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Water Resources Program
Voluntary Relinquishment of a Water Right

TR I
ot Y Check appropriate boxes below
T —
Dm m Full Relinquishment [ _] Partial Relinquishment
5ECO”\ITOh_GY [] Surface Water [ | Groundwater [ | Reservoir
tate of Washington
Contact Name: Water Right Number:
Desnrs D, //0/57%/7 S/-o077705CL
Address:
23998 A Shore Dr
City: State: Zip:
o unt Vernom W B2.77
E-mail Address:, Telephone Number:
e,/mz;/)as on@umac .Corll  2og - 8\§5055

IE/ Full Relinquishment
1 (we) relinquish. Water Right Number S1-077705 C - (o the State of Washington.

[1  Partial Relinquishment
I (we) relinquish a portion of Water Right Number

described as
follows: (Describe quantity, purpose, place of use to be relinquished).

Legal Description of the Place of Use: (This information may be found on a real estate contract,
roperty deed, or title insurance policy).

Vo | Ya Section | Townshi Range County _ Parcel Number
sz |5 |52 | 33h | oF Siage?” | P ee32

ECY 040-1-100 (Rev 05/2015) To request ADA accommodation including materials in a format for the visually impaired, call Ecology Water

Resources Program 360-407-6872. Persons with impaired hearing may call Washington Relay Service at 711. Persons with speech disability
may call TTY at 877-833-6341.
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Do you own all the land in the place of use? Z(Yes [1No If no, provide the following:

Owner Name(s):
Dennis . Heustor
Address:
33998 N Shore DY
City: State: Zip:
Mount Verven W/ 928274
E-mail Address: Telephone Number:
€nn,s bhu s7Len @ mae. .CY 266 - 8(9-%053%
I (we), Desin L3 D Hu 57‘0’\ , am (are) the holder(s) of the above referenced water
right.

The following statements are true, to the best of my knowledge:
¢ I (we) are not aware of any changes, sales, or transfers of this water right to another party.

e I (we) have no further requirement to put to beneficial use any or the portion of the water right
described above.

e I(we) agree to relinquish all or the portion of the water right described above.
o I (we) understand that based on the above information the Department of Ecology may issue an
Order of Relinquishment.

Signature(s): I Date: // | 05 | 202/

Date: / /

State: (s | clornion
\ }s
County:(SaQ Luiz ﬁ)bfs Ro

I hereby certify that I know or have satisfactory evidence that

(lm\n‘l s Duane. H'I}XJ-N(\
is (a#€) the person(y) who appeared before me, and said persongg) acknowledged that he/sie signed this
instrument and acknowledged it to be his/hér free and voluntary act for the uses and purposes
mentioned in this document.

Dated: I“Q%ZZQZ! day of

See Attached Form for Notary Printed Name:
Natapy Certificate
or My Appointment Expires:
stanip / /
Notary Public Signature:

ECY 040-1-100 (Rev 05/2015) To request ADA accommodation including materials in a format for the visually impaired, call Ecology Water

Resources Program 360-407-6872. Persons with impaired hearing may call Washington Relay Service at 711. Persons with speech disability
may call TTY at 877-833-6341.
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JURAT

A notary public or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this certificate is attached,
and not the truthfulness, accuracy, or validity of that document.

State of California

County of  San Luis Obispo

Subscribed and sworn to (or affirmed) before me on this 5“‘ day of !\\nqm\lm ,
2021 by Daennis O Hustre :

before me.

proved to me on the basis of satisfactory evidence to be the person(s) who appeared

DESCRIPTION OF THE ATTACHED DOCUMENT
ol urdz cf Qg!g‘% pishmentat Wale”
(Title or descriptiort of attached Hocument) QJ 3\'\9

(Title or description of attached document continued)

Number of Pages Document Date

Additional Information

1(800)599-2923 | 1(310)242-7775
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Notary Public Signature
(Seal) 4
ADDITIONAL OPTIONAL INFORMATION INSTRUCTIONS

The wording of all Jurats completed in California after January 1, 2015 must be in the form
as set forth within this Jurat. There are no exceptions. If a Jurat to be completed does not
follow this form, the notary must correct the verbiage by using a jurat stamp containing the
correct wording or attaching a separate jurat form such as this one with does contain the
proper wording. In addition, the notary must require an oath or affirmation from the
document signer regarding the truthfulness of the contents of the document. The document
must be signed AFTER the oath or affirmation. If the document was previously signed, it
must be re-signed in front of the notary public during the jurat process.

« State and county information must be the state and county where the document signer(s)
personally appeared before the notary public.

» Date of notarization must be the date the signer(s) personally appeared which must also
be the same date the jurat process is completed.

« Print the name(s) of the document signer(s) who personally appear at the time of
notarization.

+ Signatureofthenotarypublicmustmatchthesignatureonfilewiththe office of the county clerk.

+ The notary seal impression must be clear and photographically reproducible. Impression
must not cover text or lines. If seal impression smudges, re-seal if a sufficient area permits,
otherwise complete a different jurat form.

+ Additional information Is not required but could help to ensure this jurat is not misused or
attached to a different document.

« Indicate title or type of attached document, number of pages and date.

» Securelyattachthisdocumenttothesigneddocumentwithastaple.

www.TheNotaryLab.com
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