¥
x
o
.

CONSERVANCY BOARD DECISION REVIEW ROUTER

\ AR : Circle appropriate WRIA:
File No.: C/%L-l O Hﬁl G/{——" County:

St TRIBE WRIA
Author: el sfmj Marie— S - Colville Confederated Tribes | 49 50 51 52 53 58 60 61
Litter Tacation. - | Yakama Nation 2‘2 3031323337383940
Y: \Stafﬂwwﬁ,l Ch shwtl J flonees l Both Tribes @146 47 48

Pongsh Us-d Lelden - 20—\

PROTESTS? []Yes []No

e loca
Y \Csl:;(;;l\ o m\;p LOQ\\ ?t 5‘!/{9 Qf’\ m& [: co {’J Ik CCs to anyone else? (Please list cc’s & protests):

If more room is needed, use back of page.

O gg 0 A &O > f"'j LAVN) & s Mahe N L s
Cholen (o (BE -
/ -
% tf'gl[u Function Date Initial (OIS [2eV»D, (2: Jvil, /{f r%czs
: 7 T 4
- Internet & Letter '7/9‘15/]4— ) Ph T ﬂ(?:ao?a;d /14’617744’
Sandy: WRTS SR
Debra: GWIS 1 I 21 (Z LQL
Erin: WTWG Summary
CB Vac: @m&l b !t, .W “
Hydrogeo:
Other: Minimum Flow River List? (Y:\Adm\Rivers)
Name of River
45-Day ends: Add name to the appropriate River Data Source: [ |

30-Day Extension ends:

Remarks or Related Files (need more space? Use back of page):

GWIS pémarks & edits (if more room is needed use back of page):
ONAUALING Q‘ i
Pmm ot P

A

Al A0 L0 'Mub
“..! DONX— fJgo oy Xl LA AU

gtachments:

Your Right to Be Heard

[[] PTO appeal? No Your Right to Be Heard
[] Ground Water Bulletin No. 1

[]1BC, CC, PA forms

[:I Water Measurement Requirements

[_] Fish Screening Criteria

[ 1 Other:

Conservancy Board Decision

Mail out/date (Adminy: __9/.2 7/20/2 dfs)
7 SEE BACK FOR FURTHER INFORMATION

Y:\Adm\Misc\Conservancy Board Decision Review Router (01/08/2007)



U.S. Postal Service

CERTIFIED MAIL.. RECEIPT

[g (Domestic Mail Only; No Insurance Coverage Provided)
ﬁ For delivery information visit our website at www.usps.comp
. FFICIAL USE
m
g Postage |-§
Certified Fee
g Postmark
Return Recelpt Fee Hera

g (Endorsement Required)

Restricted Delivery Fee
3 (Endorsement Required)
o
g Total Postage & Fees $
() ‘Sent To
=3 PIONEER WATER USERS ASSOCIATION |
o | Street, Apt No.. ™™™ ATTN: DAN JASPERS ‘.

or PO Box No. 205 CHATHAM HILL RD

City, State, ZIP+4 WENATCHEE WA 98801-5929

See Reverse for Instruglions

COMPLETE THIS SECTION ON DELIVERY

® Complete items 1, 2, and 3. Also complete Signature
item 4 if Rgstricted Delivery is desired. X O Agent

| Print your name and address on the reverse l \ ] Addressee
so that we can return the card to you. B. Received by ( p,{mm ame) C. Date of Delivery

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

1. Article Addressed tfo:

D. Is delivery address di

item 17 [ Yes

If YES, enter deli [ No
ZAN
i : = \
| PIONEER WATER USERS ASSOCIATION ! Q A \
ATTN: DAN JASPERS ; : X e !
- soserrramere 22/ 7 deO/S“f", c “:,‘)‘_‘1‘\, ;
" WENATCHEE WA 98801 5929 \ &, N 2y

) 3. Service Type ..
' E ' WRIhdICS4-022119CL (CHEL-12-03) MODIFATION ertified Mail [ Express Mail

y x [ Registered J Return Receipt for Merchandise
[ insured Mati  [J C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number
B S0 el ?0L0 0290 0000 ?L3Y) LbSL

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540




