STATE OF WASHINGTON
e APPLICATION FOR CHANGE/TRANSFER RECEIVED
ECOLOGY OF WATER RIGHT

S ot g JUN 15 2009

For filing with the Department of Ecology or with County Conservancy Boards

A NON-REFUNDABLE MINIMUM FEE OF $50.00 PAYABLE TO THE DEPAR W g
ECOLOGY MUST ACCOMPANY THIS APPLICATION

(Check all that apply.) FOR OFFICE USE ONLY .

5 Change purpose(s) of use CHANGE No.&24. my 10 2 €5 € wria 'vfg
Add purpose(s) of use . o

[ Change point(s) of diversion/withdrawal pate accepten. U1 1 011 0%y ==
Add poeint(s) of diversionAwithdrawal s Y ‘

% Changeftransfer place of use FEE$_O0 recp Ole s 1120071
Other (i.e. consolidation, intertie, trust water)

CHECKNo. (€417
Explain:

ECY Coding: 001-002-WR10285-000011

SEPA: [0 Exempt [ Notexempt

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

$so 'Q_-.;;_ ok-£6& b IsS-09
1. Applicant Information:
APPLICANT/BUSINESS NAM!E PHONE NO. FAX NO.
LORA FAITH KOSE (509.293-0bob2| ()

ADDRESS

a§ l I E‘/A MS Sr STATE ZIP CODE
LEAVENWORTH WA . Q98261403

CONTACT NAME (IF DIFFERENT FROM ABOVE) PHONE NO. FAX NO.
ADDRESS
CITY STATE ZIP CODE

2. Water Right Information:

WATER RIGHT OR CLAIM NUMBER RECORDED NAME(;

CS 4-MVID@ 85 1 ORA FAITH R0SE

DO YOU OWN THE RIGHT TO BE CHANGED? NYES [no

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

HAS THE WATER BEEN PUT TO BENEFICIAL USE IN THE LAST FIVE (5) YEARS? [ YES |XNO

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.

CoOLmyaegse a2
SY-Ko0 2T CWRIS¥ECH-mMVIde £S ] =0

- - 4 Ve e
APP. NO,DZ gi PERMIT NO. ‘ \ -.1’-) CERT. NO. f t’l =) CERT. OF CHANGE NO.

ECY 040-1-97 (Rev. 07/08) [f 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 877-833-6341.
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3. Point(s) of Diversion/Withdrawal:

A. Existing
SOURCE NO. % Ya SEC. RGE PARCEL # WELL TAG #

TWP. 3
sVerament Lof | & \NEWSEWN /6 | 73200 B. 22 E10/.
slernment [ ot | /I \SEVANEE [l \T-32UR.22 M

B. Proposed
SOURCE NO. Ve Vs SEC. TWP. RGE. PARCEL # WELL TAG #

Lot 223 jrripafed .
Jrom both wells [p1é on ach fot)
DO YOU OWN THE EXISTING AND PROPOSED POINT(S) OF DIVERSIONAMITHDRAWAL?
EXISTING: [] YES N NO PROPOSED: ﬁ YES [] NO - IF NO, PROVIDE OWNER(S) NAME:

\wiciam A LAKNGE

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

4. Purpose of Use:
A. Existing

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

B. Proposed
; PURPOSE OF USE GPM or CFS ACRE-FT/YR PERIOD OF USE

oth | (ells

5. Place of Use:

A. Existing
LEGAL DESCRIPTION OF LANDS WHERE WATER IS PRESENTLY USED:
a7
Va Va SEC. TWP. RGE. COUNTY PARCEL # # OF ACRES
DO YOU OWN ALL THE LANDS IN THE EXISTING PLACE OF USE? [] YES N NO — IF NO, PROVIDE OWNER (S) NAME:
B. Proposed

LEGAL DESCRIPTION OF LANDS WHERE NEW USE IS PROPOSED:

Lot 2

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

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

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 property,
please include a certified copy of the plat map.

Are there any ADDITIONAL WATER rights OR CLAIMS RELATED to the same property as the ONE PROPOSED FOR CHANGE/TRANSFER?
[0 veEs [ NO-IFYES, PROVIDE THE WATER RIGHT/CLAIM NUMBER(S):

LCY 040-197 (Rev. 07/08) [ you need this docioment i an alternate format, please call the Waier Resowrces 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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8, Remarks and Other Relayant infermation:

JF FOR SEASONAL OR TEMPORARY, START DATE ¢/ ENDDATE _ { /

Certain applications may incur a Real Estate Excise Tax liablity for the scller 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 roquest.

Pleasc 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 15 true and accurate 1o the best of my knowledge. T understand that in
order to process my application, I am hereby gramting staff from the Department of Ecofogy or the County
Conservancy Board access 1o the above site(s) jor inspection and monitoring prrposes. If assisted in the
preparation of the above applteation. I understand that all responsthtity for the accuracy of the thformation
rests with me.

MJMQS*— G 1% 5’?

(Apphicany

{Dste)

614,09 (80%) 393-0¢42

SHf0? 607)860-340/

WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASOMS):
O APPLICATION FEE NOT ENCLOSED D MAP NOT INCLUDED &r INCOMPLETE

O ADDITIONAL SIGNATURES REQUIRED O SECTION 13 INCOMPLETE

0 OTHER/EXPLANATION:
STAFF: DATE: / /

LOY 040-1-97 (Rev, O108) If vou need this dociment in an alternate format, plaase coll the Water fesenurces Pragran or J60-407-6600,
Prersnns with hearing fors com call 711 for Washington Ratay Servive. Porsons weith a speéch disohiliy com call A77.R 131341,




