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STATE OF WASHINGTON

DEPARTMENT OF ECOLOGY

15 W Yakima Ave, Ste 200 » Yakima, WA 98902-3452 ¢ (509) 575-2490

May 21, 2012

Trout Unlimited — Washington Water Project
Attn: Lisa Pelly

103 Palouse Street, Suite 14

Wenatchee WA 98801-2251

Re: Water Right Change Application No. CG4-24312@2

Dear Ms. Pelly:

We have received your trust water right application and have assigned the application number
shown above. Please use this number in future communications with our office.

If you have any questions, please contact Teresa Mitchell at 509-575-2597.

Sincerely,

T ™ i

Mark Kemner, LHG
Section Manager
Water Resources Program
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