STATE OF WASHINGTON

DEPARTMENT OF ECOLOGY

15 West Yakima Avenue, Suite 200 » Yakima, Washington 98902-3452 » (50%) 575-2490

May 10, 2001
CERTIFIED MAIL

Kershaw Sunnyside Ranches Inc
151 Low Rd
Yakima WA 98907

RE: Emergency Drought Change Authorization (CG4-24824C)

Enclosed please find a copy of the Department of Ecology's Emergency Drought Change
Authorization. This report constitutes our determination and order regarding the above-referenced
application for change. If you have any questions or concerns about any of this information, please
call Carol Mortensen of the Department of Ecology at (509) 575-2597.

This Order may be appealed pursuant to RCW Chapter 43.21B. The person to whom this Order is
issued must file an appeal with the Pollution Control Hearings Board within thirty (30) days of
receipt of this Order. Send the appeal to: Pollution Control Hearings Board, P.0. Box 40903,

Olympia, Washington 98504-0903. At the same time, a copy of the appeal must be sent to:
Department of Ecology, Fiscal Office, P.O. Box 47615, Olympia, Washington 98504-7615. All
others receiving notice of this Order must file an appeal with the Pollution Control Hearings Board
within thirty (30) days of the date the Order was mailed in the same manner described above.

Sincerel

Robert F. Barwin, Section Manager
Water Resources Program
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STATE OF WASHINGTON

DEPARTMENT OF ECOLOGY

15 West Yakima Avenue, Suite 200 ¢ Yakima, Washington 98902-3452 « (509) 575-2490

May 10, 2001
To: Carroll Palmer, Yakama Nation

RE: Emergency Drought Change Authorization re: CG4-24824C

Enclosed is a copy of the Department of Ecology's Report, which constitutes our determination and
order regarding the above-referenced application. If you have any questions or concerns about any
of this information, please call Carol Mortensen of the Department of Ecology at (509) 575-2597.

This Order may be appealed pursuant to RCW Chapter 43.21B. The person to whom this Order is
issued must file an appeal with the Pollution Control Hearings Board within thirty (30) days of
receipt of this Order. Send the appeal to: Pollution Control Hearings Board, P.O. Box 40903,
Olympia, Washington 98504-0903. At the same time, a copy of the appeal must be sent to:
Department of Ecology, Fiscal Office, P.O. Box 47615, Olympia, Washington 98504-7615. All
others receiving notice of this Order must file an appeal with the Pollution Control Hearings Board
within thirty (30) days of the date the Order was mailed in the same manner described above.

Sincerely,

Robert F. Barwin, Section Manager
Water Resources Program
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