PROGRESS SHEET - APPLICATION FOR CHANGE/TRANSFER

SUBJECT TO REAL ESTATE EXISE TAX? YES [X] w~No []

NAME: Walla walla Communlty COl]ege Copies scanned & e-mailed to Department of Revenue:
500 Tausick Way.
Walla Walla, Washington 99362 Date:
509-527-4213 T Initial:
CONTACT: Jon 0 erts"d M Pe Fex CON Chg. Application ~ ROE/ROD  Assignment
[ 1 ASSIGNED (See back of page)
APP. NO. PERMIT NO. CERT.NO. Ww AC CERT. OF CHANGE NO(S)
Fitus€rk Adj. #4
WALLA WALLA COUNTY WRIA WRTS No. CS3-#*28004J
WALLA WALLA RIVER BASIN IDNo. 252337

PURPOSE OF APPLICATION: Add one-(1) point of diversion and change/transfer place of use

ccted (1-7-201/3

Date Application received: May 3, 2006 Date fee received: May 3, 2006 Amount: $50.00 ck#415356
Statement of additional exam. fee: $ Sent: Rec’d:
Returned for completion or correction: ' Received g
PUBLICATION: Newspaper: Union-Bulletin or The Waitsburg Times
OK’d by: K.A.Yerbich Date Notice Sent
Date Affidavit received: Time expires:
Checked by: Date:
[ ] Protests: _ [ ] Fee rec’d
[] Field Packet sent to W*FO:
FIELD EXAMINATION REQUIRED: YES ( ) NO( )
Examination made: ‘ By:
BC due: BC revd: ext
CC due: CC revd: et
PA due: PA revd: ext:
PA FIELD EXAMINATION REQUIRED - DATE: By
Date OK’d for CHANGE/TRANSFER: by:
*Statement of Fee Sent: Fee Received:
*Cert. Of Change ONLY
Date CHANGE ROE ISSUED: No.

_ County Water Conservancy Board |

ROD received: 45 day review period ends: Review Period Extended to: | Ecy Decision Mailed:

Date mailed to interested parties:

<] WDFW [] State DOH [] County DOH Tribe

<] WirO [ ] EbrataFO [ ] Other

g0

Department of Ecology Department of Fish & Wildlife Mr. Mathew Clark

Walla Walla Field Office 600 Capitol Way North Confederated Tribes of the

1815 Portland Avenue, Suite No. 1  Olympia, Washington 98501-1091 Umatilla Indian Reservation
Walla Walla, Washington 99362 P.O. Box 638

Pendleton, Oregon 97801




ASSIGNMENT INFO:

Assignment received:

SUBJECT TO REAL ESTATE EXISE TAX

Assignment approved:

Submitted to Department of Revenue

Assignee:
Address: Date:
Phone #; Tnitial:

Assignment received:

Assignment approved:

Submitted to Department of Revenue

Assignee:
Address: Date:
Phone #; Initial:

Assignment received:

Assignment approved:

Submitted to Department of Revenue

Assignee:
Address: Date:
Phone #: Initial:

Assignment received:

Assignment approved:

Submitted to Department of Revenue

Assignee:
Address: Date:
Phone #; Initial:

Assignment received:

Assignment approved:

Submitted to Department of Revenue

Assignee:
Address: Date:
P hone #: Initial:

Assignment received:

Assignment approved:

Submitted to Department of Revenue

Assignee:
Address: Date:
Phone #: Initial:

Assignment received:

Assignment approved:

Submitted to Department of Revenue

Assignee:
Address: Dater
Phone #: Initial:




