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Water Right Claims Registration
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1) Source from which the right o take and make use of water is

If surface water, please indicate source: give name if known
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Phone No.ﬁ/*’ /5-2.7

claimed: 73 Surface Water #Ground Water

2) Purpose(s) for which water is used:

‘fE/ Domestic

3) Legal description of lands on which water is u<cd'/.../,2_ e’
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(River, stream. lake. pond. spring, etc.) :

{2 Srockwatering g/ Irrigation (lawn and garden) ] Other Use (specify)
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If locatcd within the limit§

Lot %’

f a recorded platted propenty:
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DO NOT USE THIS SPACE

The filing of a statement of. claim docs not conatiture an adjudica-
tios of any claim 10 the right to use of waters us between the water
“use claimant and the sate or as between one or more use claimants

and another or others, This acknowledgment constitutes receipt for
the filing fee.
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Return uit three copies with carbons
Depurtment of Ecology, Water Right Claims Registt
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1 hereby swear that the above mformauon 1s true and accurate

to thcw my knowlcdgc and belief.
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If claim filed by designated representative
name and mailing address of agent below.

print or type full

* Additionid m!‘ormanon relating to water quahiy and/or
well construction is available, :

ntact, along with your fcc 10: -
ation, Olympia. Washington 98503
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