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STATE OF OREGON WELL INFORMATION FORM
(FILE WITH COUNTY CLERK'S OFFICE)
Pursuant to ORS 537.788, owners of property on which a well is located shall, within 60 days following the construction
and/or alteration of a new well or upon property transfer, record the following information in the property deed
records at the appropriate County Clerks Office. Either the deed recording number or legal description of the
property may be used to identify the property.

Property Owner Name(s): %‘, /{ﬁé{‘%# 77 (/)f//"‘j' A«é&dﬂ/ %,m}@? wrembee]
Mailing Address: ,751’% ﬁﬂfoﬁ[ﬂ_ﬁfe 38 /3/&4%4/ (Zf YIS 2 __
hip 315 faugr 6€ el 39 Moty aiy by

-

Deed Recording Number (or legal description):
Well Identification Number(s): 172081

Limited Rights and Obligations: Most uses of water in Oregon require a water right permit issued by the Oregon

Water Resources Department. However, some uses of ground water are exempt from permitting requirements under
Oregon Revised Statutes 537.545.

Whether or not a use of ground water is exempt from permitting requirements, a landowner is responsible for
maintaining any well on the landowner's property in proper condition so that a well does not pose a health threat or
health hazard, and does not contaminate or serve as a source of waste of the ground water resource by allowing loss of
artesian pressure or commingling of aquifers.

Wells may be permanently abandoned by licensed and bonded well constructors or a bonded and permitted landowner.

Additienal obligations of 2 landowner with regard to well maintenance and abandonment of wells can bhe found at
Oregon Revised Statutes 537.747 to 537.795 and Oregon Administrative Rules Chapter 690, Division 200 to 240,

Signature of Property Owner(s): ﬂf m
-

State of , County of /
This instrument was acknowledged before me on , 20 by
frame of person(s) as type of authority - if applicable) of

fname of party on behalf of whom instrument was executed - if applicable)
Before Me:

Seal, if any:

Notary Public for /
My commission expires/
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State of California

ss.
County of Senomac

On Cf/o??/ﬁ% . before me, Mer, lee MGY&+V001C—0’\ . Mﬂ”f"\ puﬂ:lfc

Date Name and Title af Officer (e g.. "Jane Doe, Notary Public”} ~

personally appeared Ch V"\_"J['O lph(/‘ D{) bson ,

Name(s) of Signer(s}

M personally known to me
. proved to me on the basis of satisfactory
evidence

to be the persondq whose name() is/e
subscribed to the within instrument and

] . MER{LEE MAYSTROVICH F acknowledged to me that he/se/fR@y executed
", Corwnission #1370278 the i his/Mef/their

. LY same in authorized
Notary Public - California capacity(sg), and that by his/hepeir

L m Senoma County si he i h of,
L c Exoi gnature(¥j on the instrument the personidy, or
il Aug 15,2008 the entity upon behalf of which the personM

acted, executed the instrument.

WITNESS my hand and official seal.

OPTIONAL

Though the information below is not required by law, it may prove valuable to persons relying on the document
and could prevent fraudulent removal and reattachment of this form to another docurnent.

Place Notary Seal Above

Description of Attached Document

Title or Type of Document: _ —tate o‘p Or‘e,%an b\)e“ Ir‘f%r mo\,*\mn FOrM

DocumentDate: _ . o _ Number of Pages: __,,7\,.‘__‘ e
Signer(s) Other Than Named Above: _ _ . R _ _
Capacity(ies) Claimed by Signer

Signer's Name: U :1(;HT THUMBPRINT

indivi | OF SIGNER

¢ Individua Top of thumb here
* Corporate Officer — Title(s}: _

L] Partner — L Limited i General

", Attorney in Fact

' Trustee

. i Guardian or Conservator

' Other:

Signer Is Representing:
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