If platted properiy,
please include a certified copy of the plat map.

Are there any ADDITIONAL WATER rights OR CLAIMS RELATED to the same property &s the ONE PROPOSED FOR CHANGE/TRANSFER?
YES D NO = IF YES, PROVIDE THE WATER RIGHT/CLAIM NUMBER(S):

ECY 040-1-97 (Rev. 07/08) If you need this document in an alternate format, please call the Water Resources Program at 360-407-6600.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability ean call 877-833-6341.
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6. Remarks and Other Relevant Information:

wZ ATEANN e Bee P raDS O~/ UsS= &

Lals (57 S OSE T B o /bl s LocERC 1 SaEN
RE APl ToaBSor

IF FOR SEASONAL OTART oated sl 1 4] Enooaref2 A1 42

Certain applications may incur a Real Estate Excise Tax liability for the seller of the water rights. The Department
of Revenue has requested notification of potential taxable water right related actions and therefore may be provided

with a copy of this request.

Please contact the State Department of Revenue for further information. The phone number is (360) 570-3265.
The address is: Department of Revenue, Real Estate Excise Tax, PO Box 47477, Olympia, WA 98504-7477,

7. Signatures:

1 certify that the information above is true and accurate to the best of my knowledge. Iunderstand that in
order to process my application, I am hereby granting staff from the Department of Ecology or the County
Conservancy Board access to the above site(s) for inspection and monitoring purposes. If assisted in the
preparation of the above application, I understand that all responsibility for the accuracy of the information
rests with me.

vV [cTova. . BAH..E_';* (DeczpsEd)
By MarY K. BAaicEy (WiFe)

=2 23/t
{Applicant) {Date)
l/fcmn__ C. Borey (DSCEA;GD)
BY MHURY IS. Bu,esy (LJ/FEJ 2 hares
(Water Right Holder) (Date}
Viereve €. Brresr (DECE’;’.SSD)
By tacy ke BREr (WiFe) i g

{Land Owner(s) of Existing Place of Use) (Date)
M ‘—r-—r ,é - 8

IMPORTANT! APPLICATION FILING INFORMATION IS PROVIDED ON THE NEXT PAGE.

WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S):
O APPLICATION FEE NOT ENCLOSED 0O MAP NOT INCLUDED or INCOMPLETE
0O ADDITIONAL SIGNATURES REQUIRED 0O SECTION 1S INCOMPLETE

0O OTHER/EXPLANATION:
STAFF: DATE: 4 /

ECY 040-1-97 (Rev. 07/08) If you need this document in an alternate format, please call the Water Resources Program at 360-407-6600.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call §77-833-6341.
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' ATTACHMENT FOR
APPLICATION FOR CHANGE

Additional Signatures:

| certify that the information provided in this apphcatlon is true and accurate fo the best of my
knowiedge. | undersiand that in order to process my application, | grant staff from the Department of
Ecology aceess to the site for Inspection and monitoring purposes, Even though the employees aof
tha Department of Ecolegy may have assisted me in the preparation of the above application, alf
respansibility for the accuracy of the information rests with me, the applicant.

Macs & Basar

Prait Name

Shapi all thal apply .
Apnplicant or anthorized represeniative
Water Right Holder

Print Name

Chik i ft pply

Cl Applicant or authorized répresentative

] Water Right Holder

Print Name =

Chisoi a0 thal apply
(] Applicant or authorized representutive
] Water Right Holder

5

Signature Date

tegnl Owner SSABMAALA: xisting Place of Use

Legal Qwner or Past Owner Proposed Place of Use

@M.@z&aﬂ_ 2-23-/4/.
Signatre Date

[ 1egal Owsier or Part Owner Existing Place of Use

Xf.-cgal Owner VM!’M’&SGd Place of Use

Signaturs Date

] i.egal Qwper or Part Owner Existing Place of Use
5 Legal Owner or Part Owner Proposed Place of Use

Print Name

Chaei alf that appty

1 Apoticant or suthorized representative
] Warer Riglst Holder

==23L

Signatuce Date

] Legal Owner or Past Gwner Existing Place of Use
T Legul Owner or Past Owner Proposed Place of Usé

Print Name

Civosi aV thet appy

{1 Applicant or authorized represeniative
[ Water Righi Holder

Sigrature Drate

ﬂ Legul Owner or Part Qwner Existing Place of Use
1 Legal Owaer or Part Qwner Proposed Place of Use

Print Nuwe

Chack il e Sopiy

3 Applicant or suthoerized representative
1 Witer Right flolder

i Naime
Check all that apily

Applicant or authonzed represeniive
1 App P

[} Water Righ: Holder

Signatuee Date

{7 Lewil Owner or Past Owner Existing Plice of Use
{7 Legat Owner or Past Owner Proposed Placs of Use

Date

] Legal Owaer or Part Owaer Existing Place of Use
1 Legal Owner ar Part Owner Proposed Place of Use

Prant Nams

Chesls ol st appiy

[T3 Applicant or autharized representative
23 Water Right Holder

Print Nams

Chawi o thal apply

] Applicant or authorized represcalative
1 Water Right Holder

Sigﬂﬂ!lllt ik Dute

(7] Legal Owner or Part Qwner Existing Place of Use
(7] Legal Owner or Part Owaer Proposed Place of Use

Signaturs Drate

[ Legal Owner or Pant Owaer Existing Pluce of Use
[T} ticgal Owner or Part Owner Proposed Place of Use

GOY O80-5347 (iew. T-6-10 I wwrr moeed Kois sforsesand tw am icanmele farmad, pleeens e e Woazor flesomress Prograt il JB-F0T-6977
erans with beirieg bt can call 712 jar Waghgten et Serora, Perem it @ spreck sonbitiny ein ealT A77823.6341.




