Return Address:

NAME:

ADDRESS:

CITY:

STATE: __ ZIP:

—— |
o=

DEPARTMENT OF

ECOLOGY

State of Washington

Water Resources Program
Voluntary Relinquishment of Water Right

[] Full Relinquishment [] Partial Relinquishment
[ ] Surface Water [ ] Ground Water [ ]| Reservoir

Contact Name:

Water Right Number:

Address:
City: State: Zip:
E-mail Address: Telephone No: Other No:

I (we)

am (are) the holder(s) of the above referenced water right.

[] Full Relinquishment
I (we) relinquish Water Right Number to the State of Washington.

[] Partial Relinquishment
I (we) relinquish a portion of the water right described as follows (describe quantity, purpose,

place of use to be relinguished):

Legal description of the place of use.
(This information may be found on a real estate contract, property deed, or title insurance policy).

Lot Block

Section | Subdivision Name/Case No.

Ya Ya

Section | Twp. | Range | County

Parcel No.




Do you own all the lands in the place of use? [_] YES [] NO. If no, provide the following:

Owner(s) Name(s):

Address (s):

City: State: Zip:

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

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

e | (we) agree to relinquish all or the portion of the water right described above.

e | (we) understand that based on the above information the Department of Ecology may issue an
Order of Relinquishment.

Signature(s): Date: [

Date: / /

State of:
}:
County of:

I hereby certify that | know or have satisfactory evidence that

(Name)
is the person or persons who appeared before me, and said person(s) acknowledged that he/she signed this
instrument and acknowledged it to be his/her free and voluntary act for the uses and purposes mentioned
in this document.

day of

Printed Name:

My Appointment expires:

Notary Public Signature:

ECY 040-1-100 (Revised 03-10) If you need this document in an alternate format, please call the Water Resources Program at 360-407-6872.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.
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