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“.ER BUDGET NEUTRALITY (WB.

E/ REVIEW ROUTER

WBN DETERMINATION Letter [[] WBN REPORT OF EXAMINATION

[ ] WBN REJECT & RETURN Letter ?&BN DENIAL Letter

[ ] AMENDED: EXCHANGE CONTRACT Assignment Form

[] Other: ;

File No.: A e 2552 7 : wRLA: {0 COUNTY: Kittitgh

Author/Date: M 1 \:\M \2- 9\ \\ Remarks, Special Instructions, Related Flles.

SharePoint: >WBPJ Templates and Tools> D u | laxe Please use Back of Page.

Certified cc’s (Check application signatures):

Dates drafted/edited (Admin):

GWIS Mapping Review (revigpchanggs BEFQRE final)
GWIS initials/date: Av/z : / é?&[&

GWIS remarks & edits (if more room is needed use back of page):

. 5
E/”f‘rust Water Right Debited: \ =N %IA

Permit Writer (Initial apd Date)
c{;? Protestants (more room on back of page)
Suncadia, LLC Yakama Nation

gﬁ‘mlville Confederated Tribes
Jog'Mentor, Jr. (email: mentor(@mentorlaw.com)
B{;sica Kuchan (email: Kuchan@mentorlaw.com)

Qﬁgmes Rivard, Kittitas Co. Health Dept. (1-9 Connections)
(email: environmentalhealth@co kittitas.wa.us)
[ ] WA State DOH, Heather Cannon (more than 9 Connections)

elissa Downes
Opcligge Sup.  (Initial/Date indicate DRAFT ROE is ready El- noid

Tom Mackie

: Other:

Melissa Downes E (/6 E@«W U \JM i {11 \VL
Op. Sup (Initial /Date FINAL ROE is ready for Postmg]Mallmg) ;

Pautiig Attachments:
Tom Mackie“%, e il ¢ Your Right to Be Heard
Tech Sup {{InitiaJ/Date FINAL ROE is ready for Posting/Mailing) [JrTO appeal? No Your Right to Be Heard

: [ ] BC, CC, PA forms
AEFING Section Mgr Me //Zy, // Z A Water Measurement Requirements & Form 1
Section Mgr  (Initial/Date FINAL ROE is ready for Posting/Mailing [ Fish Screening Criteria
C Water Right Relinquishment (98-1812-

Email pdf to Chris Anderson, HQ to Post to Net: j /D~ Eﬁthzj ¥ Qa erg e 2 HZ(- ) 2 x
Date Doc mailed: :}9/ / A

(Admn initial/date when doc is finalized & mailed

%Exchange Contract reviewed by: ' Q/\"M ’\%

(Section Manager Initial/Date); Admint Send to USBR

Comments/Notes may be made on back of page.

Y \Adm'\Routers\WBN Review Router (06/06/2011)
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: (Domestic Mail Only; No Insurance Coverage Provided)

Ml For delivery information visit our website at www.usps.comg

w OFFICIAL

? Postage | $

- Certified Fee

(o | Postmark

Retum Receipt Fes

g (Endorsement Required) Here
Restricted Defivery Fee

3 (Endorsement Required)
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Gy, State, ZiP+4

y 3B00. August 2006

SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

M Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

- DAVID & ADRIENNE KUHN  +
~ 1712 SKYLINE RIDGE LN SW ¢
TUMWATER WA 98512-1441

WRSgg WBN Det G4-35527

See Reverse for insiructions

COMPLETE THIS SECTION ON DELIVERY

A. Signature
e s
X L [J Addressee

B. Received by ( Printed Name) C. Date of Delivery

Davvd hn  [22]12

D. Is delivery address different from item 121 L3 1¥es
If YES, enter delivery address below: 1 No

3. Service Type
") Certified Mail I Express Mail _ "
[ Registered - [T Return Recelpt for Merchandise
O Insured Mail [0 C.OD. :

4. Restricted Delivery? (ExtraFee) [ Yes

2. Article Number
(Transfer from service [e

7007 2560 0001 9535 b1l4

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



