Water Right Transfer Supplemental Form A
AFFIDAVIT ATTESTING TO THE USE OF WATER

State of Oregon )
) ss
County of )
L , In my capacity as ,
mailing address
telephone number ( ) , being first duly sworn depose and say:

1. I attest that:

[0 Water was used during the previous five years on the entire authorized place of use of the
water right proposed for transfer as described on the accompanying transfer application, or

[0 The water right is not subject to forfeiture and documentation that a presumption of
forfeiture for non-use would be rebutted under ORS 540.610(2) is attached.

2. My knowledge of the exercise or status of the water right is based on (check one):
[] Personal observation [] Professional expertise

3. My knowledge is specific to the use of water at the following locations:

Vo Ya Gov’t Lot Acres

Township | Range | Mer | Sec Section or DLC (if applicable)

(continues on reverse side)

Please print legibly or type. Be as specific as possible. Attach additional pages if you need more space. Supporting
documentation must be attached.



4. The water right was exercised for the authorized purpose described below (e.g., crops grown):

5. The water delivery system used to apply water as authorized by the right is described below:

One or more of the following documentation supporting the above statements is attached:
Copy of a water right certificate that was issued within the last five years (not a remaining
right certificate),

Copies of receipts from sales of irrigated crops or for expenditures relating to the use of
water,

farm management plan, or records of other water suppliers,

Dated aerial photographs of the lands or other photographs containing sufficient detail to
establish the location and date of the photograph,
Dedicated power usage records or receipts,

6.
L]
L]
[0 Records such as Farm Service Agency crop reports, irrigation district records, an NRCS
L]
L]
0 Other:

Signature of Affiant Date
Signed and sworn to (or affirmed) before me this day of , 200
Notary Public for Oregon

My Commission Expires:

Please print legibly or type. Be as specific as possible. Attach additional pages if you need more space. Supporting
documentation must be attached.

Supplemental Form A -2- Affidavit Attesting to the Use of Water
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