R N e R S

, STATE OF WASHINGTON
, APPLICATION TO ENTER A WATER RIGHT INTO
i THE TRUST WATER RIGHT PROGRAM

E ’ - NOTE: THIS FORM IS ONLY TO BE USED FOR THE
| ’ ACQUISITION OF WATER INTO THE TRUST WATER RIGHT PROGRAM

; FOR OFFICE USE ONLY
l(_check all that app_)y.)

[7 Leasa FILE No. CWRIA,
[J Purchase
Donation DATE ACCEPTED i i BY
er. :
i Explagz' & FEE § REG'D / i
CHECK No,

| [ Portion of the Identified existing water right i

t ‘:Z.C’ SEPA: [ Exempt [ Mot exempt
IF FOR SEASONAL CR TEMPORARY, START DAT{ﬁ / 7! t/

END DATE W oW T 3

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

1___Applicant Information:
hﬂﬂw

APPLICANT/BUSINESS NAME PHONE NO, FAX NO.
oz Scott M. Kane G0y 884-9s4l| (509 884 - 4808
] ADDRESS
o 44900 SE B* St
/ cIry STATE ‘ Z|P CODE
{ East Wenatchee W A3302..
| i
|
i} CONTACT NAME (IF DIFFERENT FROM ABOVE) PHONE NQ. FAX NO.
N Same _ ) A
S\ | ADDRESS
cITY l STATE ' ZIP CODE
2. Water Right Information:
WATER RIGHT OR CLAIM NUMBER REGORDED NAME(S)
. - EJ A =
37 DO YOU QWN THE RIGHT? [ YES % NO IF NO, PROVIDE OWNER(S) NAME and ADDRESS;
.P("o pertu 1n_ (Ssc,r‘o W)
HAS THE WATER BEEN P TO BENEFICIAL USE N THE LAST FIVE (5) YEARS? Y YES [ NO
ARE WATER DIVERSIONS/WITHDRAWALS OF THIS WATER RIGHT METERED OR MEASURED? O YES %NO
IMPORTANTI PROVIDE INFORMATION SHOWING THE EXTENT OF WATER USE FOR EACHfF THE LAST FIVE YEARS
ac i 3 T [ g

Please attach copies of any documentation that demonstrates consistent, historical use of water since the ﬁghf
was established. Also, if you have a water system plan or conservation pian, please include a copy with your
_ application. ° :

FOR OFFICE USE ONLY

~

WATER RIGHT NO. FILE (contract) NO,

ECY 070-54 {06/05) ‘ 1 . Application o Enter a Water Right into
the Trust Water Right Program




3. How is Water to be Made Available for Trust?

Alteration in method of diversion, [ Alteration in water use/ irrigated acreage
Alteration in method of delivery/conveyance Nonuse of one or more points of diversion
L_| Alteration in method of water application Nonuse of all or a portion of the named water right
L] Alteration in type of crop (] other, Explain below:
Name of funding source(s):

WATER RIGHT DESCRIPTION *

4.  Point(s) of Diversion/Withdrawal:

A, Existing
SOURCE NO. Y ] % SEC. TWP. RGE. PARCEL # WELL TAG #‘]
Center of NE Ak | A\ 12y | 15123 1000

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

5. Purpose of Use:

A. Existing Use of the Water Right '
[ PURROSE OF USE GPMorCFS | ACREFTMR | PERIOD OF USE
' 3/::,.-:35\4—;Gn GO0 1 3210 Since (950

e

fjj‘/& Proposed Purpose of the Trust Water Right:
v
{

{ DESCRIBE THE PURPOSE(S) OF USE DURING THE PERIOD OF TRUST:
5 ey Q L PURPOSE OF USE ACRE-FEETIYR
i

(’ﬂ Te bhe Elg\ggd n Frust wntil pursving
‘(0" /,7 other nlo‘\'i.gns. v v

6. Place of Use:
A. Existing:

LEGAL DESCRIPTION OF LANDS WHERE WATER IS PRESENTLY USED:

Y % SEC. TWP. RGE, COUNTY PARCEL # # OF ACRES

E 2\ 124 | Grant 15182 1000 [ 16O |

DO YQU QWN ALL THE LANDS IN THE EXISTING PLACEOFUSE? [ YES [ NO-IF NO, PROVIDE OWNER(S) NAME:

* If additional space is needed, please continue on the form: Attachment for Application to Enter a Water Right into the Trust Water
Right Program.

ECY 070-54 (06/05) 2 Apglication to Enter a Water Right into
; the Trust Water Right Program



8.  Place of Use {continued)

, B Fropesad:
/ /E IDENTIEY THE WATER BODY 10 BE RENEFTED OR OTHER PLACE YO BE BENEFNTED
' Avor ' : ;
Bt N
“waﬂ’; a

7.  Remarks and Other Relevant Informstion:

LA

Certain upplications may iacur a Real Pstate Extcise Tue liabitity for the seller of the water rights. The Depariment
of Revenut has requested notification of potential taxable water right related actioas and therefore may be provided
with a copy of this request.

Plenss contoe! the State Department of Revenue for futher informution, The phone noatber is (360) $70-3265.
The oaddrass i5; Doparunent of Revenue, Real Rslate Excise Tax, PO Hox 47477, Olympla, WA 98504-7477,

8. Slgnatures:

T cert)fsy that the information above is iru andl aceurare to the bext of my kmowledge. [ hereby grant stff
Jrom the Departmen: of Ecalogy access 10 the above site(s) for inspestion and monitorivg purposes, If
assisted in the preparation of the above application, 1 wndarsiand that all responsibility for the accuracy of
the information rests with me,

X
Anjei

[VWalar Right Halsion) : Tty
Same , fooodh
{and Ownorgst of Exfeiing Plaae of Uag) {Oure)

IMPORTANT! APPLICATION FILING INFORMATION IS PROVIDED ON THE NEXT PAGE.

| WVE ARE RETURNING YOUR APPLICATION FOR THE FQLLOWING REASON(S):

LI ADDITIONAL SIGNATURES REQUIRED () SEGTION IS INCOMPLETE

01 OTHER/EXPLANATICON:

ECY H70-54 (02108} - s Application to Bntar a Watar Right M0
fvo Trunt Wator Right Program

pa 39vd S ANTA ADVT 588pPa3LAG LCp1  T1BL/92/68




