L |
State of Washington
Application for a Water Right

Please follow the attached instructions to avoid unnecessary delays.

Name. NEUzL éAlWLY '\"‘{Q‘ST Home Tel:( 360 )5 95 - 294
Mailing Address 3704 ¥ . Ray O& Work Tel:( ) . W
City SEffa  (MediLey State (WA zipta 7828 + FAX:(___ ) - | E PAIDLﬂ/

Name_ Edwae® MNeEuUuAdL Home Tel:(360 )S9¢ - 2942
Mailing Address._ 3764 5. €ay Owr Work Tel( ) -
CitySENR Watsey StatelAM* Zip+4T 8289 + FAX:(___ ) :

Relationship to applicant Heao OF Fam 72}

o Vy s J
AL/ - v 7
The applicant requests a permit to use not more than O.waﬁ /"4"‘J ('119 3’3{/ ( I3 gallons per minute or

O cubic feet per second) from a (3 surface water source or [ ground water source (check only one) for the purpose(s)
of __ Hguse viero (yMEsSTIC USE . ATTACH A "LEGAL"
DESCRIPTION OF THE PLACE OF USE. (See instructions.) NOTE: A tax parcel number or a plat number is not
sufficient.

Estimate a maximum annual quantity to be used in acre-feet per year: 6 .Qqé | Oen-F *‘“j_ @j‘ ‘1{"“4

O  Check if the water use is proposed for a short-term project. Indicate the period of time that the water will be needed:

From / / to / /

Name the water source and indicate if stream, spring, A permit is desired for well(s).
lake, etc. If unnamed, write "unnamed spring," "unnamed

stream," etc.: | AKE WHRATCom

Number of diversions: '-L

Source flows into (name of body of water): Size & depth of well(s):
UHATeom Clerk

Enter the north-south and east-west distances in feet from the point of diversion or withdrawal to the nearest
section corner:

Tb@hshib_i Range(EjW) -

—_— = i —
2 BTN {E LhpTce m | %Een WAy v %'ﬁm\ctf :

- For BcologyUsc ' Date Recelved

FER!

g :SEPA:-Ex_e.lhp!fNGt Exempt .

- Date Accepted As Complet

ECY040-1-14  APPLICATION
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A. Name of system, if named:

B. Briefly describe your proposed water system. (See instructions.)

SulmERgEY PUmP w LAKE Foe Pamecrie Mourehor) €

C. Do you already have any water rights or claims associated with this property or system? O YES B NO
PROVIDE DOCUMENTATION.

A. Number of "connections" requested: = ! Type of connection SU & Home

(Homes, Apartment, Recreational, etc.)
Are you within the area of an approved water system? Blyfs X NO
If yes, explain why you are unable to connect to the system. Note: Regional water systems are identified by your
County Health Department.

Complete C. and D. only if the proposed water system will have fifteen or more connections.

C- Do you have a current water system plan approved by the
Washington State Department of Health? OYES O NO
If yes, when was it approved? Please attach the current approved version of your plan.

D. Do you have an approved conservation plan? OYES O NO
If yes, when was it approved? Please attach the current approved version of your plan.

A. Total number of acres to be irrigated:

B. List total number of acres for other specified agricultural uses:
Use Acres
Use Acres
Use Acres

. Total number of acres to be covered by this application:

D. Family Farm Act (Initiative Measure Number 59, November 3, 1977)
Add up the acreage in which you have a controlling interest, including only:
I Acreage irrigated under water rights acquired after December 8, 1977;
1 Acreage proposed to be irrigated under this application;
T Acreage proposed to be irrigated under other pending application(s).

‘ 1. Is the combined acreage greater than 2000 acres? O YES O Nd
| % Do you have a controlling interest in a Family Farm Development Permit? O YES O NO
If yes, enter permit no:

E. Farm uses:

Stockwater - Total # of animals Animal type (If dairy cattle, see below)
‘ Dairy - # Milking # Non-milking

APPLICATION




Will you be using a dam, dike, or other structure to retain or store water? 0O YES ¥NO

NOTE: If you will be storing 10 acre-feet or more of water and/or if the water depth will be 10 feet or more at the deepest point, and
some portion of the storage will be above grade, you must also apply for a reservoir permit. You can get a reservoir permit
application from the Department of Ecology.

Provide detailed driving instructions to the project site.

T5 Te Exit 2140 , EAct or Caid LAKE fd $o, So. Bay 0({,3
EalT on 5. Bay Pr To 329 5. RAy Og.

A. Attach a map of the project. (See instructions.)

medansd

A. Does the applicant own the land on which the water will be used? w YES ONO
If no, explain the applicant's interest in the place of use and provide the name(s) and address(es) of the owner(s):

B. Does the applicant own the land on which the water source is loc:ated? BEYES ONO
If no, submit a copy of agreement:

1 certify that the information above is true and accurate to the best of my knowledge. I understand that in order
to process my application, I grant staff from the Department of Ecology access to the site for inspection and
monitoring purposes. Even though I may have been assisted in the preparation of the above application by the
employees of the Department of Ecology, all responsibility for the accuracy of the information rests with me.

28 O

7. & 1,
c 2
Applicant (or authorized répreentative) Date
< AME
Landowner for place of use (if same as applicant, write "same") Date

APPLICATION



Use this page to continue your answers to any questions on the application. Please indicate section
number before answer.

APPLICANT PLEASE RETURN
TO CASHIER, PO BOX 5128,
LACEY, WA 98509-5128

APPLICANT PLEASE RETURN
TO THE APPROPRIATE
REGIONAL OFFICE

Explanation:

Please provide the additional information requested above and return your application by
(date).

Ecology staff Date

Ecology is an Equal Opportunity and Affirmative Action employer.

To receive this document in alternative format, contact the Water Resources Program at (360) 407-6604 (Voice)
or (360) 407-6006 (TDD).

i APPLICATION .




= o | ©
DEED OF TRUST

' L.OAN # 0115015907

THIS DEED OF TRUST is made this STH @yﬂ‘ APRIL 19g3 .

among the Grantor, EDWARD F. NEUZIL AND MOLLY H. NEUZIL., HUSBAND AND WIFE

(herein “Borrower™),

TICOR TITLE INSURANCE CO., A CORPORATION ‘ ( " b el e Becih
. herein “Trustee}, and the Beneficiary,
a corporation organized and

MT. BAKER MUTLUAL SAVINGS BANK
, whose address is

existing under the laws of WASHINGTON
1621 CORNWALL AVENUE, BELLINGHAM, WASHINGTON 98225 (herein “Lender™).

BORROWER, in consideration of the indebtedness herein recited and the trust herein created, irrevocably grants and
conveys to Trustee, in trust, with power of sale, the following described property located in the County of
WHATCOM , State of Washington:

LOT 17, “PLAT OF FURAUA-FOLLIS DEER HAVEN TRACTS", ACCORDING TO THE
PLAT THEREOF, RECORDED IN VOLUME 8 OF PLATS, PAGE 9, RECORDS OF -
WHATCOM COUNTY, WASHINGTON.

which has the addressof X704

BELLINGHAM, (herein *“Property Address);
(City)

appurtenances, rents (subject ho

rents), royalties, mineral, oil and .
ing replacements and additions thereto, shall be deemed to be

and remain a part of the property cove eed of Trust; and all of the foregoing, together with said property
(or the leasehold estate if this Deed of Trust is on a leasehold) arc herein referred to as the “Property”;

To SECURE to Lender (a) the repaymcht of the indebtedness cvidenced by Borrower’s note dated

APRIL ¢, 1983 , (haﬁn"Now"Lhmmepmwwﬂsmnrf EIGHTY NINE THOUSAND
AND ND\100--~ Dollars, | with interest thereon, providing for monthly

installments of principal and interest, with the balance of the indcbtedness, if not sooner paid, due and payable on

SEPTEMBER 1, 2012 ; the payment of all other sums, with
intcrest thereon, advanced in accordance herewith to protect the security of this Deed of Trust; and the performance of
the covenants and agreements of Borrower herein contained; and (b) the repayment of any future advances, with
intcrest thereon, made to Borrower by Lender pursuant to paragraph 21 hereof (herein “Future Advances”).

Borrower covenants that Borrower is lawfully seised of the estate hereby conveyed and has the right to grant
and convey the Property. that the Property is unencumbered, and that Borrower will warrant and defend generally
the title to the Property against all claims and demands, subject to any 3eclarations, easements or restrictions listed
in a schedule of exceptions to coverage in any title insurance policy insuring Lender’s interest in the Property.
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