***PLEASE COMPLETE, ‘3UBMIT THE ORIGINAL AND K ;A COPY FOR YOUR RECORDS*~ : ;
State of Calffornia, State Water Resources Contru, Board, Division of Water Rights T G 1 9 3 3 9 6
P.0. 50X 2000, SACRAMENTO, CA £5812:2000
Info: (916) 341-5300, FAX: (916) 341-5400, Web: hiip:/fwww.waterrghls.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DWERSION - 2007
(GROUNDWATER RECORDATION PROGRAM)- ..+ = - .. :

If the owner Information below Is wrong or missing, please correct.
OWNER(S) OF RECORD LA COUNTY WATERWORKS DIST NQ 24

PRIMARY CONTACT OR AGENT FOR MALL & REFORATING:
RECORDATIONNO: ~ (183398

LA COUNTY WATERWORKS DIST NO 24 . .

900 S FREMONT AVE 9TH FL C_:FJNTAC‘I‘ PHQNE NO: {818) 456-7156

ALHAMBRA, CA 91803-1331

Owner's Designation of Well ' Slate Well Number : Parce] Number
KO.5 OSN/10W-09H01 S 2840-002-018

DEADLIME:; Notices must be received no later than June 30, 2007 in order to ba recorded.

REQUIRED FEES: A filing fee of $115.00 is required for each Annual Notice of Groundwater Extraction and Diversion. . Check or money order should Indicate your
recordation number(s) and be made payable to: State Water Resources Control Board. Do not send cash.

PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFQRE COMPLETING THIS NOTICE
If the above informallon is inagcurate, please line it out in red and provide current Information, Netify this office if ownership or address changes ocour duing the carming
year,
1. TYPE OF DIVERSION ﬂGmundwater extraction or £ Surface diversion
2. OWNERSHIP. Pefson listed helow Is:
Owner of land on which well or point of diversion is located, and Is extracting/diverting water.

O Lessee of land on which well or palnt of diversion is located, and is extracting/diveriing water. \ %} KT acre-feet
[ cubic-feel

(Must be a speific number) O galfons

O Ownerof land, butlesses is extracting/diverting water.

O Other Please explain:
AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAH YEAR *"‘““"“"‘" — — —_—
AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR — % 1 Al quahmy L 0O screfest
METHOD OF MEASUREMENT /ﬁ Water Meter [ PowerfMster [] Non-metered or Estimatac S_easoﬁ of d[ver.';-fcn-: o ' O cubicdest
TYPE OF WATER USE T Agricullural )Ef Bomesic or Muricipal (] Olher - . Bagin. L © 17 gallons
ACTION REQUESTED (Check one): ] End

O Reopen file. (Fee required) : Maximum rate of diversion

O Closethis file: {No Iee requ;red}

Fleoord my water use (Fee requlred)
(e Do net recard mv water use but keep my name on mailmg list. (No foe required)

P

No

Transfer this flle to;.. .. - .

(NEW OWNER'S FIRST NAME) (M, NAME) [LAST NAME)

Company Na‘,‘"ifﬁ..' —

Address: -

. {MAILING ADDRESS} : {CITY) {STATE) {ZIP CODE)
Teleprione: | ). _ Effective Date: _ .

8. SUPPLEMENTAL INFORMATION. Pleass list any c'hanges in your project since last year (new pump, new land irrigaiion, new mal!;od uffir.r'igation, elc.} of any other comments,

. ‘Date & / (/ CQ Q%
SANT S LAY FEATY

(FIRST NAME) ' {M. NAME) (LAST NAWE
Company Name: THIS SPACE FOR OFFICE USE ONLY R. ANT:

Printed Name




**PLEASE COMPLETE. SUBMIT THE ORIGINAL AND M “E A COPY FOR YOUR RECORDS*"

State of Califomta, State Water Resources Coni__ _3oard, Division.of Water Rights — G 1 9 2 5 5 O
P.0. BOX 2000, SACRAMENTO, CA 95812:2000

Info: (916) 341-5300, FAX: (916} 341-5400, Web: hitp:/fwww, walerrights.ca.gov :
ANNUAL NOTICE OF GROUNDWATEH EXTRACTION AND DIVEFISION 2 00 7
(GROUNDWATER RECORDATION PROGRAM) _ : :

If the owner Information below is wrong or missing, please correct,
OWNER(S) OF RECORD LA COUNTY WATERWORKS DIST ND 27

PRIMARY CONTACT OR AGENT FOR MAIL & HEPORTNG:

RECORDATIONNO: 192550
L A COUNTY WATERWORKS DIST NO 27 o CONTACT PHONE NO: (626) 456-7157

500 S FREMONT AVE 9TH FL
ALHAMBRA, CA §1803-1331

Ownet's Designation of Well Stata Wel Number _ Parce! Nurnber
NO3 . OSHMOW-0TR S :

DEADLINE: Notices mus! he recewed no later than Jupe 30, 2007 in order to be recordad.
REQUIRED FEES: A fifing fee of $115.00 s required for each Annual Notice of Groundwatar Exiraction arid Diverslon. Check o money order should indicate your

recordation number(s) and be made payable te; State Water Rescurces Contral Board. Do not send cash,

PLEASE RFAD THE GENERAL INFORMATION ON THE FIEVEHSE SIDE BEFQRE COMPLETING THIS NOTICE
if the above information is maccurale prease finé it oul in ved and provide current information. Notify this oﬁice if cwnership or address changas cceur during the coming
year. . .

1. TYPE OF DIVERSION )KGroundwater exlractron of [J Surface dwerslon
2, OWNERSHIP. Person'listed below is: "
ﬁ Owner of fand on which well or point of diversion Is located, and Is extraclingfdiverting water.

{1 Lesseaof land on which well or point of diversion is located, and is extracting/diverting waler. : S 3@ . ,@acre-a‘eet
" O Quner of land, but lessee Is extracting/diverting water. . - [ oubic-foet
£1 Other, Please explain: [lylus:bea_speciﬂc number) . 0 galflons
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR ————P _ —
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR  Annugl quantiy D acredeet
§. METHOD OF MEASUREMENT /ﬁ Water Mater [ PowerMeter [ Non-metered or Estimated * Seasonof diversion o 03 cubiofeet
6, TYPE OF WATER USE ] Agricultural)zf Domestic o Municipal [ Other-_____ Begin . . 'O gaions
7. ACTION REQUESTED (Check one). _ End
[1 Reopenfile. (Fee requlred) - .- bt e ' Wreiximum rate-of diversion _:
£ Close this.file. (Nn fee requlred) y ' C :
ﬁ Hecordmywateruse. [Fee requlred) .
O Danot’ record my waler use but keep my name on mallmg list. (No fee requtred)
Transferlhisfﬂe o Lo T L e =
_ (NEW OWNER'S FIRST NAME) . {M. NAME) . -{LAST NAME)~
Comp_any Name: ___-_ _ - M _ e
Addresss._ . . ... . o . e St - . :
. {MAILING ADDRESS) {CITY} ’ {STATE) (ZiP CODE)

Telephone: ( y__. . T . Effective Date:

8. SUPPL_EMENTAL INFOBMATION. Please st any changes in your praject since last year (new purnp, new lanﬁ i__lrr_igatlon, new method of inigatic;n, ale) of any nthe-r comments.

9, CERT g staterne Is are true and correct lo thé best o my knowledge .

Signature: Date (2/ 6/ / O

Printed Name : ) /\'F\:' = Q\\ \/
{FIRST NAME) {M. NAME) (LAST NAME

Compeny Name: THIS SPACE FOR OFFICE USE ONLY R, AMT:




*“'PLEASE COMPLETE. SUBMIT THE ORIGINAL AND¥ 3 A COPY FOR YOUR RECORDS"* -
State of Californla, State Walsr Resources Conti. doard, Division of Water Rights T G 1 9 3 2 8 6
P.0. BOX 2000, SACRAMENTQ, CA 95812-2000
Infio: {§16) 341-5300, FAX: {916) 341-5400, Web: http./fwww. waterights.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION: AND DIVEHSION 200 '7
(GROUNDWATER RECORDATION PROGRAM): S -

If the cwner informatidn below is wrong or missing, please correct.
OWNER(S} OF RECORD LA COUNTY WATERWORKS DIST NO. 4

PRIMARY CONTACT QH AGENT FOR MAL & REPORTING: )
RECORDATIONNO: (193286

LA GOUNTY WATERWORKS DIST NO. 4 . -

910 S FREMONT AVE §TH FL CONTACT PHONE NO: (626) 458-7157

ALHAMERA, CA 91803

Ownar's Designation of Well State Well Numbar ! Parcel Number
346 OEN/TZW-15H § ’ 3026-053-278

DEADLINE: Notices must he received na fater than June 30. 2067 in order to be recorded.
REQUIRED FEES: A filing fee of $115.00 is required for each Annual Notice of Groundwater Extraction and Diverston. Check or meney order should indicate your
recardation number(s} and be made payable to: -State Water Resources Control Beard, Do not send cash.

PLEASE READ THE GENERAL. INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE
If the above information Is Inaocurate please fine it out in red and provide current information. Molify this office if awnarship or address changes ocour during the coming
year,
1. TYFE OF DIVERSION Groundwater extraction or (7] Surface diversion
2. OWNERSHIP. Person listed below is:
ﬁ Quwner of Jand on which well or polnt of diversion Is focated, and is extracting/diverting water.

DO Lessee of land on which well or point of diversion is located, and is extracting/diverting water. % ol H : ’Kacre-fee%

O Ownerof land, but lessee is extracting/diverting water, ' 1 cubio-fest
o Olher Please explain: (Must be a specificnumber) | 3 gallions

3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAFI — — e

4. AMQUNT OF SURFACE WATER DIVERTED DU RING CALENDAR YEAR ———— | Avaiquanty B 7 acrofeet
5. METHOD OF MEASUREMENT ﬂ' WatsrMetor [ PowerMeter [ Non-metered or Eslimated | goocon ottt . O cubic-feet
6. TYPE OF WATER USE 1 Agriculural Domestic or Municipaf [] Other: © " Begh 0 gallons
7.

ACTION REQUESTED (Chéck orie): ~ End
O Reopen file. {Feo required).. . - Maximum rate of diversion
0O Close.tis file: (No fee required)
Record my waler use [Fee required)
O Do not reoord m',r water use but keep my rame on mailing fist. {(No fea required)

Transfer thisflledo: .-~ ..

T (NEW OWNER'S FIRST NANE) (M. NAME) . {LAST NAWE)
Company.Nam§5 _ ' : - _ '
Address: i
{MAILING ADDRESS) {CiTY) . {STATE) {ZIP CODE)
Telephona: { ) Effective Date: L i

8. SUPPLEMENTAL INFORMATION. Flease list any changes in your projact since last year (new pump, new land imigation, new mathod l-:if irmigation, etc.) or any cther comments,

9. CERTIFIG) ION DSIGNATU@ riffy t hat eforware true andcorrecttothabest cfmyknowledge '
Signature: l Date &/ ‘5_ / =

Printed Name h AN T e LA ?\:W—Y

(FIRST NAME) (M. NAME) (LAST NAME
Company Name: THIS SPACE FOR OFFICE USE ONLY R, _ANT:




*'PLEASE COMPLETE. SUEMIT THE QRIGINAL AND ¥ "3 A COPY FOR YOUR RECORDS"*

State of Californfa, State Water Resources Comtr. 3oard, Division of Water Rights - G 1 9 3 1 59
P.0. BOX 2000, SACRAMENTO, CA 95812-2000
info: (816) 341-5300, FAX: {916) 341-5400, Web: http:ffwww. walerrights,ca.gov
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND.DIVERSION : : 20 0 7
(GROUNDWATER RECORDATION PROGRAM) . .

If the owner information below Is wrong or missing, please correct,
OWNER(S} OF RECORD -L A COUNTY WATERWORKS DIST NO 39

PRIARY CONTAGT OR AGENT FOR MAIL & REPORTING: .
RECORDATIONNO:  G193159

L A COUNTY WATERWORKS DIST NO 39 s
400 5 FREMONT AVE 9TH FL. . CONTACT PHONE NO: (818} 456-7158
ALHAMBRA; CA 91803-1331 -
Ownar's Designation of We!l ' ' State Well Number ' Parcel Number

NO 1 09N1W-3IR §

DEADLINE: Notices musi Be tecelved no later than June 30, 2007 in order to be recorded.

REQUIRED FEES: Afillng fee of $115.00 is required for each Annual Nolice of Groundwater Extraction and Diversion. Check or money order shoutd indicats your
) recardation numbe(s) and be made payable to: Slate Waler Resources Conirot Board. Do not send cash.

PLEASE READ THE GENERAL INFORMATION ON THE REVERSE S{DE BEFORE COMPLETING THIS NOTICE
It the above nformatien Is inaccurate, please line il out in red and provide current information. Notily this office if ownership or address changes occur during the coming
year. ' . ] . .
1. TYPE OF DIVERSION 4 Groundwater exiraction or {7 Surface diversion
2. OQWNERSHIP. Person'listed below is: : :
}f Owne of land on which well or polnt of diversion is located, and is extracling/diverling water.

O - Lessee of fand on which well or point of diversionis located, and is extracting/diverting water, I Z\\ e G acre-feet
O Owner of land, but téssee is extracting/diveriing water, : 13 cublc-feet
01 Cther Pleaéééxpféih" T (Muslbeasplélc_iﬂc number) [ gallons
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR ————» = -
4, AMOUNT.OF, SURFACE.WATER DIVERTED DURING CALENDAR YEAR > | Anvval quanty___ [ acro-faet
5. METHOD OF MEASUHEMENT/ﬁ WaterMater [1 PowetMeter [J Non-metered or Estiriated . séﬂsun oldverson . . 0O cubloeel
6. TYPE OF WATER USE O Agrcultural Domastic or Municipal 3 Ofhar; © - Begh__. O galens
7. ACTION REQUESTED (Check.one): - o End_
B3 Reopenfile. (Fee £equired} : - , - +Maximunirale of diversion
D Close lhig fle, (Nofee required).,., o
Record my watér use, _'(_Ifeg'_[éhdired)
0 Do.not record my water use but keep my name on méilipg list. (No fee required).
Transferthisfileto: __~ - L b
e ey T (NEW OWNER'S FIRST NAME) } (M. NAME) ' T (LAST NAME)
Company Name: S S ' e
Address: . - - ) L
o _ [MAILING ADDARESS) . oo : cmy) : {STATE} {ZIP CODE}
Telephone: () SR P - E_!fect_ive Date: _ - -

"

8. SUPI:’"LEMEN'[AL INFOHMATION Please list any changes in ).mur project since fast ysar (new pump, new land irgation, new method of irigation, ete.) ot any other comments,

8. GERTIFICATION AND SIGNATUR jry_tqmmm are e and.corect fo he bestof my knowledge, ©
SignaturerZJ/\._ A " [ ;U > Date é/ 5 /8@
Printed Name DA N ~ C’g; L / <S/ \/A ‘é? E@W

“{FIRST NAME) (M. NAME) (LAST NAME /
Comparty Name: _._~ THIS SPACE FOR OFFICE USE ONLY R. AMTY




*'PLEASE COMPLETE. SUBMIT THE ORIGINAL AND M A COPY FOR YOUR RECORDS** ]
State of California, Slate Water Resources Contrer-oard, Dlvision of Water Rights han G 1 9 3 3 9 5
P.0. BOX 2000, SACRAMENTO, CA 95812-2000
Info: {916) 3415300, FAX; (316) 341-5400, Web: htlp diweaw. walemights.cagov -

ANNUAL NOTICE OF GROUNDWATER EXTRACTION-AND DIVERSION' 200 7
(GROUNDWATER RECORDATION PROGRAN) - . ... . _ .

if the owner information below Is wrong or missing, please correct, .
OWNER(S) OF RECORD L A COUNTY WATERWORKS DISTNO 35 .

PRIMARY CONTACT OR AGENT FOF MAR & REPORTING:

RECORDATION NO:  G193395
L A COUNTY WATERWORKS DIST NO 35 ‘ GONTACT PHONE NO: {626} 300-3395

900 S FREMONT AYE STHFL -
ALHAMBRA, CA 91803-1331

Owner's Designation of Wall : State Well Number Parcsl Number
N : . GEN/D9W-04A01 S 3244-25-57

DEADLINE: Notlces must be recewed no Iarer than June 30, 2007 In order to ba racorded.
REGUIRED FEES: A fiing fee of $115.00 Is required for each Annual Notice of Groundwater Extraction and Diversion. Check or money order should indicate your

recordation number(s) and be made payabla to: Slate Water Flesources Conlrol Board. Do not send cash,

PLEASE READ THE GENERAL INFORMATION ON THE RE FIEVEHSE SIDE BEFORE COMPLET| ING THIS NOTICE
If the above information is Inaccur inaccurate, please line it out in red and pr pmwde cusrent informatlon. Nolify this office If ewnership or address changes occur during the coming

year.
1. TYPEOQF DIVERSION Groundwater extraction or [J Suﬁace dlverslon
2, QWNERSHIP. Person listed belowls: - - -
Owner of fand on which well or point of diversion is located, and is extracting/diverting water.
O Lesseeof land on which well or point of diversion is localed, and is extracting/diverting water. ;q 5,- /Ef\' aore-feet
O Owner of land, but lessee is extracting/diverting water. —— : - 13 cubic-feet
] Other; Please explain o {Must be a specific number) m; gallbns
3. AMOUNT OF GROUNDWATER EXTHACTED DURING GALENDAR YEAR — > S
4, AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR , Annual quantiy __*_ R O acre-feel
5. METHOD OF MEASUREMENT X{ Waler Meter [J PoworMeter [T Non-metered or Estimated - éeasm o t;lhrer'ébr{_ - O cubic-est
6. TYPEQF WATEH USE O Agrlcu[tural )E: Domastic of Muriclpal [ Other: 1 Begin T '_ 0 galkons
7. ACTION REQUESTED (Check ona): End
O Reopenfite. (Fee requiretj * = ° v . . \ Maximum rate.of diversion -
O Close his fle. {Ngtes requited) . .o -0 .

ﬂ Record y wafer uss. {Fee ’reqmred) . .
O Do not record my water use but keep my name on malrnghst (No fee required)

Transfer this ﬂle for_~ - e ] o : - f
- (MEW OWNER'S FIRST NAME) {M. NAME) .. - (LAST NAME} -
Company, Nama . . o ’ s
Address; _ 3 : . ' v - . _
L : LT (MAILING HDDHESS} : -y . (STATE}) = (ZIPCODE)
Telephione: { ) N © . Effgctive Date: _ Lo

8. $U|5PLEMENTAL INFORMATION. Please fist any changes in your project since last year (new pump, new tand Iiigation, nesy method of imigation, stc.) or any other comments.

9. CERTIFICA ND's TURH: ) ¥ _. stqtementare trueandcorrecnoihe best of my knowiedge

Date C:s’/ S'- / & 6
LA F*?—T:?\T\/

{FIRST NAME) {M. NAME) {LAST NAME

Signature:

Printed Name

Company Nams: THIS SPACE FOR OFFICE USE ONLY R. AMT;




"“PLEASE COMPLETE. SUBMIT THE QRIGINAL AND M*<E A COPY FOR YOUR RECORDS**
State of Californla, State Water Resources Con’ gnard, Division of Water Rights - G 1 9 3 2 4 7
P.O, BOX 2000, SACRAMENTD, CA 95812-2000

Info: (916) 341-5300, FAX: (916) 341-5400, Web: httpv‘ﬁuww.watqrrights.cq.guv . C -
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND-DIVERSION 200 7

(GROUNDWATER RECORDATION PROGRAM) :

If the owner information below is wrong or missing, please correct.
OWNER(S) OF RECORD L A COUNTY WATERWORKS DIST NO 38

PRIMARY CONTACT DR AGENT FOR MALL & REPORTING:
RECORDATIONNO:  G193247

L A COUNTY WATEAWORKS DIST NG 38 , ' . .
900 S FREMONT AVE STH FL _ _ CONTACT PHONE NO: {626} 458-7157
ALHAMERA, CA 91803-1331 -
: : 1
Owner's Deslgnation of Well ' State Well Number Parcel Number
3 . - O5NAIW-10G01 S

DEADLINE: Nolices must be received no later than Junie 30, 2007 in order i be recorded, _
REQUIRED FEES: A filing fes of $115.00 is required for each AnnualNetica of Groundwater Extraction arid Diversion, Check or money order should indicate your
recordation number(s) and be made payable to: State Water Resources Control Board. Do not send cagh, :

PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE

If the above Information is indcourate, please fine it oulin réd and provide currerit information, Notify this office if ownership or address changes coeur during the coming
ear. : -

:. TYPE OF DIVERSION f&{ Groundwater extraction o1 Surface diversion
2. OWNERSHIP. -Person listed below is:
ﬁ Quiner of land on which wel) or point of diversien is located, and is extracting/diverting water, e .
O Lessée of land on whichi well or point of diversion is located, and fs extracting/diverting water, ”‘ 20\ : X acre-teet
0 Owner of fand, but lesses is extracling/diverling water. o= . B cuble-feet
O Other, Please explain: — _ ' - ) L (Mu.s.m ‘”P.“"”f"’ humoer) D gallons
AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR ————P

3.

£ AMOUNT OF SURFACE WATER DIVERTED DURING CALENDARYEAR [, " - " O aroee
5. METHOD OF MEASUREMENT B Water Meter [ PowerMetor [ Non-mefered or Estimated ~ | Season of dversion . 3 cubie-eet
6. TYPE OF WATER USE O Agricotral J Domestlcor Munilpal [ Other___ ", Begin- - .0 galons
7. ACTION-REQUESTED (Check one); : _ Erd

O Reopenfile. (Fee required):. . . - Maximurm rate of diversion

. Record my water use. (Feeroquired) '
01 Do nof r_éEord my waler @_se but keep my name on malling list, (No fee required)

'

Transfer this fileto; . . . - . . e a
) . SNEW OWNER'S FIRST NAME) . (M. NAME) - {LAST NAME)
Company. Name: - i ' -
Address:- R, : ‘- o .
- (MAILING ADDRESS) {CITY) (STATE} {2IP CODE)
Telephone:-{ ) IR Effective Date: : '

8, SU?PL%'._MENTA_L I_NFOHMATION. Pleass list any changes in your project since last year l[new pump, aew fand Ir'rllg"ét-iun, new methad of irrigallon; étc.} or any other comments,

9. CERTIHCATION A ‘D"SIGNATUR : (\cexify that the 4 statements are true and correct to the bes!éf'mﬁknaiﬁrléége. .

Signature: Date (a/ 4? /69 @) _

Printed Name LA ??EQ\W
(FIRST NAME} (M. NAME} (LAST NAME

Company Name: THIS SPACE FOR OFFICE USE ONLY R, ANT:




**PLEASE COMPLETE, SUBMIT THE GRIGINAL ANE  '(E A COPY FOR YOUR RECORDS** - .
State of Californla, State Water Resources Cu... ! Board, Division of Water Rights . G 1 92722
P.0, BOX 2000, SACRAMENTO, CA 95812.2000
Info: (316) 341-5300, FAX: {916) 341-5400, Web: htpp:/iwww.waterrights.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2 0 0 6

i the owner Information kelow s wrong or missing, please correct,
PRIMARY OWNER OF RECORD  COUNTY OF LOS ANGELES

RECORDATION NO:G192722

CONTACT PHONE NO:{5626) 458-7157
PRIMARY CONTACT OR AGENT FOR AL & REPGRTING
COUNTY OF LOS ANGELES
500 S FREMONT AVE 9TH FL
ALHAMBRA, CA 91803-1331
Owner's Designation of Well State Weil Number Paicel Number
WM J FOX AIRFIELD WELL NO 1 . DBNAIW-IEN S

DEADLINE: Notices must be recaived no laler than June 30, 2007 In order to be recorded.

REQUIRED FEES: A fiing fea of $115.00 Is required for each Annual Notice of Groundwater Extraction and Divarsion. Check or money order should indicate your
recordation number(s) and be made payabte to: State Waler Resources Comtrol Board. Do not send cash.

PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE .
I the above Informalion Is Inacourate, please line it out in red and provide current Information. Nolify Ihis offica if ownarship or address changes ocour during the coming
year.

1.. TYPE OF DIVERSION N Groundwater extraction or £ Surface diversion
2. OWNERSHIP. Person listed below is:
O  Ownerofland on which well or point of diversion is located, and is extracting/diverting water.

E1  Lessee of land on which well or point of diversion is localed, and is extracling/diverting water, , yac,e_,eet
OO0 Ownerof land, but|lesses is extraciing/diverting water. CH Clcublofeet
Other: Please explain. _ COUNT Y. (NSTI TV T104f {Must be & speific number} Ergallons
8~ AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR —————»
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR ———p
5. METHOD OF MEASUREMENT ) WaterMeter [J PowerMeter [ Non-meterad or Eslimated 03 acre-feat
6. TYPE OF WATER USE [ Agriculturat ;g;uumesuc orMuncipal [ Others Dcubic-toet
7. ACTION REQUESTED (Gheck one): Annual quanlity 0 gallong
O  Reopen fila. {Fee required) . Season of diversion
O  Close this file. {No fee required) - Bagin
Ig: Record my waler use, {Fes required) . Maximum mfa“g, version

O  Donot record my water use but keep my name on malling list. (No fes required)

Transfer this file to:

(NEW OWNER'S FIRST NAME) (M. NANE) (LAST NAME)
Company Name:
Address; S
(MAILING ADDRESS) {citY) (STATE) {ZIP COOR)

Telephone: { ) Effective Dale:

8. SUPPLEMENTAL INFORMATION. Pleasa kst arty changes In your praject since last year (new pump, new land imigation, new method of Imigation, efe.) or any ether comments, .

9. CERTIFICATION AND SIGNATURE: | certify that the forgalng statsments are true and carrect to the best of my knowledge.

Signature: Date__ & - Z-O7
Printed Name ___ D IANTE LOWELY ~ BINAIE_
(FIRST NAME} ?M. NAME} {LAST NAME

CompanyName: __ LOS ANQEUE S GouNT
l THIS SPACE FOR OFFICEUSE ONLY R. AMT;




-

*PLEASE COMPLETE. SUBMIT THE ORIGINAL ANw  “E A COPY FOR YOUR RECORDS** ’ '
State of Californla, State Water Resources Co:... .« Board, Division of Water Rights TG G 1 92543
P.Q. BOX 2000, SACRAMENTOQ, CA 05812-2000
Info: {916) 341-5300, FAX: (916} 341-5400, Web: hipp/iwww.waterrghts.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2 0 0 6

i the owner Informatien below is wrong or missing, please comrect.
PRIMARY OWNER OF RECORD L A COUNTY WATERWORKS DIST NO 4

RECORDATION NO:G192543
CONTACT PHONE NO:(626) 4587157
PRAMARY CONTAGT OR AGENT FOR MAIL & REPCRTING
L & COUNTY WATERWORKS DISTNO 4
900 S FREMONT AVE 9TH FL
ALHAMBRA, CA 91803-1331
Ovner's Designation of Well ' $tate Well Number Parcat Number

80O 5 INSTALLED 1947 OTNA2W-22B §

DEADLINE: Notices must be received no Jater than June 30, 2007 in erder fo be recorded.

REQUIRED FEES: A filing fee of $115.001s required for each Annual Notice of Groundwater Extraction and Diversion. Check or money order should indicate ',rm.ir
recordation number(s} and be made payable to: State Water Résources Control Board. Do not send cash.

PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE
If tha above Information is Inaccurate, please line it out in red and provide cusrent information. Ntify this office if ownership or address changes occur during the eoming
year.
1. TYPE QF DIVERSION W] Groundwater extraction or [ Surface diversion
2. OWNERSHIP. Person listed below is:
Owner af fand on which well or point of diversion is located, and Is extracting/diverting water,

O  Lesses of land on which well or point of diversian Is located, and is exiracting/diveriing water. Wacre fest
[0 Owner of land, but lessea is extracting/diverting water. . b Dewbioleet
0  Other Please explaln: _ {Mustba a spacific number) Ogallons

8. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR >
AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR ————»

4,
5. METHOD OF MEASUREMENT 3 WaterMetor [ Power Meter O Nan-metared or Estimated 0 acrefeet
6. TYPE OF WATER USE DAgriewiural K] Bomestic or Municipal [J Other: : Doubic-feet
OO0  Reopeniie. (Fee required) Seasan of diversion
[0 Close this file. {(No fae required) Eegin
M  Record my water use, {Fee required) Masimum ,at:o{ Troraon

O  Donot record my water use but keap my name on maifing list. (No fee required)

Transfer this file to:

(NEW OWNER'S FIRST NAME) (M. NAME) {LAST NAME)
Cempany Name: i
Address: — _ -
{MAILING ADDRESS) i) (STATE) {ZIP CODE)
Telephone: { ) Effactive Date:

8. SUPPLEMENTAL INFORMATION. Pleass Bt any changes in your projsct since last year {new pump, new fand Iigation, new method of irrigation, ete:} of any other commenis,

9, CERTIF[CWD SIGNATURE: | cerify that the forgoing statsments are true and correct to the best of my knowledge,
e Ty e & - 25-07
£ LoweL! - BN

{FIRST NAME) (M. NAME) {LAST NAWE

Company Name: |05 ANGEVES CouNT Y

THIS SPACE FOR OFFICE USE ONLY R. ANT:

Slgnature;

Printed Name




*PLEASE COMPLETE. SUBMIT THE ORIGINAL ANu  {E A COPY FOR YOUR RECORDS"™
Stateof Callfornla, State Water Resources Cou..«i Board, Divisfon of Water Rights 3 G 1 92 72 g
P.0. BOX 2000, SACRAMENTO, CA 95812-2000
info: (916) 341-5360, FAX: (316) 341-5400, Web; hpp:/fwww.waterrighis.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2 0 0 6

If the owner information below [s wrong ar missing, please corvect.
PRIMARY OWNER OF RECORD L A COUNTY WATERWORKS DIST NG 4

RECORDATION NC:G192729

CONTACT PHONE NO:{626) 458-7157
PRIARY GONTACT OR AGENT FOR MAL & REPORTRNG

L A COUNTY WATERWORKS DISTNO 4

900 S FREMONT AVE 9TH FL

ALHAMBRA, CA 91803-1331
Owner's Designalicn of Well State Well Number Parcet Number
NO 15 OTNMZW-TIN S

DEABDLINE: Notices must be received na later than June 30, 2007 [n_ order o be recorded,

REQUIRED FEES: A fiting fee of $115.00 i required for each Annual Notice of Groundwater Extraction and Diversion. Check or money arder should indicate your
recordation number{s) and b made payable to: State Watar Resources Control Board. Do not send cash.

PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE
Ifthe abova infermaticn Is inaccurate, please ine it out in red and provide current Information. Notify this offica if ownership or address changes cocur during the coming
year.
1. TYPE OF DIVERSION 1§ Groundwater extraction or (7 Surface diversion
2. OWNERSHIP. Person listed below is: )
Owner of land or which well or polnt of diversion is logated, and is exiracting/diverting water,

O  Lesseeof land on which well or puint of divarsion Is focated, and is extracling/diverting water. . & acredeet
O Ownerofiand, bul lesses s exracingidivering water, Ao+ Dot e
4 Olhef' Please EXpIa.ln Must be iic numbe o
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR —» (Fintbea sperlc nurben Lo
4, AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR »
6. METHOD OF MEASUREMENT Y% waterMeter £ PowerMeter [J Non-mefered or Estimated 0 acredect
6. TYPEOF WATER USE [ Agricuttural ﬁ Domestic or Municipal [ Other Dlcubicfeet
7. ACTION REQUESTED (Check one): Annual quantity O galkins
O  Reopenfile. (Fee requirad) Season of divarsion
[0 Close ihis fila. (No fee required) ga‘"
g; Record my water use. {Fee required) WMaximum ralz of Gvarsion
O  Corot record my water use but keep my name on mailing list. (No fee required) S
Transfer thig fila to:
(NEW OWNER'S FIRST NAME] (M. NAME) (LAST NAME)
Company Name:
Address: o
{MAILING ADDRESS) {CiTY) {STATE) {ZIP CODE)

Telsphone: { ) Effeclive Date:

8. SUPPLEMENTAL INFORMATION. Ptease list any changss In your project since last year (new pump, new land iigation, new method of iffigation, eto.) or any ciher comments.

9. CERTIFICATION AND SIGNATURE: | certify that the forgoing stalements are true and comect to the best of my knowledga.
Signature: /ﬂ s M"‘/ Date & " Z&-O7
Printed Name DIANE- Lowgr - BINAME-

{FIAST NAME) (M. NAME) {LAST NAME

Company Name: __ 1.0 ANGELES CounTY

THIS SPACE FOR OFFICE USE ONLY R. AMT:




+#*PLEASE COMPLETE. SUBMIT THE ORIGINAL ANw ~ 'E A COPY FOR YOUR RECORDS*™ -
State of Galifornia, State Water Resources Cofs.... Board, Divislon of Water Rights . G 1 92 942
P.0. BOX 2000, SACRAMENTO, CA 85812-2000
Info: (816) 341-5300, FAX: (916) 341-5400, Wab: hipp:www.watarrights.ca.gov
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION

2006

ifthe owner Information below is wrong or missing, please correst.,
PRIMARY OWNER OF RECORD L A COUNTY WATERWORKS DISTNO 4

RECORDATION NO:G192042
CONTACT PHONE NO:(626) 458-7157

PRIMARY CONFACT OR AGENT FOR MAIL & REPDRTING

L A COUNTY WATERWORKS DISTNO 4

900 S FREMONT AVESTHFL

ALHAMBRA, CA 91403-1331
Qwner's Designation of Well State Well Number Parcel Numbar
WELL NO 22 OFNAIW-24H §

BEADLINE: Nolices must be recetved no later than June 30, 2007 In order to Qé tecorded.

REQUIRED FEES: A filing fee of $115.00 is required for each Annual Notice of Groundwater Extraciion and Civersion. Check or money arder should indicata your
recordation number(s) and be made payable to: State Water Resources Control Board. Do not send cash. .

PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE

It the above Information is inaccurate, please line it out in red and provida eurvent informatian. Nofiiy this office it ownership or address changes ocour during the coming
year.

t.  TYPE OF DIVERSION J Groundwater exiraction or [ Surtace diversion
2. OWNERSHIP. Person listed below is:
R Owner of land on which well or polnt of diversion is located, and is extracting/diverting water.

O  Lesseeof land on which well or point of diversion is located, and is extracting/diverting water, ¥, are-feot
EJ  Quner of jand, but lessee Is exiracting/diverting water. 2z, 8 CJoubioeet
O Qlher Fleass explaln:
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR ———%> L {Mustboaspectic numer Dgatons
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR —————»
5. METHOR OF MEASUREMENT 'ﬁ[Waler Meter £ PowerMeter 1 Mon-metered or Estimatec) [ acrefeet
6. TYPE OF WATER USE [JAgriculural X Domestic orMunicipal [ Others Ccublefest
7. ACTION REQUESTED (Check one): Annual quantity _ [ gallens
[ Rsaopenfile. {Fes required) Season of diversion
O Close this fils. {No fee required) Begin
2 Record my water use. {Fee required) Maximum raglgf pr—
€1 Do not record my water use but keap my name on mailing Ilst. (No fee required) —
Transfer this file to;
(NEW OWNER'S FIRST NAME} (M. NAME) {LAST NAME)
Company Name:
Address: ... e
{PMAILING ADDRESS) cm {STATE) {ZIF CODE)

Telephone: { ) Effective Date;

8. SUPPLEMENTAL INFORMATION. Plaase list any changes in your project since last year {new pump, new land Irigation, naw methed of Ifgation, ete.) or any other comments,

9. CERTIFICATION AND SIGNATURE: | cerify that the forgoing statements are true and camect to the best of my knowledge.
Signature: nee %‘*"—7 - Cd_‘/_f;au—" Date__ & - 26 TP
Printed Name DIANE - Lowge Y - ZINNIE

(FIRST NAME) {M. NAME) {LAST NAME

Company Name: L% M CgUr\T“f

THIS SPACE FOR OFFICE USE ONLY R. AMT:




*PLEASE COMPLETE. SUBMIT THE ORIGINAL AN 'E A COPY FOR YOUR RECORDS*** :
State of Callfornia, State Water Rasources Cors. .« Board, Divislon of Water Rights : G 1 92 945
P.0. BOX 2000, SACRAMENTO, CA 55812:2000
Info: {816) 341-5300, FAX: (916} 341-5400, Web: hipp:fwww.waterights.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2 0 0 6

It the owner informatlon below is wrohg or missing, please correct.
PRIMARY OWNER OF RECORD L A COUNTY WATERWORKS DIST NO 4

RECORDATION NQ:G192945
CONTACT PHONE NO:(625) 458-7167

PAIMARY CONTACT OR AGENT FOR MAIL & REPORTING

L A COUNTY WATERWORKS DiST NO 4

900 S FREMONT AVE 9TH FL

ALHAMBRA, CA 81803-1331
Crimey’s Designation of Well State Well Number Parcel Number
WELL NO 25 ) OTNNZW-21C S

DEADLINE: Notices must bs received na later than June 30, 2007 in order fo be recorded.

REQUIRED FEES: A filingfee of $115.00 Is required for each Annual Notice of Groundwater Extraction and Diversion. Check or mongy order should Indicate your
recordation numbes(s) and be made payable to: State Water Resources Conirel Board. Do not send cash,

PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE
It the above Information i Inaccurate, please fine it out in red and provide current information. Notity this office if ownership or address changes ocour during the coming

year,
1. TYPE OF DIVERSION & Groundwater extraction or [ Surface diverston

2. OWNERSHIP. Person listed belowis;
S . Ownerofland on which well or poini of diversion is located, and is extracting/diverling water.

[0 Lesgee of land on which wall or point of diverslon is Jocated, and Is extracting/diverting water, P acre-faet
O  Ovnerofland, but lessee is extracting/diverting water. = B0 [ cublofeet
O  Other: Flease axplain: .
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR —————P (Fusto 3 spele mumbe) Dgzlons
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR —————»
5. METHOD OF MEASUREMENT [ water Meter [T Power Meler [ Mon-metered or Eslimated O acre-feet
6. TYPE OF WATER USE ClAgricullral - [X"Domestic or Munioipal (] Others Cleubic-faet
7. ACTION REQUESTED (Check one): Annuat quantity _ D gallons
O  Reopenfile, (Feo required) ) Season of diversien
O Closethis file, (No fee raguired) Begin
[&. Record mywaleruse. (Fee required) Maximum ra@gl dvarsion
0O  Donot record my water use but keep my nama on malling list. (No fee required) -
Transter this flle to;
(NEW OWNER'S FIRST NAME) {M. NAME} . (LAST NAME}
Company Name:
Address; I
{MALING ADDRESS) {cm) {STATE) (ZIP CODE)
Telephone; { ) ; Effeslive Date:

8. SUPPLEMENTAL INFORMATION. Piease list any changes in your profect sinca last year (new plmp, new land irigation, new method of Imgatlon, ete.) or a}\y olher comments.

9. CERTIFICATION ﬁD SIGNATURE: | certfy that the forgolng statements are true and correct to the best of my knowledge.

Signature; __:; 3 - ﬁ—-’\l—) . Date ; ey~
Printed Name Dipane - L owEe - BANME—-

{(FIRST NAME) (M. NAME) . (LAST NAME

Company Name: LO% ANOSRZLES CoudlyY

THIS SPACE FOR OFFICE USE ONLY R. AMNT:




““PLEASE COMPLETE. SUBMIT THE ORIGINAL AND ~ 'E A COPY FOR YOUR RECORDS™
State of Callfornia, State Water Resources Corew1 Board, Division of Water Rights
P.0, BOX 2000, SACRAMENTO, CA §5812-2000
Info: {916) 3415300, FAX: (916) 341-5400, Web; hippifwww.waterrghts.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION

It the owner Information below Is wrong or missing, please correct,
PRIMARY OWNER OF RECORD L A COUNTY WATERWORKS DIST NO 4

G193045
- 2006

RECORDATION NO:G193045
CONTACT PHONE NO:(626} 458-7157
PRIWARY CONTACT OR AGENT FOR WAIL & REPORTING
L A COUNTY WATERWORKS DIST NO 4
900 S FREMONT AVE 9TH FL
ALHAMBRA, CA 81803-1331
Owner's Designation of Wall Stata Well Nurnber Parcel Number
NO 28 07N2W-1SR S

DEADLINE: Notices must be received no later than June 30, 2007 in order 1o be recorded.

REQUIRED FEES: A filing fee of $115.00 s required for each Annual Natice of Groundwater Extraction and Diversion. Check or rmonay order should indlcate your
: recordation nurmber{s) and be made payable to: State Water Resources Contro! Boatd, Do nol send cash.

PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE
if the ahova information is inaccurate, please fine it out in red and provide current informatien. Notify this office it ewnership or address changes cceur during the coming

year.
1. TYPE OF DIVERSION [% Groundwater extraction or [ Surlaca diversion
2, OWNERSHIP. Person listed below Is:
W  Ownsr of Jand on which well of paint of diverslon is located, and is extracling/diverting water,
O  Lesseaof land on which well or point of diversion Is located, and Is extracting/diverting water,
O  Owner of land, but lessee Is extracting/diverting water,
O Otier Pleass explain: :

[ aore et
Qeubic-feet
Cgallons

24

AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR >
AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR ————»

{Must be & spacific number}

METHOD OF MEASUREMENT TR wales Meter [ Power Meler [J Non-metered or Estimatad
TYPE OF WATER USE [ Agricuttural 8 Domastic or Municipal [J] Other:
ACTION REQUESTED (Check one):

3 Reopen lie. (Fes required)

1 Close this fifa. {No fee requlred)

B Becord my water use. (Fes required)

Ne o s

O acre-feet
Ocubledeet

Annual quantity [ palipng
Season of diversion

Begln

End

Maximum rate of diversion

O Do not record my water use but keep my nams on maiting list. (No fee requiréd}
Transter this file to:
Company Name:

Address:
Telephona: { )

(NEW OWNER'S FIRST NAME}

(M. NANE} (LAST NAME)

{MAILING ADDRESS) i [STATE) {ZIP CODE)

Effective Date:

8. SUPPLEMENTAL INFORMATION. Please list any changes In your project since last year (new pump, new land irigation, new mathod of imigation, efc.) ot any other comments.

9. CERTIFICATION AND SIGNATURE: | certify that the forgoing statements are true and comect to the best of my knowledge.

Signature: %:7 —_ngf ot Date_ & - Z&6-07
Printed Nama DiIrlY. LowER ) —~ SNNE-~
(FIAST NANE} (M. NAME) (LAST NAME
Company Name: 105 ANGELES OONTY
THIS SPACE FOR OFFICE USE ONLY R. AMT:




**PLEASE COMPLETE. SUBMIT THE ORIGINAL AND  E A COPY FOR YOUR RECORDS™ -

State of Callfornia, Stale Water Resources Comwu.i Board, Diviston of Water Rights : G 1 9304 6
P.0. BOX 2000, SACRAMENTO, CA 95312.2000

Info: (316) 341-5300, FAX: (§16) 341-5400, Web: hipp:/fwww.waterrights.ca.gov

. ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION : 2 0 0 6

[tihe ewner information below is wrong or missing, please correct,
PRIMARY OWNER QF RECORD L A COUNTY WATERWORKS DISTND 4

RECORDATION NO:G133046

CONTACT PHONE NO:(626) 458-7157
PAIWARY CONTACT OR AGENT FON MAIL & REPORTING

L. A COUNTY WATERWORKS DIST NO 4

900 8 FREMONT AVE 9TH FL
ALHAMERA, CA 51803-1331
OwnersDasignationof W - ' Slate Well Number - Parce! Number
Koz? OTNA2W-2IM S
DLINE: Notlc be received no later June 30, 2007 in order to be recarder

REQUIRED FEES: Afiingfes of $1 15.00is required for each Annua! Nolice of Groundwater Extraction and Diversion, Check or money order should indicate your
recordation number(s} and be made payable to: State Water Resources Control Board. Do not send cash,

PLEASE READ THE GENERAL INFORMAT{ON ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE

If the above informatian s inaccurate, please fina it out in red and provide current Informahm Notify this office it cwnership or address changas oecur dusing the coming
year,
1. ¥YPE OF BIVERSION % Groundwater extraction or {7 Surface diversmn
2. OWNERSHIP. Person listed below Is:
¥ Owner of Jand on which well or polnt of diversion is located, and is extracting/diverting water.

O  Lesseg of land on which well or point of civersion Is focated, and is exiracting/diverting water, ) Wasrefeot
|:| Owner of land, but lessee is extraclingidiverling waler. 86 T cuble feet
Other. Please explain: {Must be a specific number) DOgallons

3 AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDARYEAR ———
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR ————»
5. METHOD OF MEASUREMENT ] Water Meter [ Power Meter [ Non-metered of Estinated [J acre-fesl -
6. TYPE OF WATER USE ClAgrculura) ) Domestic ar Municipal £ Other TIoubic-igal
7. ACTION REQUESTED (chECk One) Annuel quentity L1 galiens

3  Reopen file. (Fee requirad) Season of diversion .

[T Close this file. (Mo fes required) Begin

X Record my waler use. (Fea requited) Maximurh mf;'g, Toarsion

[0  Denotrecord my water use but keep my name on malling lisl. {No fee required) o

Transfer this file to:

(NEW OWNER'S FIRST NAME) (M. NAME) {LAST NAME)
Company Name:

Address:

: (MAILING ADDRESS) ) (ETATE) (2P CODE)
Telephoner { ) Effectlve Date: .

8. SUPPLEMENTAL INFORMATION. Please fist any changes in your project since last year (new pump, new land iigation, new method of irigation, efc.} or any other comments.

9, CERTIFICATION 20 SIGNATURE: | centify that the forgoing statements are true and corect to the best of my knowledgs.

Signature: —w—7~ Qé‘l—\/ Date & ~26-F

Printed Namea DI AN . , ' Lowzry- PANN -

(FIRST NAME) {M. NAME) {LAST NAME

Company Name: LS5 hﬂ&% CoONTY

THIS SPACE FOR OFFICE USE ONLY R. AMT:




“'PLEASE COMPLETE. SUBMIT THE ORIGINAL AND  'E A COPY FOR YOUR RECORDS**
State of Callfornia, $tate Water Resources Cor.. .« Board, Division of Water Rights Co G 1 9304 8
P.0. BOX 2000, SACRAMENTO, CA 9612-2000
Info: (316} 341-5300, FAX: (915) 341-5400, Web: hipp.fwww.watarrighls.ca.gov-

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2 0 0 6

if the owner information below is wrong or missing, please correct.
PRIMARY OWNER OF RECORD L A COUNTY WATERWOCRKS DIST NO 4

RECORDATION NO:G133048
CONTACT PHONE NO:(526) 458-T157

PROJARY CONTACT OR AGENT FOR MAIL & REPCRTING

L. A COUNTY WATERWORKS DIST NO 4

900 S FREMONT AVE §TH FL.

ALHAMBRA, CA 91303-1331
Cuner's Designation of Wall Stata Well Number Parcel Number
NO 29 OTNA2W-AN S

DEADLINE: Motices must be recelved no later than June 30, 2007 in order o be recorded.

REQUIRED FEES: A filing fee of $115.00 is required for each Annuat Notice of Groundwater Extraction and Diversion. Chack o money order shoutd indicats your
recordation number(s) and ba made payable to; State Water Resources Control Board, Do not send cash.

PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE
il the above information Is inaccurate, please line it out In red and provide current informaltion. Notify this office If cwnership or address changes occur during the coming
year. )
1. TYPE OF DIVERSION 3 Groundwater extraction or (3 Surface diversion
2, OWNERSHIP. Persan listed below Is: )
B Cwner o land on which well or point of diversion is located, and Is extracting/diverting water.

O  Lesseoof land on which well or paint of diversion Is localed, and is extracting/diverting water. A acre-loet
[3  Ownerof fand, but lessea is extracting/diverting water, - RAS Coubic et
O Othor; Please explain: {Mustbe a spagific niimber) Ogalions

3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR —>

4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDARYEAR ————— )

5. METHOD OF MEASUREMENT I WaterMeter 03 Power Meter O3 Nonmetsred or Estimated 02 acre-feet

6. TYPE OF WATER USE [ Agrieuttural ﬂ Domeste or Municipal [J Other: ' Ocubic-feet

7. ACTION REQUESTED (Check one): - Annual quantity O gallons
O  Reopon fila, {Fee requiced) Season of diversion

0O Closethis ile. (No fee required) Begin

M Record my waler use. (Fee required) Maximum rate of dversion
O Do not record my water use but keep my name on malling list, (No fes required)

Transfer this file to;

(NEW OWNER'S FIRST NAME) {M. NAME} {LAST NAME}
Company Name:

Address:

{MAILING ADDRESS) (CTY) (STATE) {ZIP CODE)
Telephone: { ) Effective Date:

. SUPPLEMENTAL INFORMATION, Please listany changes in your project sirce fast year {new pump, new land imigation, new melhod of inlgation, efc.) or any cther comments.

9. CERTIFICATION AND SIGNATURE: | certify that the lorgoing slatements are true and correct to the best of my knowledge.

Signature: ﬂ«a—/ %—7 RO A, Date_ L2 -0
Printed Name Dirnlg . Lower{ ~ SINNIE

{FIAST NAME) (M. NAME) (LAST NAME

Company Name: Egg &I‘IM C»OKNTT)

THIS SPACE FOR OFFICE USE ONLY R. AMT:




**PLEASE COMPLETE, SUBMIT THE CRIGINAL ANC  '<E A COPY FOR YOUR RECORDS™
$State of California, State Water Resources Con. s Board, Division of Water Rights
Q. BOX 2000, SACRAMENTO, CA 85812-2000
Info: (316} 341-5300, FAX: (916) 341-5400, Web: htpp:/www.waterrights.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION

¥ the owner information below is wrong or missing, please correct.
PRIMARY QWNER OF RECORD L A COUNTY WATERWORKS DISTNO 4

G193105
2006

RECORDATION NO-G193105
CONTACT PHONE NO.(626) 458-7157
PRIMARY CONTACT OR AGENTFOR MAL & REFORTING
L A COUNTY WATERWORKS DIST NO 4
500 § FREMONT AVE 9TH FL
ALHAMBRA, CA 91203-1331
Owner's Deslgaation of Wel Stale Wall Number Parcel Number
NO 3o TNAZW34 S

BEADLINE: Notices must ba received no later than June 30, 2007 in order 1o be recorded.

REQUIRED FEES: A fillng fee of $115.00 Is required for each Annual Notics of Groundwater Extraction and Diversion. Check o money order should indicale your
recordation number(s) and be made payable lo: State Water Resources Control Board, Do not send cash.

PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE

It the above information /s inaccurate, please ling it cut in red and provide current Information. Notify this ofiice if ownership or address changes occur durfng tha coming

year.
1. TYPE OF DIVERSION ﬁ Groundwater extraction or
2. OWNERSHIP. Person listed below is:
B Oumerof land on which well or pain! of diversion is located, and Is extracting/diverfing water.
O  Lessesof land on whigh well or paint of diversion is located, and is extracting/diverling water,
[0  OQwner of land, but lessea is extracting/diverting water.
[ Other Please sxplaln:

1 Surface diversion

Kac:e-feel
Qeubig-feet
Oygallons

248

{Must be a specific number)

AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR — ™
AMOUNT OF SURFACE WATER DIVERTED DURING CALENDARYEAR ——
METHOD OF MEASUREMENT M WalerMeter [J Power Meler 1 Non-metered or Estimated
TYPE OF WATER USE DlAgrcutural 3 Domestic or Municipal [J Olher:
ACTION REQUESTED (Check one):

O Reopen file. (Fee required)

O  Closa this fle. (Nofee required)

B Record my water use. (Fee required)

NE ;e

{1 acre-feet
[Jcutkctect

Annual quantily 1 galtons
Season of diversion

Begin

End
Maximum rate of diversion

O  Denctrecord my waler use but keep my name on maillng list. (No fee required)

Transfer this file to:

(NEW OWNER'S FIRST NAME) (M. NAME)

Company Name;

(LAST NAME}

Address:

{MAILING ADDRESS)

Telephone: | ) Effective Date:

{crry)

(STATE} {ZIP CODE)

8. SUPPLEMENTAL INFORMATION. Pleass list any changes in your projedt since fast year (new pump, new land igation, naw method of Iigation, stc.) or any other comments,

9. CERTIFICATION ?ED SIGNATURE: ! cerify that the fergolng statements are trus and comect to tha best of my knowledge.

Slgnature: . %—7-— L@—rv—' Date - ~Z&-0 77
Printed Name & ‘ LoweRY - RINNE
{FIRST NAME) (M. NAME) {LAST NAME
Company Name: _ L-o% LS 174
THIS SPACE FOR OFFICE USE ONLY R AMT:




“*PLEASE COMPLETE. SUBMIT THE ORIGINAL AND 'E A COPY FOR YOUR RECORDS** ‘
State of Callfomla, State Water Resources Cor:....« Board, Division of Water Rights - G1 931 08
P.0. BOX 2000, SACRAMENTO, CA 95812-2000
Info: (916) 341-5300, FAX: (916} 341-5400, Web: hipp:/www.waterights.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2 0 0 6

Ifihe owner information below Is wrong or missing, please correct.
PRIMARY OWNER OF RECORD L A COUNTY WATERWORKS DIST NO 4

RECORDATICN NO:G193108

. CONTACT PHONE NO:(626) 4587157
PRIMARY CONTAGT OR AGENT FOR MAL & REFORTING

L A COUNTY WATERWORKS DIST NO 4

900 S FREMORNT AVE 9TH FL.

ALHAMBRA, CA 91803-1331
Quner's Dasignation of Wall . State Well Numbar Parce! Number
NO 33 O7NH2ZW-2T 8

DEADLINE: Notices must i received no later than June 30, 2607 In order to be recordad,

REQUIRED FEES: A filingfee of $115.00 is required for each Annual Notice of Groundwaler Extraction and Diversion. Check or meney arder should Indicats your
recordation number(s) and be made payable to: State Water Resowrces Control Board. Do not send cash,

PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE
If the above information I Inaccurate, please line it out in red and provide current information. Notify tis office if ownership or address changes occur during the coming
year,

1. TYPE OF DIVERSION JX Groundwater extraclion  or (7 Sudace diversion

2, OWNERSHIP. Person listed below is;
W Owner of land on which well or point of diversion is located, and Is exiracling/diverting water.

O Lesses of fand on which welf or point of diversion is located, and s extracting/diverting water. W acre-foet
01 Owner of land, but fessee Is extracting/diverting water. : 250 Ciobloieat

O Other Please explain: (Must be a spacific number) Cigalions

AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR »

AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR
METHOD CF MEASUREMENT ﬁ Water Meter [J Power Maler [0 Mon-metered or Estimated) £3 acre-feat
TYPEOFWATERUSE ~  [Agrouturat {¥{ Domesticor Municipal [T Other: [Coubic-feet
ACTION REQUESTED (Check one): Annual quantity 7 galions
C1  Reopen file. (Fee required) Season of diversion
O  Giosa this file. {No fee required) Begin

ﬂ Record my water use. (Fes required) Maximum mf:gf diversion

O

B Donot record my water use but keep my name on mailing list. (No fes required)

Transfer this file to:

{NEW OWNER'S FIRST NAME) (M. NAME) (LAST NAME)
Company Name: ’

Address: -
; {MAILNG ADDRESS) (Ciry} {STATE) (ZIP CCDE)
Telephons: [} Eifeclive Date:

8. SUPPLEMENTAL INFORMATION. Please list any changes kn your project since last year {new pump, new fand Irigation, riew methad of imigation, stc.) or any oiher comments,

8, CERTIFICATION fﬂn SIGNATURE: | certify that the forgoing statements are true and correct to tha best of my knowledge.

Signature; %—(’) %—'J Date_ & -25—0O 2
Printed Name DIANE Lowgey- SINNIE.
{FIRST NAME) {M. NAME) {LAST NAME

Company Name: Lot ANGEALS CounTY

THIS SPACE FOR QFFICE USE ONLY R. AMT:




*+PLEASE COMPLETE. SUBMIT THE ORIGINAL AND™ ~ ‘EA COPY FOR YOUR RECORDS™

State of Californla, Siate Water R Cou... .7 Board, Division of Water Right .

ol akms, e e o« s Otonf i (193160
Info: {816} 341-5300, FAX: (916) 341.5400, Web: hipp:/fiwww,walerrights.ca.qov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2 0 0 6

1 the owner information below is wrong or missing, please correct.
PRIMARY CWNER OF RECORD L A COUNTY WATERWORKS DIST NO 4

RECORDATION NO:G193160
CONTACT PHONE NO:(626) 458-7157
PRIMARY CONTACT OR AGENT FOR MAN, & REPORTING
L A COUNTY WATERWORKS DISTNO 4
900 § FREMONT AVE 9TH FL
ALHAMBRA, CA $1803-1331
~  Ownar's Designation of Well Staia Wel Number Parcal Number
ND38 GTNH2ZW-DOM S

DEADLINE: Nolices mugt be recalved no Iater than June 30, 2607 In order to be recorded.

REQUIRED FEES: A filing fee of $115.00 s required for each Annual Notice of Groundwater Extraction and Diversion. Check or menay order should indicate your
recordation number(s) and be made payable to; Stale Water Resources Cenltrol Board. Do not send cash.

PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE

If the above information B inaccuzate, please lina it out In red and provide current information. Notify this cffice il ownership or address changes occur during the coming
Year.
1. TYPE OF DIVERSION ﬁGromdwaler edraction o [ Sudace diversion
2, OWNERSHIP. Person listed below is:
T, Owner of tand on which well or point of diversion is located, and is extracting/diverting water.
O  Lessee of land on which wall or paint of diversion is localed, and Is extracting/diverting water. ﬁacr&feat
O  Ownesofland, but lessee is extracting/diverting water. {p\ Dlcublc-fest
[l Oiher Pleass explain: ' ;
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR — " (hustbe a specfi number Clgalons
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR —————
5. METHOD OF MEASUREMENT T Water Metor 1 Power Meler ) Norrmelered or Estimated 00 acre-fest
6 TYPE OF WATER USE - [JAgroutura) ﬂ Domesticor Municipal I3 Qther: . [leublc-fast
7. ACTION REQUESTED {Check one): Annual quaniity £3 gations
iJ  Reopen fila (Fee required) . Season of diversion
O  Closa this file, (No fee required) Eﬁ';i“

¥l Record my water use, {Fes required) Masimum rai of diversion
O  Donot recard my water use but keep my name on mailing list. {No lee required) A

¥

Transfer this filato; '
{NEW OWNER'S FIRST NAME) - (M. NAME) {1AST NAME)

Company Name:
Address;

[MAILING ADDRESS) o GTATE) (2P CODE}
Telephone: [ ) Effactive Date:

8, SUP_PLEMENTAL INFORMATION. Pleasa fist any changes In your project since last year (new purp, new land imigation, new method of imigation, efe.) or any olhes comments.

9. CERTIFICATION AND SIGNATURE: | certify that the forgaing statements are true and correct to the best of my knowledge.
Signature: xg‘u—r %‘7 - (é—ﬂ-'\-/ Date_ & ~Z6 -0

Printed Name DIME. - Lowery ~ aNE—-

{FIRST NAME} {M. NAME) {(LABTNAME

Company Name: 100 ANCwALS CouNTY

THIS SPACE FOR OFFICE USE ONLY R. AMT:




+~PLEASE COMPLETE, SUBMIT THE ORIGINAL AND - ~E A COPY FOR YOUR RECORDS™ -

Staie of Calforns, Stats Weter Reaources Cos.. i Board, Division of Weter Rights - G193161
P.0. BOX 2000, SACRAMENTO, CA 95612:2000

ino: (316) 361-5300, FAX: (916) 341-5400, Web: v watrtights.ca.gov -

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2 0 0 6

ittha owner Information below is wrong or missing, please correct.
PRIMARY OWNER OF RECORD L A COUNTY WATEAWORKS DIST NO 4

AECORDATION NO:G193161
CONTACT PHONE NO:(626) 458-T157

PRIMARY CONTACT OF AGENT FOR MAIL & REPORTING .

L A COUNTY WATERWORKS DIST NO 4

900 § FREMONT AVE 9TH FL

ALHAMBRA, CA 91803-1331
Owner's Deslgnation of Wall State Walt Number Parcel Number
NO 37 O7NH2W-30B S

DEADLINE: Notices must be recelved no later than June 30, 2007 in order to be recorded.

REQUIRED FEES: A fiiing fes of $115.00 Is required for each Annual Nolice of Groundwater Extraction and Diverslen. Check or money order shotid indleate your
recordation number(s) and be made payable to: State Water Resources Control Board, Do not send cash,

. PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE
It ihe abova information is inaccurate, please line it out In red and provide current information. Notify this office if ownership or address changes oceur during the coming
y‘ear. . .
1. TYPE OF DIVERSION jg[.Groundwatar edracion or [ Surface diversicn

. QWNERSHIP. Person listed betow is:
Owner of land on which well or point of diversion Is located, and is extracting/diverting water.

[

O  Lessesof land on which well or polnt of diverslon Is located, and is extracting/diverting water. . acre-feel
O Ounerofland, but lesses is extracling/diverling waler. 254 . ubicieel
I3  Other: Flease explain:
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR VEAR ———— | Whstheaspecti uber Clgalons
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDARYEAR -~ p»
5. METHOD OF MEASUREMENT (X WaterMster [3 Power Metor ] Non-melered or Estimatec) O acre-fest
6. TYPE OF WATER USE D) Agricuitural - T5( Domestic or Municipal [ Other: [Deublcdeel
7. ACTION REQUESTED (Check ong): Annual quantity O gallons
: 1 Reopenfile. (Fee required) Season of diversion
O  Clese this file, (No fee required) _ Begin
B Record my water use. (Fee required) Maximum ra[lgengf dversion

O  Donot record my water use but keep my name on maillng list. {No fee required)

Transfer this file fo:

{NEW OWNER'S FIRST NAME) {M. NAME) (LAST NAME)
Company Name;
Addvess: N
(MAILING ADDRESS) {CiTY) "~ (STATE) {2IF CGDE)
Telephone: { ) Effective Date:

8 SUPPLEMENTAL INFORMATION. Flease llstany changas in your project since last year {new pump, new land imgatfon, new method ofirrigaion, elc.) or any other commenis.

9. CERTIFICATION AND SIGNATURE: | ceriify that the forgoing statements are trus and comect o the bast of my knowledgs.

Signature: /Q:_» %‘7'%/‘"’ " Date P TP

Printed Name DIANE. . Lowel - SINNIE_

(FIRST NANE) ™. NAME)  (LASTNAME

Company Name: 199 ANGEZ\ES CounTY

THIS SPACE FOR OFFICE USE ONLY R. AMT:




**PLEASE COMPLETE. SUBMT THE ORIGINAL ANT - "'_(E A COPY FOR YOUR RECORDS*+*
State of Callfornia, State Water Resources Cor... .f Board, Division of Wates Rights G 1 93 1 62
P.0. BOX 2000, SACRAMENTO, CA 95812-2000
Info: (316) 341-5300, FAX: (316) 341-5400, Web; hipp:/iwww.waterighls.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2 0 0 6

if the owner information below is wreng or missing, pleasa correct.
PRIMARY OWNER OF RECORD L A COUNTY WATERWORKS DIST NO 4

RECORDATION NO:G193162

. _ CONTACT PHONE NO:(626) 458-7157
FRIMARY CONTACT OR AGENT FOR MAIL & REPORTING

L A COUNTY WATERWORKS DIST NO 4

960 § FREMONT AVE 9TH FL

ALHAMBRA, CA 91803-1331
Owner's Designation of Well $State Well Number Parcel Kumber
NO 28 DYNA2W-21F S

DEADLINE: Nolicgs must ba regeived no later than June 30, 2007 in order to be recorded.

REQUIRED FEES; A filing fee of $195.00 is required for each Annual Notice of Groundwater Extraction and Diversion. Check or meney erder should indicata your
recordaiion number(s} and be made payable to; State Water Resources Control Board. Do not send cash.

PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE

IF thie abova information is inaccurate, please line it out in red and provide current information. Notify this offlce if ownership or address changas eccur during the coming

year.

1. TYPE OF DIVERSION X Groundwater extraction or (O Surface diversion

2.- QWNERSHIP. Person listed below Is:
. Ownerof fand on which well or point of diversion is located, and Is extracting/diverting water.
O  Lessee of land on which well or point of diversion is located, and is extractingfdiverting water. P acre-eet
O Ownerofland, but esses is extractingldiverting water. o2 s biceet

O Other Plesse explain: i
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR ——— {Must ba 2 specifc umer) Cagatons

4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR ———J»

5. METHOD OF MEASUREMENT ( WaterMeter [J Power Meler O Non-metersd or Estimated 0 acre-fest
6. TYPE OF WATER USE D Agricultral  [5¢'DomesticorMuniclal [J Other: _ Ocubic-feet
7. ACTION REQUESTED (Check one): - Annual quantity 0O galkons
O  Reopenfilg, {Fee required) - Season of diversion
O  Closehis fils, (No fee required)” Begin
JB  Record my water use. (Fee required) Maxiimum m?g, diversion
O Donot record my water use but keep my name on mailing list. {Na fee required) o i
Transfer this fite to: .
{NEW OWNER'S FIRST NAME) {M, NAME) {LAST NAME)
Company Name:
Address:
{MAILING ADDRESS) [leli 7} {STATE) {ZIP GCDE)
" Telephone: [ ) Effactive Date:

8, SUPPLEMENTAL INFORMATION. Piease list any changes In your project since last year [rew pump, new land inigation, new method of infgation, elc:) or any othar comments.

9. CERTIFICATION AND SIGNATURE: I certlfy that ihe forgoing statements are trus and correct to the best of my knowledge.

Signature: ﬂu—%‘ﬂ —‘ﬁ-ﬂ\-’-’ Date & ~Z2€-07
Printed Name Dinng - lowgef -Linie

{FIRST NAME} (M. NAME] . [LAST NAME

Company Name: L_—g’z AN CEALS gfng‘f‘(

THS SPACE FOR QFFICE USE ONLY R, AMT:




“+PLEASE COMPLETE. SUBMIT THE ORIGINAL ANE - {E A COPY FOR YOUR RECORDS**
State of Californla, State Water Resources Cos... i Board, Division of Water Rights G 1 932 01
P.0, BOX 2000, SACRAMENTO, CA 85512-2000
Info: {(316) 341-5300, FAX: (916) 341-5400, Web: hipp:/iwww.watetrights.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2 0 0 6

Il the owner information below is wrong or missing, please correct,
PRIMARY OWNER OF RECORD L A COUNTY WATERWORKS DISTNO 4

REGORDATION NO:G133201
CONTACT PHONE NO:(826) 458-71157
PRIMARY CONTACT OF AGENT FOR MAIL & RERCRTING

L A COUNTY WATERWORKS DISTNO 4

900 S FREMONT AVE 9TH FL

ALHAMBRA, CA 91803-1331
Qwnar's Daslgnation of Woll State Well Numbar Parce! Number
WELL NO 41 07TNAOW-15E01 8

DEADLINE: Notices must be received no fater than June 30, 2007 in order to be recordsd,

REQUIRED FEES: A filing fee of $115.00 s required for each Annual Nollce of Groundwater Extraction and Diversion. Check or meney order should indicate your
recerdation number(s) and bo made payable to: State Water Resources Gontrol Board. Do nol send cagh,

PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE .
Ifthe abova infermation Is inaccurate, please line it out in red and provide curent informatlon. Notity this offica if ownershlp or address changes ocew during the caming
year,
1. TYPE OF DIVERSION }X Groundwaler extraclion or [ Surface diversion
2. OWNERSHIP, Person listed below Is:
B Owner of land an which well or point of diversion s located, and is extracting/diverting water.

O  Lesseeol land on which well or point of diversion is located, and is extracting/diverting water. y[am-feat
O  Cuwnesofland, but lesses is extracling/tiverting water. 2\ [ cuble-feet
. O  Other: Please explaln: :
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR ——— Whstte  spocko murber Cigabons
4. AMOUNT QF SURFACE WATER DIVERTED DURING CALENDAR YEAR >
5 METHOD OF MEASUREMENT X WaterMeter [T PowerMeter O Non-matssed or Estimated 02 acrefeel
6. TYPE OF WATER USE O Agriculurat & Domestic or Municipal (] Other: Cleuble-feet
7. ACTION REQUESTED (Check one): Annual quantity £ gallons
O  Reopen fils, {Fee required) Season of divarsion
B Closa ihis file. (No {ze required) Begin
4 Record my waler use. (Fee required) Maximum ralt':e"g, Tvoraion

00 Donot record my water use but keep my name on maling llst. {No fee required)

Transfer this file to;

(NEW OWNER'S FIRST NAME) {M. NAME)} {LAST NAME)
Company Name:
Address: . '
(MAILING ADDAESS) cm} {STATE) {&IP CODE}
Telephone: { ) Effectlve Date: - .

B. SUPPLEMENTAL INFORMATION. Pleass listany changes in your project since last year (new pump, new land inigaion, new method of infgation, efc.) or any offer comments. *

9 CERTIF_IOATION AND SIGNATURE: | certify that the lorgoing statements are true and comrect to the best of my knowledge.
Slgnature: ﬂu Zm;y - %—r‘—‘ Pate &~ 26 -AQ 7
Prlnted Name DipNe.- - Loweg - BINNE-

(FIRST NAME} ‘ (M. NAE) ([AST NAME

Company Name: L%& ANGEAVED Copl l‘f

THIS SPACE FOR OFFICE USE ONLY A. ANT:




**PLEASE COMPLETE. SUBMIT THE ORIGINAL ANC- ~{E A COPY FOR YOUR RECORDS* T
State of California, State Water Resources Cor.....i Board, Division of Water Rights G 1 93249
P.0. BOX 2000, SACRAMENTO, CA 95812-2000
Info; (816) 341-5300, FAX: (816) 341-5400, Wab; hipp:/iwww.waterrights.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2 0 0 6

It the owner information befow is wrong or missing, pleasa correct,
PRIMARY CWNER OF RECORD L A COUNTY WATERWORKS DIST NO 4

AECORDATION NO:G193249
. CONTACT PHONE NO:(626} 458-T157
PAIMARY CONTACT Of AGENT FOR MAK. & REPORTING
L A COUNTY WATERWORKS DISTNO 4
900 S FREMONT AVE STH FL
ALHAMBRA, CA 91803-1331
Owner's Deslgnatlon of Well Stata Well Number Parce) Number

42 07N 2W27F01 8

DEADLINE: Nofices must be recelved no later than Juna 30, 2007 In ordar to he recorded.

REQUIRED FEES: Afiling fee of $115.00 is required for each Annual Nolice of Groundwaler Extraction and Diversion. Check or money order should indicate your
recordation number(s) and be made payable to: State Water Flesources Control Board. Do ot send cash,

PLEASE READ THE GENERAL {NFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE

I the abova information Is Inaccurate, pleass fine it out in red asid grovide cusrent Informalion. Notify this office if ownership of address changes ocour during the coming
year,

1. TYPE OF DIVERSION %] Groundwater exiraction or [ Surface diversion

2, OWNERSHIP. Person listed below is:
B Ownerof land on which well or point of diversion Is ocated, and is extracting/diverting water.

O Lesseecfland on which well or polnt of diversion is located, and is extracting/diverting water. vt acre-eet
O Qwnerof land, but lessee is extracting/diverting water. 35 Deubicdeet
0  Other Please explain: {Must be a specifio number) Tlgaliens

3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR >
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR ————p»

5. METHOD OF MEASUREMENT 1 WalerMsles [ Power Meler [J Non-matered or Estimated 0 acre-fest
6. TYPE OF WATER USE [Tagrcufural 5 Domestic or Munlclpal £ Other: i cubic-fest
7. ACTION REQUESTED (Cheﬂ( One): ' Annual quaniity £ galkns

O  Reopen file. (Fee required) Season of diversion

D  Clese thi file. {No fee required) Begin

B  Record mywateruse, (Feo required) Maxinum mfa”gf duarsion

0O  Donotrecord my water usa bul keep my name on mailing lisl. (No fee required)

Transfer this file to:

(NEW OWNER'S FIRST NAME) (M. NAME) (LAST NANE)
Company Name:
Address: —=
{MAILING ADDRESS} {CITY) (STATE) (&P CODE)
Telephone: { ) Effective Date:

8. SUPPLEMENTAL INFORMATION. Piease list any changes in'your project since tast year {new pump, new land inigation, new method of Irigation, ett.) or any ather comments,

9. CERTIFICATION AND SIGNATURE: | coriify that ihe forgoing stetements ars trus and correct to the best of my knowletdge,

Signature; /ﬂ:_n./ %:ke-;-f-(-’ﬁm-»-) Date &, 28 -0
Printed Name Dipng— : ' Lowe e —OinAiE—

(FIRST NAME) ™. NAKE) {LAST NAWE

Company Name; Los MIGZAES CQONT\(

THIS SPACE FOR OFFICE USE ONLY A. AMT:




*“PLEASE COMPLETE. SUBMIT THE ORIGINAL ANL— “*(E A CORY FOR YOUR RECORDS** o
Siate of Callfornia, State Water Resources Coi._ .4 Board, Division of Water Righis G 1 9325 0
P.0. BOX 2000, SACRAMENTO, CA 95812-2000
Info: (316) 341-5300, FAX: (916) 341-5400, Web: hipp:fwww.waterights.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2 0 0 6

If the owner informatlen below Is wrong or missing, please corract.
PRIMARY QOWNER OF RECORD L A COUNTY WATERWORKS DIST NO 4

RECORDATION NO:6193250
CONTACT PHONE NO:(626} 458-7157

PRIWARY CONTALT OR AGENT FOR MAIL & REPORTING

L A COUNTY WATERWORKS DIST NO 4

900 S FREMONT AVE STHFL

- ALHAMBRA, CA 61803-1331

Ouner's Deslgnatlon of Wail State Well Number Parce| Number
a4 OTNA2W-27F02 §

DEADLINE: Noticas must ha received no kater than Juna 30, 2007 in order to be recorded.

REQUIRED FEES: A filing fee of $115.00 s required for each Annual Nolice of Groundwater Extraction and Diversion. Check or money order should indlcate your
recordation number(s) and be made payabla to: State Water Resources Control Board. Do not send cash,

PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE

Kthe abova iniomation is inaccurate, please line it out In red and provide cument information. Notify this office if ownership or address changas occur during tha coming
year. .
1. TYPE OF DIVERSION JRf Groundwater exiraction or ¢ Surfaca diversion
2 QWNERSHIP. Person listed below is:
Owrnier of land an which well or point of diversion Is located, and is extracting/diverting water.

0O Lesseeof land on which well or point of diversion is located, and Is exiracting/diverting waler, Wacre-teet
O  Ownerofland, but lessee is extracting/divesting water. F82- [ cubio-deet
0 Other Please explain:
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR — L (Mustbea specticnunben Dol
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR —————»
8. METHOD OF MEASUREMENT [N waterMeter [ Power Meter 0 Non-metered or Eslimatet‘ 3 acre-fest
6. TYPE OF WATER USE Ol Agricuftural BT Domestic or Municipal (] Others Ocubic-feet
7. ACTION REQUESTED (Check one): Annual quantity O gallons
O  Reopenfife. {Fes required) Season of diversion
00  Close this file. (Nofee required) Begin
B Record my waler use. (Fes required) taximum raf:gi dversion

O  Donot record my waler use but keap my name on mailing fist, (No fee required)

Transfer this file fo:

(NEW OWNER'S FIRST NAME) (M. NAME) (LAST NAME)
Comparny Name; ' :
Address:
(MALING ADDRESS) {CITY) {STATE) {ZIP CODE)
Telephone; { ) Effeciive Date;

8 SUPPLEMENTAL INFORMATION. Piease list any changes i your project since last yaar (nsw pump, new fand Irigation, new method of igation, etc.) or any other commants,

9. CERTIFICATION AND SIGNATURE: | cettify that the forgoing statements are true and carrect to the best of my knowledge.
Signature: '¢‘Z~:«J %ﬁwgy—% Date_ L —2S -~
Printed Name DIANE~ L DwWERY ~ ivMiE—

"~ {FIRST NAME) {M. NAME) {LAST NAME

Company Name: __ LOS AG2IES CounNTY

THIS SPACE FOR OFFICE.USE ONLY . R. ANT:




***PLEASE COMPLETE. SUBMIT THE ORIGINAL AND —° “E A COPY FOR YOUR RECORDS'+ -
State of Callforns, Slate Water Resourcea Coh.. .1 Board, Division of Water Rights S G 1 932 80
P.0, BOX 2000, SACRAMENTD, CA 95812-2000
Info: (§16) 341-5300, FAX: (916) 341-5400, Web: hipp:/www.waterrights.ca.qov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2 0 0 6
if the owner Infarmation below Is wrang or missing, please correct.
PRIMARY OWNER OF RECORD  LOS ANGELES COUNTY WATERWORKS

RECORDATION NO:G193280 -
CONTACT PHONE NO:(626) 458-7157
PRIMARY CONTACT CR ASENT FOR MAIL & AEFJRTING

LOSANGELES-COUNTY WATERWORKS LA CouNTY WATERWORKS ST NO-4

900 S FREMONT AVE §TH FL.
" ALHAMBRA, CA 91803
Ouwner's Designation of Wall Slate Well Number Parcel Number
50 07NAZW-09A S

DEADLINE: Nolicas must be received na later than June 30, 2007 in order fo be recorded,

REQUIRED FEES: A ifling fee of $115.00 is required for each Annual Notice of Groundwatar Extraction and Diversion. Check or money order should indicate your
recordation number{s} and be mage payable to; State Water Resources Contra! Board, Do not send cash.

PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE

lithe above Information is inaccurate, please fine it out in red and provide cument information. Notify this office i ownership or address changes oceur during the coming

year.

1. TYPE OF DIVERSION (X Groundwaler exiraction or [ Surface diversion

2. OWNERSHIP, Person listed beiow is:
&,  Qwnerof land on which well er point of diversion Is located, and is extraciing/diverting water,
[0 Lessesofland on which well of polnt of diversion is located, and I extracting/diverting water, 1wl acrefest
0  Owneyof land, but lesses is extracling/divering water. ?2;\ Joubicfeet

3  Other Please explain: 5t iffc numbe, llo
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR ——— Puetbe 4 specka el Cloelors

4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR ————»

5. METHOD OF MEASUREMENT [X"WasterMeter [ Power Meter £ Mon-metered of Estimated I acre-fest
6. TYPE OF WATER USE [JAgricutural 52 Domastic o Munlcipal [] Othes: [l cublo-feet
7. ACTION REQUESTED (Check one}: : Annual quantily 0 gallons
[l Reopen file. {Fea required) Season of diversicn
O  Closa this file. (Nofee required) Begin
X Record my wateruse. (Fea required) Maximom ﬁingf Tearsion
O  Danetrecord my water use but kesp my name on mailing I‘ st. (No fee required)
Transfer this file to;
{NEW OWNER'S FIRST NAME) (M. NAME) (LAST NAME)
Company Name: _.
Address: —_—
: {MAILING ADDRESS}) {CITY) (STATE) (Z1P CODE)
Telephone: { ) Effective Date:

8. SUPPLEMENTAL INFORMATION. Ptease llst any changes in your project since last year (new pump, new land irigation, new meihod of inigation, etr.) or any other comments.

8. CERTIFICATION AND SIGNATURE: | cerlity that the forgoing stalements are true and correct to the best of my knowledga.

Signature: 4@“‘1 %‘?‘-"""‘7 %ﬁd Date _5—26 -2
Printed Name DiaNg Lowel — LluNig.

(FIRST NAME} . (M. NAME) " {LAST NAME

Company Name: LOS  ANK CouNTY

THIS SPACE FOR OFFICE USE ONLY R AMT:




**PLEASE COMPLETE. SUBMIT THE ORIGINAL ANF - E A COPY FOR YOUR RECORADS**
State of Californin, State Water Resources Coi...I Board, Division of Water Rights .o G 1 9328 1
P.0. BOX 2000, SACRAMENTO, CA 95512-2000 :
Info: (916) 341-5300, FAX: (916) 341-5400, Web: hippy/iwww.waterights.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2 0 0 6

Jtthe owner Information below Is wrong or missing, please ¢omeet.
PRIMARY OWNER OF RECORD  LOS ANGELES COUNTY WATERWORKS

RECORDATION NO:G193281
CONTACT PHONE NO:{826) 458.7457
FRIMARY CONTACT OR AGENT FOR MAL & AEPORTING
£OSANGEES COUNTY WATERWORKS ST NO 4
900 S FREMONT AVE 9TH FL
ALHAMBRA, CA 51803
Owner's Designation of Woll o Stale Well Number Parcel Number
e 5 \ OTNA2W-04C S

DEABLINE: Notices must be received no later than June 30, 2007 in order to be recorded,

REQUIRED FEES: A filing fee of $115.00 s requited for each Annual Notlce of Groundwater Extraction and Diversion, Check or meney crder should indfcate your
recordalion number(s) and be made payable to: State Water Resources Control Board, Do not send cash,

PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE

If the above information Is inaccurate, please ling it out In red and provide current information, Notify thls office it awnership or address changes oceur during the coming
year.,
1. TYPE OF DIVERSION R Groundwater extraction or [ Surace diversion
2, OWNERSHIP. Person listed below Is:
W Qwner of Jand on which well arpoint of diversion is focated, and is exiracting/diverling wates.

O  Lesseeof land on which well or point of diversion is located, and is extracling/diveriing water. DK acre-feat
O Qunerof land, but lesses Is extracting/diverting water. {p 20 Qeuticfost
O Cther Please explain: Mustbe a speci lons
3, AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR ———> {iustbe a s uber oo
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR ——————)»
5, METHOD OF MEASUREMENT X WalerMeler [ Powar Mater ] Non-melered o Estimated 0 acre-last
6. TYPE OF WATER USE Ol Agricubural [ Domestic o Municipal [1 Other: BIcubic-fest
7. ACTION REQUESTED (Check one): Annual quantty ] £ galions
3  Reopenfile. (Feorequited) Season of diversion
[T Close this fle. {No fee required) Eﬁgf“
B Record my water use. (Feo required) Maximum rate of diversion
O  Donetrecord my water use but keap my name on mafling list, (No fee required) o
Transfer this file to:
(NEW OWNER'S FIRST NAME) (M, NAME} (LAST NAME}
Company Name:
Adﬂress: ' - -
{MAILING ADDAESS) - cm) (STATE) {@IF CODE)
Telephone; { ) Effeclive Date:

8. SUPPLEMENTAL INFORMATION, Picase ist any changes in your project sinca Jast year (new pump, new land imigatian, new methad of imigation, ete:) or any other comments.

9. CERTIFICATION AND SIGNATURE: | certify that the forgoing statements are true and correct to the best of my knowledge.

Signature: td_—ou.) %‘-:—r—j;ﬁ\.r——\—/ pate__ & — =G -0>

Printed Name Didne- Loweggy( - INNIE-
[FIFIST NAME) (M. NAME} _ TLAGT NAME

Company Name: LoS QAI&W& CounNTY

THIS SPACE FOR OFFICE LSE ONLY B. AMT:




**PLEASE COMPLETE. SUBMIT THE ORIGINAL AN -~ {E A COPY FOR YOUR RECORDS™*
State of Californla, State Water Resources Con,..s Board, Divislon of Water Righta
P.0. BOX 2000, SACRAMENTD, CA 95812-2000
Info: (916) 341-5200, FAX: (916) 341-5400, Web: hipp-/fwww.walerrghts.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION

It the owmer informatlon below Is wrong or missing, please correct.
PRIMARY OWNER OF RECORD LOS ANGELES COUNTY WATERWORKS

FPRIMARY CONTACT OR AGENT FOR MAIL & REPORTING

LOS-ANGELES COUNTY WATERWORKS 15T No <+

900 S FREMONT AVE 8TH FL
ALHAMBRA, CA 91803
Owner's Designation of Watt State Well Number
OTN/TIW-20K S

DEADLINE: Nolices must be recelved no [aler than June 30, 2

G193282
2006

RECORDATION NO:G193282
CONTACT PHONE NO:(626) 4587157

Parcel Nun‘jber

order to be recorded.

REQUIRED FEES: A fllingfea of $915.00s required for each Annual Nofice of Grouncdwater Extraction and Diversion. Check or money order should indicate your
recordation number(s) and ba made payable to: State Waier Resources Contral Boad, Do rot send cash. i .

PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE

Ifihe above Informatlon Is Inaccuirate, please line it out in red and provide current information. Notify this office if ownership or address changes octur during the coming

year,
1. TYPE OF DIVERSION 1 Groundwater extraction or 1 Surface diversion

2, OWNERSHIP. Person listed below is:
K Owner of kand on which welt or paint of diversion [s located, and is extracing/diverting water.
3  Lesseeof land on which welt or point of diversion Is located, and is extracting/divering water. ,Q(acra—feat
[}  Owner ofland, but Jessee Is extracting/diverting water, 7_1"[ 1) D cubic-fest
0O  Other Please explain: :
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR ————— L (ustbe aspeclio numbey Cigalons
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR ———»
§ METHOD OF MEASUREMENT 5 WaterMetor [J Power Meter DO Non-metared or Estimatad 0 acre-feet
6. TYPE OF WATER USE (3 Agricutoral  [#Damsstic or Municipal 1 Oter: [Teubic-feet
7. ACTION REQUESTED (Check one); | Anual quantity [ galons
00  Reopenfile. {Fee required) Season of divatsion
[t Closathis file. (No fee required) Begin
M Record my water use. (Fae requlred) Masimum m'gg, dersion
O  Donot record my water use but keep my name on mafling list. (No fee required) -
Transfer thig fle to;
(NEW OWNER'S FIRST NAME) {M. NAME) {LAST NAME) -
Company Name;
Addrass:
{MAILING ADDRESS) (CITY) {STATE) {ZIP CODE)
Telephone: { ) Effective Date:

8. SUPPLEMENTAL INFORMATION, Fleass fist any changes in your project sincs fast year (new pump, new land imigation, new melhod of iigation, etc. or any other comments.

9. CERTIFICATION AND SIGNATURE: i certify iha! the torgoing statements are true and carrect to the best of my knowledge.
Signature: _@ﬁ/; —%w Date &b~z o2
Printed Nasne Diane- _ Lowel - SINNIE.
{FIRST NAME} {M. NAME) {LAST NAME
Company Name: Lot ANEGEVES CounTy
THIS SPACE FOR OFFICE USE ONLY R AMT:




WiPLEASE COMPLETE, SUBMIT THEORIGINAL ANF™ ~XE A COPY FOR YOUR RECORDS™ -
State of Callfornla, State Wator Resources Co.... | Board, Divlslon of Walse Rights - G 1 932 83
.0, BOX 2000, SACRAMENTO, A 95612-3000
info: (916) 341-5300, FAX: {816) 341-5400, Web; hipp:www.walerrighis.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION | 2 0 0 6

It he cwner informatlon below is wrong or missing, please comrect.
PRIMARY OWNER OF RECOAD LOS ANGELES COUNTY WATERWORKS

RECORDATION NO:(4153283

S AMARY CONTACT O AGESY FOR A, & REPORTI CONTAGT PHONE NO:{B26) 458-7157

FOR
L A LOBANGELES COUNTY WATERWORKS £>15T No <
800 S FREMONT AVE 9TH FL
ALHAMBRA, CA 91803
Ownar's Daslgnatlon of Well State Well Number Parcal Number
~=20180— s s OTNIW-20K S

DEADLINE: Notices must ba recaived no later than June 30, 2007 in order to be recorded.
REQUIRED FEES: Afing fee of $115.00 s required for each Annyal Nofice of Groundwater Extraction and Diversion. Check or money onger shoutd indicate your
recoidation number(s) and ha made payable to: Slate Water Resources Control Board, Do not serd cash,

PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE
ltthe above Information.is inaccurate, please line it out in red and provide current information, Nolity this office if ownarship or address changes oceur during the coming
year.
1. TYPE OF DIVERSION I Groundwater extraction or (] Surface diversion
2. OWNERSHIP. Person listed below is:
W{ Ownerof land on which wel or point of diversion is located, and is extracling/diverting water.

00 Lesses of land on which well or point of diversion is located, and Is extracting/diverting water. ) K atredaet
O Ownerofland, but lesses Is extracting/diverting water. 3(9:[-' Dl cubic-fee!
O  Ciher: Please explain: :
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR ——— (st 0 2 spectic mmker Dgalors
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR —————
5. METHOD OF MEASUREMENT [ wator Meter (] Power Mater 1 Non-metered or Estimated D acre-teel
& TYPE OF WATER USE O Agricultural  [¥, Domestic er Municipal [ Other: Dycublc-fest
O  Reopenfila. (Fee required) Season of diversion ' '
O  Close thiz fila, (No fee required) Begin
B  Record mywateruse. (Fee required) Maximum mse"gf Giversion

O  Donotrecord my water use but keep my name on mailing list. (No fee required)

Transfer this file to; :
. (NEW OWNER'S FIRST NAME) (M.NAME} - {LAST NAME}
Company Name;
Address:
(MAILWG ADDRESS) i {STATE) (2P CODE)
Telephone: { ) . Eflective Date:

8. SUPPLEMENTAL INFORMATION, Please listany changes in your project since last year (new pump, fiew land Inigation, new melhod of irfigation, eic.} ot any olher comments.

9. CERTIFICATION ?ED SIGNATURE: | cemw that the forgoing statements are true and cored] ‘o the biast of my knowledge.

Signature: _ _ Date & ~Z&-0 7 :
Printed Name __ [ Mi/ LowerY~ BINME_-

(FIRST NANE] (M. NAME} {LAST NAME

CompanyName:  LO5 pCr RS County

THIS SPACE FOH OFFICE USE ONLY R AMT:




*“PLEASE COMPLETE. SUBMIT THE ORIGINAL ANT  '(E A COPY FOR YOUR RECORDS*™ -
State of Callfornla, State Water Resourcas Co... vl Board, Division of Water Rights : G 1 93284
P.0, BOX 2000, SACRAMENTO, GA 95612-2000
info: (§16) 341-5300, FAX: (318) 341-5400, Web: hipp/iwww.waterrights.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2 0 0 6

It the owner Information below is wrong or missing, please correct.
PRIMARY OWNER OF RECORD  LOS ANGELES COUNTY WATERWORKS

RECORDATION NO:G193284

CONTACT PHONE NO:{626) 458-7157
PRIMARY CONTACT OR AGENT FOR MAIL & REPORTING

L- D¢  40SANGREES COUNTY WATERWORKS IS8T No <

800 S FREMONT AVE 9TH FL
ALHAMBRA, CA 51803
Owners Designation of Welt State Well Number Parcel Number
—t57a— 5 8 O7NH1IW-(BR 5

DEADLINE: Notices musi be received no later than June 30, 2007 in order to be recorded,

REQUIRED FEES: A filing fee of $115.00is required for each Annual Motlce of Groundwaler Extraction and Diversion. Check or maney order should indicate your
vecordation number(s) and be made payableto: Stata Water Resources Control Board. Do not send cash.

PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE

l1he above information is Inaccurate, please line it out in red and provide current information, Noify this offica if ownership or address changes oceur during the coming
year. .
1. TYPE OF DIVERSION X% Groundwater extraction or [ Surface diversion
2. OWNERSHIP, Person listed below is:
B Owner of fand on which well or point of diversion is located, and is extracting/diverling water.

O  Lesseeofland on which well or poinl of diversion Is lacated, and is extracting/diverting water. K acre-feet
3  Cwnerof land, but jesses is extracting/diverting water. 2,“ Cloubicfeet
{3 Other: Pleasa explain: Must be e
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR ——» s be & spocl mumbed) S
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR ——»
5. METHOD OF MEASUREMENT K] WaterMeier [] Power Metsr O Non-matered or Estimated O atre-feet
8. TYPE OF WATER USE Ol Agsieultoral  }% Domestic o Municipal [J Othar: Oicubie-faet
7. ACTION REQUESTED (Check one): Annual quaniity {J gallons
[0  Reopen file. (Fee required) Season of diversion
00  Close this file. {No fee required) gﬁ"
X Record my water usa, (Fee required) Maximum rale of Gversion
O  Donot record my water use but keep my name on mailing list, (No fee required) - —
Transfer this file to:
(NEY OWNER'S FIRST NAME) . (M. NAME} {(LAST NAME})
Company Name;
Address:
{MAILING ADDRESS) cIm [STATE) (ZIP CODE)
Telephons; { ) Effective Date:

B. SUPPLEMENTAL INFORMATION. Piease list any changes in your project since last year {new pump, new land imigation, new mathod of krigation, elc.) or any other comments.

8. CERTIFICATION AND SIGNATURE: ! certity that the forgaing statements are true and correct to the best of my knowledge.

Signature: /é-——/ %—y"é‘w—/ Date__ & ~Z2&-07

7
Printed Name __~ THANE- _ Lowel ~LINNIE-

{FIRST NAME) (M. NAME) {LAST NAME

Company Name; LoS %@\&5 Q‘QQTT

THIS SPACE FOR QFFICE USE ONLY R. AMT:




*PLEASE COMPLETE. SUBMIT THE ORIGINAL ANI  (E A COPY FOR YOUR RECORDS** o
State of Californla, State Water Resources Cos...1 Board, Division of Water Rights o G 1 932 85
P.C. BOX 2000, SACRAMENTO, CA 558122000
Info: (816) 3415300, FAX: (916) 341-5400, Web: hipp/www.watsrrghts.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2 0 0 6

If the owner Information below Is wrong or missing, please carrect,
PRIMARY OWNER OF RECORD  LOS ANGELES COUNTY WATERWORKS

RECORDATION NO:G193285
CONTACT PHONE NO:{626) 458-7157

FRIMARY CONTACT Of AGENT FOR MAIL & AEFORTIHG

LA ~-8STNGELES COUNTY WATERWORKS BT No 4
900 S FREMONT AVE 9TH FL
ALHAMBRA, CA 91803

Qwnar's Deslgnation of Wel State Well Number Parcel Number
S q O7N/T1W-18R 8

DEARLINE: Nofices rust he received no later than Juna 30, 2007 in order to ba recorded.

REQUIRED FEES: A ﬂ!lhg fee cf $115.00 Is required for each Annual Natice of Groundwaler Extraction and Diversion. Check of money order should indicate your
recardation numben(s) and ba made payahle to: State Water Resources Control Soard. Do not send cash,

' PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE

If the above infarmation is inaccurate, please line it out In red and provide current information, Noiify this office if ownership or address changes ocour during the coming
year.

1. TYPE CF DIVERSION X Groundwaterextraclion or [J Surface diversion

2. QWNERSHIP, Person listed below is:
B Ownarofiand on which well or point of diversion Is Jocated, and is extracling/divering water.

O Lessee of land on which well or paint of diversion is located, and is extracting/diverting water. M acre-test
B Qunerofland, but lessen s extracling/diverting water. 290 Dbl feet
[  Other Please explain:
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR —————P L (Mustbeaspeatiommber Dlaglons .
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR >
5. METHOD OF MEASUREMENT [X{Water Moter [] PowerMeisr [0 Non-metared of Estimated 13 aereeet
6. TYPE OF WATER USE OAgricutursl & Domestic or Municipal [J Other; [Toubic-fest
7. ACTION REQUESTED {Check one): Anrual quantily _ [ gafions
O Reopen fle. {Feo required) . Season of diverslon )
£ Closs this file. (No fee required) gﬁg'"
I®  Record my wateruse. (Fee required) Maximum rate of varsion

0 Donotrecord my water usa but keap my name on mailing ifst, (No fze required)

Transfer this file to:

(NEW OWNER'S FIRST NAME) (M. NAME) {LAST NAME)
Company Name: '
Address: — .
. {MAILING ADDRESS) {CITY) N {STATE) [ZIP CODE)
Telephone: [} Effective Date:

8, SUPPLEMENTAL INFORMATION. Please listany changes In your project since fast yaar (new pump, new iand irigaton, new method of imigation, etc.) of any cther comments.

9, CERTIFICATION END SIGNATURE: | certlfy that the forgoing statements are true and camrect to tha best of my knowledge.

Signature: AR Bate___ & 26 o7
Printed Name Didng - LoWeER ~ ANz
(FIAST NAME} {M. NAVE) (LAST NAME

Company Name: ___L.©S ANEEWES CouNTY

THIS SPACE FOR OFFICE USE ONLY . ANT:




*"*PLEASE COMPLETE. SUBMIT THE ORIGINAL ANr  'KE A COPY FOR YOUR RECORDS*™
State of Californla, Stete Water Resources Co.....ol Board, Division of Water Rights
P.0. 80X 2000, SACRAMENTO, CA 858122000
Info: (B16) 321-5308, FAX: (916} 341-5400, Web: hipp:fwww.waterrights.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION

If the cwner information below !s wrong or missing, please correet,
PRIMARY OWNER OF RECORD L A COUNTY WATERWORKS DISTNO 4

G193397
2006

RECORDATION NO:G1923587
CONTACT PHONE NO:{626) 453-T157

PRIMARY CONTACT OR AGENT FORt MAL & REACATING

L A COUNTY WATERWORKS DIST NO 4

900 $ FREMONT AVE 9TH FL

ALHAMBRA, CA 91303-1331
Quwner's Beskgnation of Well State Well Number Parce) Number
G0 INVI12W-17F02 S 3234017901

BEADLINE: Notices must be recaived no Iater than June 30, 2007 in order to be r@ rded.

REQUIRED FEES: A filing fee of $145.00 s required for each Annwal Notice of Groundwater Extraction and Diversion, Check of monay order should indicate your
recordation number(s) and be made payable to: State Water Resources Contrel Board, Do not send cash,

PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE

If the abova information is Inaccurate, please line it out in red and providi current information, Notify this office if ownership or address changes occur during the coming

year,
1. TYPE OF DIVERSION )X Groundwates extraction or [ Surface divarsion

2. OWNERSHIP. Person listed below Js:
Owner of land en which well or point of diversfon s located, and is extracting/diverting waler.

[J  Lessesof land on which well or point of diversion Is ocated, and is extracting/diverting water, W( zcre-feet
3 Ounerof land, but lessee is extracling/diverting water, 824 Cctbic-feet
1 Ciher: Please explain: Must be sific numbe llon:
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR —— (it 2 sposio e Claztons
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR ——
5. METHOD OF MEASUREMENT (X WaterMeter [] Power Meter O Mon-metared or EstimateJ 0O acre-fest
6. TYPE OF WATER USE O Agrcutiura) X" Demastic or Municipal £1 Other: B cubic-feet
7. ACTION REQUESTED {Check one): Annual quaniity [ paflons
[ Reopen file. (Fea raquired) Season of diverslon
O  Close this file. {No fes requires) geng‘"
N  Record my water use, (Fee required) ) Maximum r2te of diversion
D  Daonot record my water use but keep my name an mailing fist. {No fee required) I
Transier this file to:
(NEW OWNER'S FIRST NAME) (M- NAME) {LAST NAME}
Company Name:
Address:
(MAILING ADDAESS} (CITY) (STATE) (ZIP CODE)
Telephona: { ) Effective Date;

8. SUPPLEMENTAL INFORMATION. Piease st any changes in your project since Fast year {new pump, new fand imigation, new melhed of imigation, ete.} of any athar comments.

9. CERTIFICATION SIGNATURE: ! cerify that the forgeing statemenis ars true and correct o the best of my knewledge.
Slgnature: __&,J %‘7 %—W-" Date 5 AN

L3

Printed Name > Mg~ Lougf — G pNig—
{FIRST NAWE) (. NAME) (LAST NAME
Company Name: CouNTY
THIS SPACE FOR OFFICE USE ONLY R. ANT;




ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION

“HPLEASE COMPLETE, SUDMIT THE ORIGINAL ANT™-~ XE A COPY FOR YOUR RECORDS**
Siate of Cabiornia, Stats Waler Resources Co... o1 Board, Division of Waler Rights
P.0. BOX 2000, SACRAMENTO, CA 95812-2000
Tnfo: {916) 341-5300, FAX: (916) 341-5400, Web: htpp:/www.waterights.ca.gov

G193481
2006

ithe owner information below 1s wrong or missing, please correct.
PRIMARY OWNER OF RECORD  LOS ANGELES COUNTY WATERWORKS DISTRICT NO 40

HRECORDATION NO:G153481
CONTACT PHONE NO:(626) 300-3306

PRIMARY CONTACT CR AGENT FOR MAH. & REPOATING

LOS ANGELES COUNTY WATERWORKS DISTRICT NO 40

900 S FREMONT AVE

ALHAMBRA, CA 91803
Owner's Deglgnation of Well State Well Number Parcel Number
WELL 451 O7NA2W-21C0CE S 3123-901-901

BEADLINE: Nollees must b recelved no later than Junae 30, 2007 in order lo be recorded.

REQUIRED FEES: A fling fea of $115.00 s required for each Annual Nofice of Groundwater Exiraction and Biversion. Gheck or money order should ingicate your
recordalion number{s) and be made payable to; State Water Resources Conirel Board. Do not send cash.

PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE
If he above information is inaccurate, please ing it out in red and provide current information. Notify this office if cwnership or address changes occur during the coming
year,
1. TYPE OF DIVERSION Jef Groundwater extraction or  [3 Surface diversion
2. OQWNERSHIP. Person listed below ls:
W Owner of land on which well or peint of diversion Is located, and s exiracling/diverting water.

[0  Lessesof land on which wel or point of diversion is [ocated, and is extracling/diverting water. acra-deet
g Quner :'flland, butlle-ssee is extracling/diverting water. L{ 58 Dloubicfeet
Qﬂ!er: Ease explain; Must be cifk . i
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDARYEAR —» (Must o @ specic number) Ok
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR >
5. METHOD OF MEASUREMENT [X WatorMeter [ Power Meter ] Non-meleted or Esimated 00 acre-feet
. 6 TYPE OF WATER USE D) Agriculiural - & Domestic or Municipal {1 Ofher: CJeuble-fest
7. ACTION REQUESTED (Check one): Annual quantity [ gallons
O  Reopenfile, (Fes required) Season of diversion
[0 Close this file. {No fee raquired) g:g"‘
B Record my water use. (Fos required) Maximum rata of dversion
O  Donotrecord my water use but kesp my name on mailing list. {No {ea required)
Transfer this tile to:
{NEW OWNER'S FIRST NAME} {M. NAME) {LAST NAME)
Company Name:
Address:
’ {MAILING ADDRESS} {CITY) (STATE) (2P CODE}
Telgphone: ) Effective Date:

8. SUPPLEMENTAL INFORMATION. Pleass listany changes in your project since Yast year {new pump, new land imigation, new method of frigation, fc.) ar any other comments,

9. CERTIFICATION AND SIGNATURE: | carify that the forgoing statements are true and correct to the best of my knowiedge.

Signature: e Pate__ & =& -0 7
Printed Name DIANG Lowery - e NNIE~
(FIRST NANIE) (M. NANE) LAST NAVE
Company Name: LEVES  CoynTy
THIS SPACE FOR OFFICE USE ONLY R AMT:




*“PLEASE COMPLETE. SUBMIT THE CRIGINAL AN ~KE A COPY FOR YOUR RECORDS™ S , -
State of Calliornia, Siate Water Recources Cu.._ 8l Board, Divislon of Water Rights : G1 93482
P.0. BOX 2000, SACRANINTO, CA 96812-2000
Irdo: (W16) 241-5300, FAX: (916) 341-3408, \Wal: hippiwww.waterrights.ca.gov
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2006

i tha owner information belo is wrong or missing, plosse cormect.
PRIRARY OWNER OF RECORD LGOS ANGELEB COUNTY WATERWORKS DISTRICT NO 40

RECORDATION NO:G193482

CONTACT PHONE NQ{B2¢) 300-33068
FIOWARY COMTALT OR MBENT FOR MAL & AEPOITNG

LOS ANGELES COUNTY WATERWORKS DlSTBiCTHO‘IO

500 8 FREMONT AVE
ALHAMBRA, CA 91803
Ownar's Designation of Wl h Stals Wo¥ Number Parcel Number

Ll 483 THAZHSTHOH B 25000004

REQUIRED FEES: Anmtmdmu.oohmmmmmdwwmmm Mcrmwwdwatmidi‘dcd&m
recorciation number(a} and be made payabie o State Water Resources Control Board. Do not send cash,

1. TYPE OF DIVERSION Jof Groundweler axtraction or [ Surface divession
2 OWNERSHIP. Parson lisied below is:
T Owner of tand on which wal or point of diversion i Incaled, and is sxiraciing/dveviing water.
O  Lesseo of kand on which wall or point of diversion 8 located, and i extracting'divertng watsr, [ "
O Qunorofiand, but losges Is atrciingidiverting water, 2.82 otioteet
O Plaass axxplain:
AMOUNT OF GROUNDWATER EXTRAGTED DURRVG CALENDAR YEAR ——— (Pt 0 2 oo murbar Claukons
AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR >
METHOD OF MEASUREMENT [ Wekx Mo [ Poworkolw [ Normatared r Estmaked 0 acre-ont
TYPE OF WATER USE mg.-mm 18 Domestio or Muricpsl (] Other: Clcubic-fost
O  Reopen flke. (Fee requird) Soamon of dvamion
O Closethis Tk (No Isa required) : Begh

Recond my weler use. {Fes racuired) ' Maximum ez of drerion
O  Denot record my water ugs but kmop my name an malling kst (No fes raguirac)

Transfer this s to;
Company Name;

Address:
{(WAR NG ADDRESS) o [STATE} {P CO0E}
Tolephone: { ) Efectve Dale

N

(NEW ONANER'S FIRST NAME) (ML NAME) {LAST NAME)

8. SUPPLEMENTAL INFORMATION. Pleave It any changss I your projac snce Lt ysar (sew pusgs, new nd rigaon, now merhod of irgafon, k) o ay o conmerts,

8. CERTIFICATION AND SIGNATURE: | certi that e forpoing statsments are e and carroc o e be of my knowredge,
MMN Dis__ 6 ~-2ZC-07

Printed Hame Diane L onEp Y- My IE—

W . : (M- NAME) (LAST RAME
Company Name; é AN %’2 COUM'r"l}

THES SPACE POR OFFCE SE ONLY R AMT:




State of California, State Water Resources Co.... .1 Board, Division of Water Rights
P.0, BOX 2000, SACRAMENTO, CA 85512-2000
Info: {816) 341-5300, FAX: (316) 341-5400, Web: hipp/fwww.watenighls.ca.gov
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION

wPLEASE COMPLETE, SUBMIT THE ORIGINAL AN~ XE A COPY FOR YOUR RECORDS -
(3193483

2006

if the owner Infermation befow is wrong or missing, please correct.
PRIMARY OWNER OF RECORD LOS ANGELES COUNTY WATERWORKS DISTRICT NO 40

RECORDATION NQ:G193433
CONTACT PHONE NO:(626} 3060-3308

FRIMARY CONTACT OR AGENT FOR MAIL & RERORTING

LOS ANGELES COUNTY WATERWORKS DISTRICT NO 40

800 S FREMONT AVE

ALHAMBRA, CA 91803 .
Ouwner’s Deslgnation of Well State Well Numbor : Parcel Number
WELL 464 OTN/E2W-27 5 J126-008-964

DEADLINE: Notices must he received no later than June 30, 2007 in order to be recorded,

REQUIRED FEES: A filing fee of $115.001s required for each Annual Notica of Groundwater Extzaction and Diversion, Check or money order should indicate your
recordation number(s) and be made payablato; Stals Water Resources Conirol Board. Do not send cash,

PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE

1fthe above information is inaccurate, pleasa line i out In red and provide current information. Notify this office if ownership or address changes cocur during the coming

year. . -

1. TYPEOF DIVERSION [ Groundwater extraction o [ Surface diversion

2. OWNERSHIP. Person listed below is:
A Qumer of fand on which well or poim of diversion is located, and is extracting/diverling water.
0  Llesseeofland on which wefl or paint of diversion is located, and I extracting/diverting waler. & scre-fest
(0  Oumerofland, but Jessee Is extracing/diverting water, 3(51' [Jcublofeat

O  Other Please explain: b
AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR.YEAR ——— {Musthe a spectic pumber) Dgalns

AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR >
METHOD QF MEASUREMENT ﬁWater Meater [T Power Meler O Non-metered or Estimated 3 acre-foet
TYPE OF WATER USE CJAgrieutral ¥ Domestic or Municipal [J Others Clcubic-feet
ACTION HEQUESTED (Check One): . Annuat quinmy (] ﬂa"DﬂS
B  Reopen file. (Fes required) Beason of divession
00 Closa this fite, (Nofae required) Begin
Record my wataruse. {Fee required) Maxirum 'a'fe"g! pr—
Do not record my water use but keep my name on mailing tist: (No fee required) .

N m s

Transfer this file to:

: {NEW OWNER'S FIRST NAME) (M. NAME) {LAST NAME}
Company Namas;

' Address:

{MAILING ADDRESS) € (STATE) 2P CODE)
Telephone: { ) : Effective Date:

8. SUPPLEME NTAL INFORMATION. Piease fist any changes In your f#oject since last year (new pump, new land iigation, new method of imigation, etc.) or any other commenis.

9. CERTIAICATION SIGNATURE: i cedify that the.forgoing statements are true and correct o the best of my knowledge.
Signature: ‘ %77 : %_,._.) Date__ & ~Z& -7
Printed Name DVANE - [ owWBLY — RWNIE

(FIRST NANTE) {. NAME) {LAST NAME

Company Name: Lot ANGeELES CouNTY

THIS SPACE FOR OFFICE USE ONLY R, AMT:




State of Calllornla, Siate Water Resources Co....ut Board, Division of Waler Rights
P.O. BOX 2000, SACRAMENTO, CA 95812-2000
Info: (916) 341-5300, FAX: (916} 341-5400, Web; htppufwww.waterights.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2 0 0 6

+PLEASE COMPLETE. SUBMIT THE ORIGINAL AN ~ "XE A COPY FOR YOUR RECORDS™* o
- G192727

If the owner Information below is wrong or missing, pleasa cotrect.
PRIMARY OWNER OF RECORD LA COUNTY WATERWORKS DIST NO 24

RECORDATION NO:G192727
CONTACT PHONE NO:(818) 458-7156
PRIMARY CONTAGT OR AGENT FOR MAL, & AERORTHG
LA COUNTY WATERWORKS DIST NO 24
900 S FREMONT AVE 9TH FL
ALHAMBRA, CA 91803-1331
?:;n:l's Deslgnation of Well Stale Woil Number Parcel Number

O5N10W-10E §

DEADLINE: Notices must ba received na later than June 30, 2007 in order to be recorded.

REQUIRED FEES: A filing fea of $115.00is required for each Annwial Notice of Groundwater Extraction and Diversion. Cheek of mongy order should indicate your
recordation number(s) and be mads payable lo: Stala Water Resources Conirol Board, Do not send cash.

PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE

Kthe abave information is inaccurate, please fire it out in red and provide current information. Netily this office if ownership or address changes ocour during the coming
year.
1. TYPE OF DIVERSION 'dGramdwater exiraclion or [J Surface diversion

2,  OWNERSHIP, Person listed below is;
Quner of land on which well or point of diverston Is iocated, and is extracting/diveriing water,

D1 Lessee of land on which well or point of diversion Is localed, and is extracting/diverling water. ; A aceefeet
0  Owneyof land, but lesses Is extracting/diverting water, : ":,L'Z, [ cublodeet
O  Other Please explain; i
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR — (Hustbe 2 specic mmben) Dgefors
4. AMOUNT OF SURFACE WATER D|VYERTED DURING CALENDAR YEAR ———
5. METHOD CF MEASUREMENT [X{ WaterMeler [T Power Meler [0 Nor-metared or Estimated [ acre-fest
6. TYPE OF WATER USE [ Agricafiural Efnnmestic orMunlcipal [J Otherr Qtubicfeet
7. ACTION REQUESTED (Check one): Arawal quantty iJ galkns
O  Reopen file. (Fea required) Season of diversion
0, Close this fils, {No fee required) Begin
’E( Record my water use, [Fee required) Maximum ragg{ dvarsion

O  Donot record my water use but keep my name on mailing list. (No fee required)

Transfer this file to;

{NEW OWNER'S FIRST NAME) (M. NAME) {LAST NAME}
Company Name:
Addrass: ' ____ __
(MAILING ADDRESS) . {CITY) {STATE) {ZIP CODE)
Telephone; |} Effective Date:

8. SUPPLEMENTAL INFORMATION, Please list any changes in your project since last yaar (new pump, new land inlgation, new method of imigation, alc.} or ary other comments.

9, cennncmo?zn SIGNATURE: | certity that the forgoing statements are trus and correct to tha best of my knowledge.

Slgnature: 7 - ‘—ﬁr—v_/ Date & ~ZE- Q7

Printed Name ISIANE. owgBLy - BAWNIE

(FIRST NAME) (M. NAME} (LAST NANE

Company Name: 5% ANGEASS QP\“\W 7

THIS SPACE FOR OFFICE USE ONLY a, AMT:




**PLEASE COMPLETE. SUBMIT THE ORIGINAL ANI - '(E A COPY FOR YOUR RECORDS*™ T
State of California, State Water Resowrces Coi... 1 Board, Division of Water Rights o G 1 93396
P.0. BOX 2000, SACRAMENTO, CA 95812-2000
Info: (316) 341-5300, FAX: (916) 341-5400, Web: hipp/fwww.watemights.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2 0 0 6

If the owner information helow [s wrong or missing, please correct.
PRIMARY OWNER OF RECORD LA COUNTY WATERWORKS DIST NO 24

RECORDATION NO:Gi193336
CONTACT PHONE NO:(818) 458-7156

PRIMARY CONTACT OR AGENT FOR MAIL A REPORTING :

LA COUNTY WATERWORKS DIST NO 24

900 8 FREMONT AVE 9TH FL

ALHAMBRA, CA 91803-1331
Owmer's Designation of Well Stats Wall Number Parcel Number
NO.5 O5NAOW-0SH01 3 ] 2B40-002-18

) DEADLINE:_Notices must be received no later than June 30, 2007 in order to be tecorded,
REQUIRED FEES: A filing foo of $115.00 is required for each Annuat Notice of Groundwater Extraction and Diversion. Check of money order shoutd indicate your

recordation number(s) and be made payable to: State Water Resources Control Board. Do not send cash.

PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE

If the abave information is inaccurate, please line it out In red and provide current information. Nolify this office if ownership or address changes occur during the coming
year,
1. TYPE QF DIVERSION IS Groundwater extraclion o 1J Surface diversion
2 OWNERSHIP. -Person listed below is:
Owner of land on which well or polnt of diversion is located, and Is extracling/diverting water,

0 Lessee of land on which well or point of diversion is located, and is extracting/diverting water, acre-feet
O  Ownerof land, but lessas is extracting/diverting water, 5'2~ CJcuble-fest
1  Other: Please explain: {Must ba a specific number} CIgallons

3, AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR >
4, AMOUNT OF SURFACE WATER DIVERTED DURING CALENDARYEAR ————

5. METHOD OF MEASUREMENT ﬁ Water Moter [ Power Meter [J Non-melered or Estimated 0 acre-feet
6. TYPE OF WATER USE [ Agricuttural ﬁDumesﬁc orMunicipal (] Other__ DOicubiceet
7. ACTION REQUESTED (Check one): Annual quantity 0 gallons

O  Reopen file. {Fee reguired) Season of diversion

{1  Close this file. {(No fee required) Begin

F.  Record my water use. {Fee required) Maximum ,ai"f,'f dversion

1  Donotrecord my water use but keep my name on mailing list. (No fee requited)

Transfer this file to:

(NEW OWNER'S FIRST NAME) ' {M. NAME) {LAST NAME)
Compary,r Name;
Ad&ress-:‘ - ) _
: (MAILING ADDRESS) cm {STATE) {ZIP CODE),
Telephone: { ) Effective Date:

8. SUPPLEMENTAL INFORMATION. Picase listany changes in your project since last year (new pump, new land lrigation, new method of Iigation, sic,} or any other comments.

9. CERTIFICATION AND SIGNATURE: | certify thal the forgoing statements are true and conrect 1o the best of my knuwlédga. )

Signature: . %—z-% ' Date_____é -Z6 - Q2.
Printed Name DANE — ' ' Lougps - GIUNE-

(FIRST NAME) (M. NAWE) {LAST NAME

Company Name: -5 ANGELES CouNTy

THIS SPACE FOR OFFICEUSEONLY - R. ANT:




*+PLEASE COMPLETE. SUBMIT THEORIGINAL ARy ~ XE A COPY FOR YOUR RECORDS™*

States of Calfornla, Stats Watsr Resourcss Co.._ o Board, Division of Water Rights o G 1 92 550
P.C. BOX 2000, SACRAMENTO, CA 958122000
Info: (916) 341-5300, FAX: (316) 341-5400, Web: hipp/fwww.watesights.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2 0 0 6

If the owner Information below Is wrong or missing, please correct.
PRIMARY OWNER OF RECORD L A COUNTY WATERWORKS DIST NO 27

RECORDATION NO:G192550
CONTACT PHONE NO:(628) 458-7157
PRIMARY GONTACT GR AGENT FOR MAIL & REPORTING

L A COUNTY WATERWORKS DIST NO 27

900 S FREMONT AVE 9TH FL

ALHAMBRA, CA 91803-1331
Quner's Designation of Well ' State Wall Number Parcel Number
NO3 05NOW-OTR §

DEADLINE: Notices musi be recelved no later than June 30, 2007 in order lo be recorded.

REQUIRED FEES: A flling fee of $115.00 is required for each Annual Notice of Groundwater Extraction and Diverston. Check or meney order should indicats your
recerdation number{s) and be made payalle to: Siale Water Resources Confrol Board, Po not send cash, .

PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE
Ifthe abave infermation is inaccurate, please iine it out in red end provide current Information, Notify this office if ownership or address changes occur dusing the coming
yaar,
1. TYPE OF DIVERSION K’Gmundwa!ar exracion o [ Surface diversion
2. OWNERSHIP. Person listed below Is:
Cwner of fand on which well or point of diversfon Is located, and is extracting/diverting water.

O  Lesses of land on which well or point of diversion is located, and is extracling/diveriing water, ' }(am,mt
O  Qunerofland, but lessee is extracting/diveriing water. (o 5(9 CcubicJest

] Other: Please explain: Mustbe ific i
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR > (Hustbe & speci rumbed Dl

4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDARYEAR ————»
5. METHOD OF MEASUREMENT 5§ WaterMeter [ Power Meler [ Won-metsred ar Esimated O acre-feet
6. TYPE OF WATER USE [3Agricutuial T Domestic or Mimicipal ] Other: Flcubiefeat
7. ACTION REQUESTED (Check one): : Annualquanfity 1 gallons
O  Reopen lila. (Fea required) Season of diversion
I Closa this fila. {No fes required) 22‘"

[  Record my water use. {Fee required) Maximum rala of Gversion
O Dono! record my water use but kesp my name an malling list. (No fee required)

Transfer this file to:

{NEW OWNER'S FIRST NAME) (M. NAME) (LAST NAME)
Company Name:

Address:
(MAILING ADDRESS) {CITY) {STATE) {ZIP CORE)
Telephone: [} Effective Date:

8. SUPPLEMENTAL INFORMATION. Pieasa list any changes in you projest svice last year (new punp, new fand rrigation, new method of irigation, 616.) or afy other comments.

9. CERTIFICATION AND SIGNATURE: | ceriify that the forgoing statements are lrue and oérrec_t tothe best of my Jnowledge.
Signature: /A\a Date__ & “ZSE-O Z

Printed Name > 'N’Jﬁ-—"[ _Lowel ) - SINNIE -

{FIRST NAME) - {M. NANE) (LAST NAME

Company Name: __ L&S AMGEA£S Cou MT‘T

THIS SPACE FOR OFFICE USE ONLY R. AMT:




*PLEASE COMPLETE, SUBMIT THE CRIGINAL ANi ~ XE A COPY FOR YOUR RECORDS™*
State of Callfornia, State Water Resources Co.. i Board, Division of Water Rights
P.0. BOX 2000, SACRAMENTO, CA 95612-2000
Info: (918) 341-5300, FAX: (816) 341-5400, Web: hipp/fwww.wateriights.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION

(193286
2006

RECORDATION NO:G133288
CONTACT PHONE NO:(626) 458:7157

It the owner information balow Is wrong or missing, please correct.
PRIMARY OWNER OF RECORD  LOS ANGELES COUNTY WATERWORKS

PRIMARY CONTACT OR AGENT FON HAI, & REPORTING
LOS ANGELES COUNTY WATERWORKS

900 S FREMONT AVE 9THFL
ALHAMBRA, CA 91803

Owner's Designaiion of Well State Well Number Parcel Number
36 OBN/12ZW-15H S $025-053-273
DEADLINE: Notices must be recelved no later than June 30, 2007 in order 10 be recorded,
Adiling fee of $115.06 Is required for each Annual Mofice of Groundwater Extraction and Diversion. Check or money order should indicate your

REQUIRED FEES:
. recordation mmbar{s} and be made payable to: State Water Resources Conirol Board. Do not sand cash,

PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE

IHha above fnformation Is Inaccurate, pleass iine it out in red and provide curzent information. Notify this ofice if ownership or address changes cceur during the coming

year.
1. TYPE OF DIVERSION [ Groundwater extraction or [ Suriage diversion

2, OWNERSHIP, Person listed below is:
& Owner of land on which well of point of diversion fs located, and is extracting/diverting waler.

[T Lesseeol land on which wall or point of diversion Is located, and is extracting/divening water. jecre et
[ Ownerofiand, but lesses is extracting/diveriing water. DO [icuibic-fest
lm) Ciher; Please explain iust b cific numba i
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR Qlusthe 2 specio numbe) DA
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR >
5  METHOD OF MEASUREMENT & Water Meter [] Power Matar I Mon-metered or Estimated 03 acre-feet
6. TYPE OF WATER USE T Agricuitural 'BI Domastic or Municipal [J Other: £l cubsic-feet
7. ACTION REQUESTED (Check one): ' Annuat quantity 0O gallons
O  Reopen ite. (Fes required) Season of diversion
O  Close this file. (No fee required) . Begin kL
™. Record my water use. (Fee required) ) { Maximom R a
O  Donet record my water use but keep my nams on mailing Bst, (No fee required) [ —
- Transfer this file to:
{NEW OWNER'S FIRST NAME) 4. NAME) {LAST NAME)
Campany Name;
Address: —_ TeaT
{MAILING ADDAESS}) {CITY} {STATE) (&P CODE)
Telephone: { ) Effective Date:

8. SUPPLEMENTAL INFORMATION. Piease list any changes in your projoot sincs last year {new pump, fiew land irrigaiion, new method of Infgation, ete.) or any other comments,

8 CERTIFICATION AND SIGNATURE: [ certify that the forgoing statements ars true and correct to tha best of my knowledga.

Signature: _%—*—:7— v Date & T =6 —07
Printed Name INE— L ot JERYT - WM IE-
(FIRST NAME}) {M. NAME} {LAST NAME

Company Name: Los  ANGELES Cou NTY

THIS SPACE FOR OFFICE USE GNLY A

AMT:



*PLEASE COMPLETE, SUBMIT THE ORIGINALANT ~ XE A COPY FOR YOUR RECORDS™"

State of California, State Water Resouwcas Co.. il Board, Divislon of Water Rights T G 1 93395 '
P.0. BOX 2000, SACRAMENTO, CA 95812-2000
Info: (918) 341-5300, FAX: (916) 341-5400, Web: hippiwww.waterrights.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION : 2 0 0 6

If the owner information below is wrong or missing, please comeet,
- PRIMARY OVYNER OF RECORD L A COUNTY WATERWORKS DISTNO 35

RECQRDATION NO:G193395
CONTACT PHONE NG:{626) 304-3385

PAINARY CONTACT ORAGENT FOR MAR & REPORTING

L A COUNTY WATERWORKS DiST NO 35

800 S FREMONT AVE QTH FL

ALHAMBRA, CA 91303-1331
Owner's Deslkgnation of Well State Well Number Parcsl Number
WELL, 2 OENOIW-D4A01 S 3244-2557

DEADLINE: Noticas must be recelved no later than June 30, 2007 in ordar tp be recorded,
REQUIRED FEES: A liiing fee of $113.00 Is required for each Annua! Notice of Groundwater Extraction and Biversion. Check or maney crder should Indicate your

recordation numbet(s) and be made payable to: State Water Resources Control Board. Do not send cash.

PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE

If the above information is inaccurate, please lina it out in red and provide cursent information. Natify this office if ownership or address changes oceur during the coming
year,

1. TYPE OF DIVERSION 'E. Groundwater extracion o  [J Surface diversion

2. OWNERSHIP. Person listed below is:
74 Owner of fand on which well or point of diversion is focated, and Is extracting/diverting waler.

1  lessaeof land on which well or point of diversion is focated, and is extracting/diverting water. i " pfacredeet
O  Ownercf land, but lessee Is exiracting/diverting water. ‘1’ 4’ :" DCicuble-feet
[0 Dther Please explain: {Must ba @ specific numbear) Cgalfons

3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR >
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDARYEAR ——

5. METHOD OF MEASUREMENT 1 Water Meter [J Power Meter 1 Mon-metersd or Estimated 0 ace-feet
6. TYPEOFWATERUSE [TAgicutural ﬁ Domesticor Muricipal TF Other: D3cublc-feet
7. ACTION REQUESTYED (Check ona): Annual quanlity L1 gakons
[0 Aeopenfile. (Fee required) . Season of diversion
1  Closathis fila. (o fee required) Begin
W Record my watef use. (Fee required) Maximum mf:g{ divarsion
O  Donol record my water use but keep ry name on maillng list. {No fee required)
Transfer this file to:
. {NEW OWNER'S FIRST NAME}) {M. NAME) {LAST NAME)
Company Name;
Address; __ e _
{MAILING ADDRESS} cny) [STATE) {2IP CODE)
Telephone; [} Effective Date:

8. SUPPLEMENTAL INFORMATION. Poase kst any changes In your peoject sinog (ast year (new pump, new land irfigation, new method of imigation, etc.) or ary olher comments.

9. CERTIFICATION A? SIGNATURE: | certify that the forgoing slatements are truo and comec! to the best of my knowledge.
Signature: = Dale & ~ 246 02

Printed Name ] >IN @—' ) LouEp Y — BINNE-

(FIRST NAME) (M. NAME} (LAST NAME

Company Name: LoS ANCEES C_QUNTT

THIS SPACE FOR OFFICE USE ONLY R AMT:




**'PLEASE COMPLETE. SUBMIT THE ORIGINAL Ay *(E A COPY FOR YOUR RECORDS*™
State of Calilornia, $tate Water Resources Cov.... .l Board, Division of Water Rights - G 1 92865
P.0. BOX 2000, SACRAMENTO, CA 95812-2000
Info: (818} 341-5300, FAX: (916} 341-5460, Web: pp:ifwww.waterrighls.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2 0 0 6

¥ the owner Information below is wrong or missing, please orrect,
PRIMARY OWNER OF RECORD L A COUNTY WATERWORKS DIST NO 38

AECORDATION NO:G182365

CONTACT PHONE NO:{626) 458-7157
PAAZARY CONTACT O AGENT FOR MAIL & REPORTING

L A COUNTY WATERWORKS DIST NO 38

960 S FREMONT AVESTHFL

ALHAMBRA, CA 918031331
Cvmar's Dasignation of Well . State Well Number Parcel Mumber
WELL NO ¢ 05NA0BW-10 8 :

DEADLINE; Notices must be reczived no later than Juna 30, 2007 in order to be recorded. _
REQUIRED FEES: A filing fee of $115.00 Is required for each Annual Nolice of Groundwaler Extraction and Diversion. Cheek or money ordar should indicate your
recordation number(s} and be made payable to; State Waier Resources Control Board. Do not send cash. -

PLEASE READ THE GENEBAL INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE
il the above information is Inaccurate, please fine it out in red and provide current information. Notity this office if ownership or address changes oceur dufing lhe caming
year.
1. TYPE OF DIVERSION & Groundwater extracion or [ Surface diversion -
2, OWNERSHIP, Person listed below Is:
ﬁl Owner of land an which well or polnt of diversion I located, and is exiracting/diverting water.
[ Lessee of land on which well or point of diversion is located, and Is extracting/diverting water, [ acre-feat
O  Owneroffand, but lessea ls exiracting/diverling water, l 8 2) Dcubic-fect

7 Other: Please explain: . ) . (Musth i
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR ———— (Must be 2 specfic aumber) Dgellons

4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR ———

§. METHOD OF MEASUREMENT 25 Waler Meter [ Power Meter LT Non-metored of Esiimaled [ acre-fest
6. TYPE OF WATER USE LT Agricukvral  {X[ Domastic or Municipal (] Cther: © Dcubic-feet
7. ACTION REQUESTED (Check one); Annual quanlity O gallons
O  Reopen {ile. {Fee required) Season of diversion
O  Close this file. (No fee required) : g:giﬂ
1. Record my waler use. (Fee required) Maximum rate of diversion
0  Donol record my water use but kesp my name on matling list. {No fee required) T
Transter this file to:
(NEW CWNER'S FIRST NAME) (M. NAME} (LAST NAME)
Company Name;
Address: .
: (MAILING ADDRESS) (cmn (STATE) (ZIP CODE}
Telephone; { ) Effective Date; '

8. SUPPLEMENTAL INFORMATION. Pleass st any changes in your project sinca last year {new pump, new land irigation, new method of imigation, ele.) or any other comments.

9. CERTIFICATION AND, SIGNATURE: 1 certiy that the (urgﬁing statements are trig and comect io the best of my knowledge.
Signature; /&——a - Date_ & ~2&-0D

Printed Name N b} Q\N‘E" . LD\JJM ~ &l IJJ\“E.—

{FIRST NAME) (M. NAVE) {LAST NAME

Company Name:  L-0S AIJ&EUEC) Q,DUN{Y-

THIS SPACE FOR OFFICE USE ONLY R. AMT:




*“PLEASE COMPLETE. SUBMIT THE ORIGINAL ANL~  (E A COPY FOR YOUR RECORDS"™ _
State of California, State Water Resources Coi....il Board, Division of Water Rights o G 1 9324 7
P.0. BOX 2000, SACRAMENTO, CA 85812-2000
Info: {316) 341-5300, FAX: (916) 341-5400, Web: hipp:fwww.waterights.ca.oov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION : 2 0 0 6

It tha owner information balow s wrong or missing, please correct.
PRIMARY OWNER OF RECORD L A COUNTY WATERWORKS DIST NO 38

RECORDATION NO:3133247
CONTACT PHONE NO:(626) 458-7157
PRIMARY CONTACT OR AGENT FOR MALL & REPORTING
L A COUNTY WATERWORKS DIST NO 23

900 8 FREMONT AVE 9THFL :
ALHAMBRA, CA 912883-1331

Owner's Deslgration of Wetl State Well Number Parcel Number
3 OSNAIW-10001 5 :

DEADLINE: Notices must pa received no (ater than June 30, 2007 in order to be recorded.

REQUIRED FEES: A filing fee of $115.00 s required for each Annual Notica of Groundwater Exiraction and Diversion. Check of money order showld Indlcate yout
recordation number{s) and bs made payabla to: State Water.Resources Conirol Board. Do not send cash.

PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE

Il he above information Is inaccurate, please fine it out in red and provide cumant informatlon. Notify this office if ownership or address changes cceur during the coming
year. -

1. TYPE OF DIVERSION R, Groundwaler extraction or 1 Surface diverslon

2. OWNERSHIP. Person listed below is:

Owner of land ot which well or point of diversion is located, and is extracling/diverting water.

O  Legssen of land on which well or point of diversion is localed, and Is extracling/diveriing water. ﬂam_,aet
0O Ownerofland, but Jasses Is extracting/diverting water, 258 CJcubicfeet
0 Other Plsase explain:
3 AMOUNT OF GROUNDWATER EXTRAGTED DURING CALENDAR YEAR —— (Wistbo 2 specilc umber) Digelons
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR ————»
5 METHOD OF MEASUREMENT ] Water Motar [J Pawer Meter 1 Non-metered or Estimated 0] acre-feat
6. TYPE OF WATER USE Ol Agriculturat 1, Domestic or Municigal (] Others Dcubicfeet
7. ACTION REQUESTED (ChECk one): Annygl quantity 1 yefions
00  Reopen file. (Fee required) Season of diverslon '
O  Closethis ile. (Nofee required) Bagin
W Record my water use, (Fea required) ' | Maximum mf:g, dereion

O Donot record my water use but keep my nama on mailing list. (No fes required)

Transfer this flle to:

{NEW OWNER'S FIRST NAME} (M. NAME) {LAST NAME)
Company Name:
Address: — —
{MAILING ADDRESS) {CITY} {STATE) (2iP CODE}
Telephane; { ) Effective Date: .

8. SUPPLEMENTAL INFORMATION, Ploasa fist any changes In your project since last yaar {new pump, new land imigation, new method of imigation, etc.) or any other comments,

9. CERTIFICATION AND SIGNATURE: | certify that the forgoing statements are trze and commect to the best of my knowledge.
Slgnature: A»—- P %’HJ Date__ & —2€-07

ProtedName___ YSIANE- Lowely - gaNthe

{FIRST NAME) {M. NAME} {LAST NAME

Company Name:__L o5, ANGEAES CoUNTT

THIS SPACE FOR OFFICE USE ONLY R. AMT:




***PLEASE COMPLETE. SUBMIT THE ORIGINAL Alv—  <E A COPY FOR YOUR RECORDS™*
State of Califomla, State Water Resources Ce. .1 Board, Division of Water Rights
P.0. BOX 2000, SACRAMENTO, CA 95812-2000
Info: (816} 341-5300, FAX: (916} 3415400, Wab: hipp://www, walcmrights.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION

If the owner information below is wrong or missing, please corvact,
PRIMARY OWNER OF RECORD L A COUNTY WATERWORKS DIST NO 39

G193159
2006

RECORDATION NO:G193159

CONTACT PHONE NO:(§18) 458-7158

PRIMARY CONTACT OR AGENT FOR MAL & AEPORTING

L A COUNTY WATERWORKS DIST NO 29

900 S FREMONT AVE 9TH FL

ALHAMERA, CA 91803-1331
Owmer's Designation of Well Slate Well Number
NO1 OSNRIW-3IR

Parcel Number

DEADLINE: Notieos mus! be recelved no later than June 30, 2007 in order to be recorded.

REQUIRED FEES: A filing fee of $115.00 is required for each Annual Notice of Groundwaler Exiraction and Diversion. Check or money order should indicate your
recordation number(s) and be made payable to: State Water Resources Control Board, Do not send cash,

PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE

the above informatlen is inaccurate, please ing it out in red and provide current informatien, Nolify Ihie cffice if ownership or address changes ogcur during the coming

year.
1. TYPE OF DIVERSION X Groundwater extraclion  or [ Surface dversion
2. OWNERSHIP. Person listed balow is:

Gwae of land on which well or point of diversion Is located, and is extracting/diverting water.

[J  Lessee of land on which well or point of diversion Is located, and is extracling/diverting waler, : 2 acre-feet
0  Ouwnerofland, but legsee is extracting/diverting watar. ﬂ_?—:'—’ Coubicfeet
0  Other Please sxplain: i
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR ——— (W0 2 Spectio mambon Clgalons
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR ————p
5 METHOD OF MEASUREMENT [¥.waterMeter [ PowerMeler C) Non-meteed of Estimated 0 acta-foel
6. TYPE OF WATER USE D Agricutura) 7K Domestic or Municipel (] Other: D cublo-foet
7. ACTION REQUESTED (Check one): Annusal quantity [ gallons
O  Reopenfile. {Fee required) Season of diversion
3 Closeihis file. (No fea reguired) Begin
@ Record my water use. (Fee required) Maxioaum raltz:gf prm——
[t Donet record my water use but keap my name on malling list, {No fee required) -
Transfer this file to; :
(NEW OWNER'S FIRST NAME] (M. NAME) (LAST NAME)
Company Name;
Address: I
: (MAILING ADDRESS) €y {STATE} {ZIP CODE)
Telephone: [ ) Effective Date:

8. SUPPLEMENTAL INFORMATION. Piease list any changes In your project since kast year {new pump, new land rigation, new mathod of imfgation, ete.} or any other comments.

9. CERTIFICATION AND SIGNATURE: | certify that tha forgoing statements are tiue and comect to the best of my knowledge.

Signature: - %—-—g - "ﬁ-ﬂ/" Date & - ZE-aD
Printed Name SIAE - Lowgps{— PINNIE
(FIRST NAME) {M. NAME} {LAST NAME
Company Name: |3 _ANCELES  GounNT
THIS SPACE FOR QFFICE USE ONLY R. AMT:




- o - . Recordation Number
Complete a separate State of California
notice for each well, State Water Resources Control Board State Well Number
DIVISION OF WATER RIGHTS L
(Drivision of Water Righta Use Only)

P.O. Box 2000, Sacramento, CA 95812-2000

Info: (Y16} 341-5300, FAX: (%16) 341-5300, Web: hitp:/fwrww. waterrights.ca.gov

FIRST NOTICE
GROUNDWATER DIVERSION

(Pursuant fo Par¢ 5, Division 2 of the Yt?l\faa\ter Code)

1. Name of person owning the well LOS ANGELES CounNTY WATERWOLLS WSTRACT Ao, 40

(Unless atherwise indicated, annual notices will be sent to this name and address)

Address __ 900 .S. FREMONT AVE. ALEAMBRA Ch 91803

Street address or PO, Box number City State Zip Cade

Telephone Number ©26) 200 _-__330(s

2. Name of person extracting groundwater (if different than Item 1)

Address

Strect address or P.O. Box number Clity " State Zip Code

Telephone Number{ ) -
WELL LOCATION

3. Owners designation of well 4’ _rys 4. County __ LPS ANGELES

5. County Assessor's Parcel Number 3139 ol 8 oS5

6. Describe Jocation of well to the nearest 40-acre quarter section. State well number (if known) OFN / Zw-i5 001
N Yof _ NE. v Setion_ 15 Township __ FN

Range 12\ , B.& M.

7. Indicate location of well in the section grid below, or provide a copy of the USGS quadrangle map with the well location
marked. The place of use should also be indicated. The grid represents one whole section.

Section |5 , Township N ;Range 12w .

Quadrangle map name

GW-FIRST-EXTRT (03-04)



WATER USE

8. Describe the Place of Use (If sketch is required, please uso grid under lem 7)

8. Quantity and Use of water extracted and method used in determining quantity for the last calendar year.

LSE
Chlendar EXTRACTIONS Whien wse 13 for Irrigation When use 15 offier than iigation
Year Annwal extractions In acre-feet Method of msasurement Acteage Nalure and extent of use, i.e. population,
) or or of estitmiate- Crops served | - Sunolied products manufactured, number and kind
specify unit) {specify) . Pp of stock watered
0ok | . ‘58 Frou METER “MET
10. Do yon also divert surface water? Mo
Yes or No
11. If answer (to 10 above) is yes, how are you reporting surface water use?
a Under Statement of Water Diversion and Use procedures...............ovecrnmeeennenes i
b, Under Annual Recordation Notice procedures .0
¢, Under Appropriative Water Right procedures o
d Not repotting.. O
. WELL DATA
12, Is the place of use also served by another well? YEAJ Another water source? YE—S
Yes or No
13. If yes to cither, describe The SSTRILT 15 Szavm BY MUWTIPLE WEIALS I IMPRTED STATE WATER. Pb‘w;ae_
"14. Type, make and horsepower of pump Date installed
15, Pump tests s ; ’
Conducted by Date Discharge rate gpm Pump efficiency
16. Power supply ENSon , ,
Source Meter Ne. Date installed
17. Depth of well 550 feet. 18. Casing diameter P inches.
19. Ts well gravel-packed? YF-'5 20. Date drilled \./2004 '
Yes or Mo [
21. What are the upper and lower depths of casing perforations? Upper 205 Lower 5 30
Y {Show feet from ground surface)
22, Is log of well available? 5 Where? __ FILEN W \TH- DWE.
Yes orNo
23. Has a chemical analysis of well water been made? YE-$ If yes, where can it be obtained? __ D RS
Yes oc Mo A :
24, Are water le\fr;al measurements available?  YES -~ Where? FRrom MSTRICT
PLEASE NOTE THAT:

A willful misstatement in this notice is 2 misdemeanor pursuant to Section 5008 of the Water Code.
A §115.00 filing fee must accompany each notice.

I certify that the foregoing required statements and the following optlonal additional statements, if any, are true
and correct to the best of my knowledge and belief.

Name DIAN Z.. LOWERY - RINNIE.

Signature &M %:7-—' %\/’——/

Title  =¢ NG ‘ Date ﬁ — 28 -OF
" At(City of P.O)___ _ALHAMEBRZA

| f;";;’;;’,faﬂm LOS ANEELES CouNTy WATERWQRES MSTRAGTS

GW-FIRST-EXTRT (03-04)



' o e Recordation Numb
Complete 2 separate State of California ° =
notice for each well. State Water Resources Control Board State Well Number
DIVISION OF WATER RIGHTS
(Divisian of Water Rights Uss Onty)

P.0. Box 2000, Sacramento, CA 95812-2000

Info: (916) 341-5300, FAX: (916) 341-5300, Web: hittp://www.waterrights.ca.gov

FIRST NOTICE
GROUNDWATER DIVERSION

(Pursuant to Part 3, Division 2 of the Water Code)

1. Name of person owning tho well__ 405 ANGELES GuNTY WATEL WRLS DMSTRIOT Ao, 4D

(Unless otherwise indicated, annual notices will be sent to this name and address)

Address 900 3. FReEMoNT AVE. AAMELZA - CA. ERR
. City

Strest address or P.O, Box number

Telephone Number ((26) 200 - 230k

2. Name of person extracting groundwater (if different than Item 1)

State Zip Code

Address

Strect address or P.O. Box number City

Telephone Number () -

WELL LOCATION

3. Owner's designation of well 4 -6 5 4. County Los ANCeLeS

State  Zip Code

5. County Assessor’s Parcel Number

6. Describe location of well to the nearest 40-acre quarter section. State well number (if known) 08 l\’ ! W - 30Q 004

SwW %, of__DE %, Section 030 To“mhipﬂ.__

Range LMW, B.&M.

7. Indicate location of well in the section grid below, or provide a copy of the USGS quadrangle map with the well location

marked. The place of use should also be indicated. The grid represents one whols section.
Section 20 Township 8 N , Range __ 1 \A/ ,

Quadrangle map name

GW-FIRST-EXTRT (03-04)



WATER USE

8. Describe the Place of Use (If sketch is required, please use grid under item 7)

9. Quantity and Use of water extracted and method used in determining quantity for the last calendar year.

USE
Calendar EXTRACTIONS When use ig for irrigation When uss is other then imigation
Year Annual extractions in acre-fect Method of measurement Acreags Nature and extent of use, i.c, population,
) or or of estimate- Crops served | - Supplied products manufactured, number and kind
{specify unif) (specify) - PP f stock watered
We 8 FLOWw RETER . - &h
10. Do you also divert surface water? No
Yes or Mo
11. If answer (to 10 above) is yes, how are you reporting surface water use?
a Under Statement of Water Diversion and Use procedures (]
b. Under Annual Recordation Notice procedures wa
c. Under Appropriative Water Right procedures . O
d Not reporting .
WELL DATA
12, Is the place of use also served by another well? YE‘-.E: Another water source? YE:S
Yes or No Yes or No

13. If yes to either, describe The IMSTRICT 15 SEEved &Y MUTALE WELLS AND [Mfop 76D STATE. (NATER PRodEeT WATER.

'14. Type, make and horsepower of pump Date instailed

15. Pump tests ) 3 N

Conduected by Date Discharge rate gpm Pump efficicncy
16. Power supply ENySoN , ,
Source Meter No. Date instailed
17. Depth of well 130 feet. 18. Casing diameter \'Z inches.
19. Is well gravel-packed?  YE.D . 20. Date drilled____2. [ 2004
Yes or No :
21. What are the upper and lower depths of casing perforations? Upper 80 Lower ilo
(Show feet from ground sucface)
22, Is log of well available? \1155 Where? __ [CILES WITH N AR
Yes or No
23. Has a chemical analysis of well water been made? YEf? If yes, where can it be obtained? _ IS
Yes or No . .
24. Are water le?el measurements available? YES Where? _ T EOM DISTRUCT
PLEASE NOTE THAT:

A willful misstatement in ¢his notice is a misdemeanor pursuant to Section 5008 of the Water Code.
A §115.00 filing fee must accompany each notice,

I certify that the foregoing required statements and the following optmnal additional statements, if any, are true
and correct to the best of my knowledge and bellef,

Name DANE. LowERY - RINNIE.

Signature 4_@9—\/ %-ﬂ ‘gﬂ""/

Title_SevaC (i) Date L 26 57
At(City of P.O) A"fl\-m

Firm or

. Corporate Name _LOSANGELES CouNTT MATELWRIS  DNISTRM 475

GW.-FIRST-EXTRT (93-04)



Complete a separate - State of California - Fecordation Number
notice for each well. State Water Resources Control Board State Well Numbor
DIVISION OF WATER RIGHTS N
(Division of Water Rights Use Orly}

P.O. Box 2000, Sacramento, CA 95812-2000

Info: (916) 341.5300, FAX: (916) 341-5300, Web; http://www.waterrights.ca.gov

FIRST NOTICE
GROUNDWATER DIVERSION

(Pursuant to Par¢ 5, Division 2 of the Water Code)

Name of person owning the well _LOS ANSELRES CouNTYY (UATERWORK-S NISTRILT Ab. 4b

(Unless ctherwise indicated, annual notices will be sent to this name and address)

Address 0D S. FRE MONT  AVE- ALUAMBRA-  CA - F1803

Strect address or P,O. Box nunber City State Zip Code

Telephone Number (626) oo - 2300

- Name of person extracting groundwater (if different than Ttem 1)

Address

Street address or .O. Box number City State Zip Codz

Telephone Number { ) -

WELL LOCATION
. Owner's designation of well 4 - 7 4. Comty __LDS ANCEAES

County Assessor's Parcel Number

Describe location of well to the nearest 40-acre quarter section. State well number (if known) OFN I ZW=-34Novis
3 Y, of S W Y4, Section ﬁ: » Township 1 N
Range _ 12\n/ | B.& M.

. Indicate location of well in the section grid below, or provide a copy of the USGS quadrangle map with the well location
marked. The place of use should also be indicated. The grid represents one whole section.

Section Sf , Township 7’” , Range __ . 2w ,

Quadrangle map name

GW-FIRST-EXTRT (03-04)



WATER USE

8. Describe the Place of Use (Ii'sketch is required, ptease use grid under item 7)

9. Quantity and Use-of water extracted and method used in determining quantity for the last calendar year.

. USE
colendat EXTRACTIONS When wse s for imigation When use s other than imigation
Year Annuzal extzactions (o acre-feet Method of measurement Acteage Nature and extent of use, i.2. population,
or or of estimate- Crops served Supplicd products menufactured, number and kind
{specify unif) (specify) i : of stock watered
Dol 218 FLows METER. _ MET
10. Do yon also divert surface water? No
Yes or No

11. If answer (to 10 above) is yes, how are you reporting surface water nse?

a. Under Statement of Water Diversion and Use procedures...... v O

b. Under Annual Recordation Notice procedures O

c. Under Apprapriative Water Right procedures O

d Not reporting a

WELL DATA
12. Is the place of use also served by another well? YES Another water source? Yﬁ
Yes orNo Yes or Mo
13. If yes to sither, describe THE (STRILT 15 SEpvEd BYMng A [MALTED STATE WATER. (P9.\8cT LWATER..
14, Type, make and horsepower of pump Date installed
15. Pump tests ; s
Conducted by Date Discharge rate gpm Pump efficiency
16. Power supply w&al\l , R
Source Meter No, Date installed
17. Depth of well e Sb feet. 18. Cesing diameter (o inches.
19. Is well gravel-packed? Y6 20. Datedrilled ___\ [ 2004
Yes or No
21. What are the upper and lower depths of casing perforations? Upper ‘1‘ 32 Lower 3L
(Show feet from ground surface)
22, Is log of well available? YE-C? Where? T ILED WITH Mﬁ
Yes or No .
23. Has a chemical apalysis of well water besn made? | ES If yes, where can it be obtained? Dl*’ts
Yes or No .

24. Are water level measurements available? YE‘:’? Where? _ TROMA NSTRACT
PLEASE NOTE THAT:

A willful misstatement in this notice is a misdemeanor pursuant to Section 5008 of the Water Code.
A $115.00 filing fee must accompany each notice.

I certify that the foregolng required statements and the following optmnal additional statements, if any, are true
and correct to the best of my knowledge and belief.

Name DI:QME—- Lowep T-PNNIE
Signatare /ﬂﬁ—-’ %—1 - %"\/

Title__ & £V, el Date (o ~Z&~O

At (City of 2.0y AUHAMARA
Comornte Name L oS ANGELES County WiTeLueics INSTRACTS

GW-FIRST-EXTRT (03-04)



- . Recordation Number

Complete a separate . State of California
notice for each well. State Water Resources Control Board —State Well Nugiber
DIVISION OF WATER RIGHTS g :
(Division of Water Rights Use Only)

P.O. Box 2000, Sacramento, CA 95812-2000
Info: (916) 341-5300, FAX: (916) 341-5300, Web: http:/fwrww waterrights.ca.gov
FIRST NOTICE -
GROUNDWATER DIVERSION

(Pursuant te Part 5, Division 2 of the Water Code)

. Name of person owning the well_/-0S ANGELE S CounTy LATERWORLS NETRACT Ao, 4D

(Uinless otherwise indleated, annual notices will be sent to this name and address)

Address qw 3. FRE M ONT AVE_. Mﬁ(‘:*w Ch 71903
ty

Street address or P.O. Box number State Zip Code

Telephone Number 626) 300 . 330{p

2. Name of person extracting groundwater (if different than Hem 1)

Address

Street address or P.O. Box number City State Zip Code

Telephone Number{ ) -

WELL LOCATION
3. Owmer's designation of weil 4‘ b 7' 4. County 2od ANEELES

5. Counfy Assessor's Parcel Number

6. Describe location of well to the nearest 40-acre quarter section. State well number (if known)_O ﬂﬂ‘ iZw/- jIE po3s

Sw Y, of Nw Y, Section 1\ , Township FN
Range AN B.&M. :

7. Indicate location of well in the section grid below, or provide a copy of the USGS quadrangle map with the well location
marked. The place of use should also be indicated. The grid represents one whole section.

Section “ » Township q-'l\/ » Range I?-\A/ >

Quadrangle map name

GW-FIRST-EXTRT (03-04)



WATER USE

8. Describe the Place of Use (If sketch is required, please use grid under item 7)

9. Quantity and Use of water extracted and method used in determining quantity for the last calendar year.

USE
Calendar EXTRACTIONS When use is for irrigation When use is other than imigation
Year Annual extractions in acre-feet Method of measurement A - Nature and extent of use, i.e. population,
or or of estimate- Crops served Sum?'sed preducts manufactured, number and kind
(speciiy unit) (specify) R of stock watered
2046z 459 Fins MeTor .
10. Do you also divert surface water? NO
Yes arNo
11. If answer (to 10 above} is yes, how are you reporting surface water use?
a. Under Statement of Water Diversion and Use procedures O
b Under Annual Recordation Notice procedures ........... O
c. Under Appropriative Water Right proceditres .....v.ovueeeereresserssscesseians 0
d Not reporting... a
WELL DATA
12. Is the place of use also served by another well? VE& Another water sonrce? YE_S
es or No

13, If yes to either, describe e INSTRICT 1S Siﬂvﬁ-b E:'f MUTIFE Wz WS AND IHPoRTED 5737»'6‘- LNTRR. o Vet WATEE

14, Type, make and horsepower of pump Date installed
15. Pump tests > >
Conducted Data Dischearge rate gpm Pump efficicncy
16. Power supply bkblSDM , ,
Source Meter No, Daie installed
17. Depth of well '4'_‘"0 faet, 18. Casing diameter ¥ inches.
19. Is well gravel-packed? ___YES | 20, Date drilled ___ V[ 2004
Yes orNo
21. What are the upper and lower depths of casing perforations? Upper 220 Lower__ 450
(Skow feet from greund surface)
22. Is log of well available? ___YES Where? __ Flulns WITH DR
Yes or No
23. Has a chemical analysis of well water been made? &5 If yes, where can it be obtained? dus
Yes or No
24, Are water level measurements available? Y55 Where? FRoM DASTRICT -
PLEASE NOTE THAT:

A willfol misstatement in this netice is 2 misdemeanor pursuant to Section 5008 of the Water Code.
A 5115.00 filing fee must accompany each notice,

I certify that the foregoing required statements and the following optional additional statements, if any, are true
and correct to the best of my knowledge and belief.

Name D'Ahfﬁ— LDW%T”&\NME—

Signature /deu—/g%"‘-f- ‘ﬁf\-'—/

Titte___ SN0 (AR PJ—'\N?-\"I.“‘QP[ Date__ (o ~ 2607
At (City of P.O)) __ ALKAMBLZA

Cormarate Name 105 ANBELES CoUNTY WATEZWOEES DGACTS

GW-FIRST-EXTRT (03-04)



Complete a separate
notice for each well.,

- - Recordation Number |
State of California
State Water Resources Control Board Siate Well Number
DIVISION OF WATER RIGHTS -
(Division of Water Rights Use Only)

P.O. Box 2000, Sacramento, CA 95812-2000

Tnfo: (916} 341-5300, FAX: (916) 341-5300, Web: httpu/orww.waterrights.ca.gov

FIRST NOTICE
GROUNDWATER DIVERSION

(Pursuant to Part 5, Division 2 of the Water Code)

1. Name of person owning the well LOS ANSGELVE.S COUNTY WATEQWRILS NSTRICT ANo. <0

(Unless otherwise indicated, annual notices will be sent to this name and address)

Address___ 10D S, FR MoNT AV Autampen A Fige3

Strest address or P.O. Box number City State Zip Code

Telephone Number %24) 300 - 330&:

2. Name of person extracting groundwater (if different than Item 1)

Address ‘
Street address or P.0. Box number City Stale  Zip Code
Telephqne Number{ ) - |
WELL LOCATION
3, Owner's designation of well ‘4 L8 4, County_LOS _ANGELES

5, County Assessor's Parcel Number

6. Describe location of well to the nearest 40-acre quarter section. State well number (if known) O:HV / 2Zw-1 }F 0038

NE. v of___ NW 4, section_ | F — Township_FN

7. Indicate location of well

Range__1ZW | B.& M.

in the section grid below, or provide a copy of the USGS quadrangle map with the well location

marked. The place of use should also be indicated. The grid represents one whole section.
Section V- , Township___ F l\’ , Range | 2w ,

Quadrangle map name

GW-FIRST-EXTRT (03-04)




WATER USE

8. Describe the Place of Use (If skeich is required, please use grid under item 7)

9. Quantity and Use of water extracted and method used in determining quantity for the last calendar year.

USE
Catendar EXTRACTIONS When nse is for imigation When use is other than inigation
Year Annual extractions in acre-feet Method of measurement Nature and extent of use, i.c. population,
or or of estimate Crops served S‘ wr clagi e; products manufactured, number and kind
(specify unit) (specify) 1P of stock watered
2000 | 55 “Flow METER. MO
10. Do you also divert surface water? ”@
Yes or No
11. If answer (to 10 above) is yes, how are you reporting surface water use?
a. Under Statement of Water Diversion and Use procedures a
b Under Annual Recordation Notice procedures ]
c. Under Appropriative Water Right procedures ., O
d Not reporting 0O
' WELL DATA
12. Is the place of use also served by another weli? Yﬁ:ﬁ' Ancther water source? Yis
’ Yesor No Yes orNo
13, Ifyes to either, desoribe 14 DISTRILT 15 SERVED BY MULTIPLE WELS AND |MPTEL STATE WATER PRosec? wNTER
'14. Type, make and horsepower of pwinp Diate installed
15. Pump tests ; ) N
Conducted by Date Discharge rate gpm Pump efficiency
16. Power supply Ed\Son ; ,
Source Meter No. Date insteltcd
17. Depth of well <450 feet, 18. Casing diameter ___|Lp inches,
19. Is well gravel-packed? YES 20. Date drilled | / 2004
YesorNo
21. What are the upper and lower depths of casing perforations? Upper 232 Lower 4 3o
(Show fect from ground surface)
22. Is log of well available? _ 1E5 Where? __ FIVED WiTh Dwe_
YesorNo ]
23. Has a chemical analysis of well water been made? IE -] If yes, where can it be obtained? b-l-\S
Yesor No
24. Are water Jevel measurements available? tes Where? __ FpoM DISZRACT
PLEASE NOTE THAT:

A willful misstatement in this notice is a misdemeanor pursuant to Section 5008 of the Water Code,
A §115.00 filing fee must accompany each notice.

I certify that the foregoing required staternents and the following optional additional statements, if any, are irue
and correct to the best of my knowledge and belief.

Name D’Mi LoweRry ~ RN, h’ 1=
Signature

Title_ ST G ‘mee:(’ Date_ & "Z< Q7
At (City of 2.0 _ ALHAMERA

Ei(:-:;::ate Neme_L-OSANEELES GuNTT  WATERWIRLS MNSTRICTS

GW-FIRST-EXTRT (03-04)



o ' BN . Recordation Number

Complete a separate State of California
notice for cach well State Water Resources Control Board ~State Well Number
DIVISION OF WATER RIGHTS
{(Divisicn of Water Righis Use Only)“
P.O. Box 2000, Sacramento, CA 95812-2000
Info: (916) 341-5300, FAX: (916) 341-5300, Web: httpy/fwww. waterrights.ca.gov
FIRST NOTICE
GROUNDWATER DIVERSION
(Pursuant to Part 5, Division 2 of the Water Code)
Name of person owning the well_£0% ANAELES & TELWREKS NSTRICT No. 40
(Ur_ﬂcss otherwise indicated, annual notices will be sent to this name and address)
Address___ 100 S. FREMNT AVE. ALBAMERA  Op  F1803
Sirest address or P.O. Box number City State Zip Code

Telephone Number ¢26) 390 - :330(p_

. Name of person extracting groundwater (if different than Item 1)

Address

Street address or P.O. Box number City " State Zip Code

Telephone Number () -

WELL LOCATION
Owmer's designation of well 4 -9 : 4. County _ 405 AMELES

Count.y Assessor's Parcel Number

Describe location of well to the nearest 40-acre quarter section. State well number (if lmown) OFN / Iz W"34N 00?',5"

S Vi, of S \J\! 4, Section 3ﬁ , Township 7’N
Range l 2\/\/ ) B.&M.

Indicate location of well in the section grid below, or provide a copy of the USGS quadrangle map with the well location
marked. The place of use should also be indicated. The grid represents one whole section.

Section 54 Township :r"” , Range ‘2- W \
Quadrangle map name

GW-FIRST-EXTRT (03-04)



WATER USE

8. Describe the Place of Use (if sketch is required, please use grid under item 7)

9. Quantity and Use of water extracted and method used in determining quantity for the last calendar year.

USE
Calendar EXTRACTIONS . When use is for imrigation When use is other than irrigation
Year Annual extractions in acre-feet Mathod of measurement Acreago Neture and extent of use, i.c. population,
or or of estimate- Crops served Supnlicd products manufactured, number and kind
specify unit) {specify) e of stock watered
2000 IE'J' : Fiew MEHTL : - Mo
10. Do you also divert surface water? N Q ‘
Yes or No
11. If answer (to 10 above) is yes, how are you reporting surface water use?
a. Under Statement of Water Diversion and Use procedures .d
b. Under Annual Recordation Notice ProCEAUTIES - ... mueremrmerseasroseceensseresseenmsses a
c. Under Appropriative Water Right procedures O
d Not reporting |
WELL DATA
12, Is the place of use also served by another well? \(E:.% Another water source? YES
es or No
13. Ifyes to either, describs THe DISTRLT 16 Ssavm BT MULTPLE WEWS WD IMPRTED STHE WATE __&ﬂﬂ___wﬂa‘z_
'14. Type, make and horsepawer of pump Date installed
15. Pump tests » r
Condusted by Date Bischarge rate gpm Pump efficiency
16. Power supply Eﬁbl&or\.‘ , ;
Source Meter No. Date installed
17. Depth of well L84 feet, 18. Casing diameter __|lp inches.
19. Is well gravel-packed? _ YES 20. Date drilled ___ ¥ | 2004
Yes or No :
21, ‘What are the upper and Iower depths of casing perforations? Upper 4];3 4’ Lower__ (oo
how feat fro nd surface)
22. Is log of well available? (-0 Wherer__ FILED Wit SWE
Yes or No .
23. Has a chemical analysis of well water been made? Yes If yes, where can it bo obtained? __ LORS
Yes or Na :
24. Are water level measurements available? YE.—S Wwhere? __FoM_ DiSTRIET
PLEASE NOTE THAT:

A willful misstatement in this notice is a misdemeanor pursuant to Section 5008 of the Water Code.
A $115.00 filing fee must accompany each notice,

1 certify that the foregoing required statements and the following op(mnal additional statemeuts, if any, are true
and correct to the best of my knowledge and belief.

Name bsiw% L_oWERY ~ &}er—'
Signature

Title r Date & " Z2& o7
At (City of P.0) A LYAMBLA
Firm or

Corporate Name_L 93 ANGELES Lo UNT? WATER WORILS blssfﬂ!:/?:s

GW-FIRST-EXTRT (03-04)



- . T Recordation Number
Complete a scparate State of California
notice for each well. State Water Resources Control Board State Well Number
DIVISION OF WATER RIGHTS .
{Division of Water Righis Use Only}

P.O. Box 2000, Sacramento, CA 95812-2000
Info: (916} 341-5300, FAX: (916} 341-5300, Web: http:/fwww.waterrights.ca.gov
FIRST NOTICE
GROUNDWATER DIVERSION

(Pursnant to Part 5, Division 2 of the Water Code)

I Name of person owning the well_ LDS ANBELVES CouNTT saZeswbrics BASTRICT No. 40

{Untess otherwise indicated, annual notices will be sent to this name and address)

Address Y00 S FrepMmon? AVE. . ALBAMERA  Cp FiBaR

Street address or P.O. Box number City . State Zip Code

Telephone Number (p26:) 280, - D300

2. Name of person extracting groundwater (if different than Item 1)

Address -

Strect address or P.O, Box nnmber City " State Zip Code

Telephone Number{ ) -
' WELL LOCATION

3. Owner's designation of well 4 -72 4. Comty_ LOS ANCELES

5. County Assessor's Parce] Number

6. Describe location of well to the nearest 40-acre quarter section. State well number (if known) 0% N / i2Zw-2 FFo\ US’

SE v, of__ NW Y, Section___ 2+ Township__ FN
Range \‘Z«V\/ B. & M.

7. Indicate location of well in the section grid below, or provide a copy of the USGS quadrangle map with the well location
marked. The place of use should also be indicated. The grid represents one whole section.

Section Q-} , Township _:H\l , Range lZ\N’

Quadrangle map name

GW-FIRST-EXTRT (03-04)



WATER USE

8. Describe the Place of Use (If sketch is required, pleasa use grid under item 7)

9. Quantity and Use of water extracted and method used in determining quantity for the last calendar year.

USE
Calendar _ BXTRACTIONS When use is for imigation When use is other than imigation
Year Annual extractions in acre-feet Method of measurement Acteage Nature and extent of use, i.c. population,
or or of estimate Crops served Supoiied products manufactured, number and kind
{specify unit (specify) i of stock watered
20 0l Bols FLow MEWRIL MET
16. Do you also divert surface water? NO
Yes orNo
11. Ifanswer (to 10 above) is yes, how are you reporting surface water use?
a Under Statement of Water Diversion and Use procedures a
b. Under Annual Recordation Notice procedures 0
c. Under Appropriative Water Right procedures : [
d. Not reporting O
WELL DATA
12. I3 the place of use also served by another wefl? Yﬁs Another water source? é—é
Yes or Np - YesorNo
13. Ifyes to either, describe The Iisrre 7 [o Qrpvets BY Muntirve Wens 4un lupeges Sare Wiree frosecr Wi
'14. Type, make and horsepower of pump Date installed ___
15. Pump fests ; s )
Conducted by Dale Discharge rata gpm._ Pump efficiency
16. Power supply Et\S5on] , ,
Source Meter No. ) Date installed
17. Depth of well & 70 feet. 18. Casiog diameter [\e inches.
19. Is well gravel-packed? : tfé 20, Date drilled q’l 2-9°4
Yes or No E
21. What are the upper and lower depths of casing perforations? Upper 390 Lower __D) 790
. {Shaw feet from ground surface)
22. s log of well available? _ VE-S Where? __ CIVYED W1l W
Yes or No :
23. Has a chemical analysis of well water been made? Yﬁ-’% 1f yes, where can it be obtained? Ms
Yesor No
24, Are water level measurements available? Yéﬁ ‘Where? FEDH | oY ISZT&CT
PLEASE NOTE THAT: ' N

A willful misstatement in this notice is a misdemeanor pursuant te Section 5008 of the Water Code.
A $115.00 filing fee must accompany each notice.

1 certify that the foregoing required statements and the following optional additional statements, if any, are frue
and correct to the best of my knowledge and belief. '

Name__ IDINWE. L owepy - BhiNIE.
Signature __. '

Title _ SEMNC_ L\ Boaes” Date % ~2&-T 2
At (City of P.O.) A&Me’éﬁl

Firm or

Corporate Name _L-05 ANEGELES CounNTyY WATER WS  DISTRICZS

GW-FIRST-EXTRT (03-04)



Py

“™“PLEASE COMPLETE.  SUBMITTHEOL AL AHD MAKE A COPY FOR YOUR RECORDS™ | . R G‘I 92 7 2 2 3 G 3 200 5 *

State of Californla, State Water Resources Control Board, Division of Water Rights
~ P.0. BOX 2000, SACRAMENTO, CA 95812-2000
info: (916) 341-5300, FAX; (915) 341-5400, Web: http:/fwww.waterrights.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2005

If the owner information below is wrong or missing, please correct.
OWNER(S) OF RECORD COUNTY OF LOS ANGELES:

RECORDATION NO.: G192722

PRIMARY CONTACT OR meﬁ FOR MAIL 5 REPORTING: CONTAGCT PHONE NO.: (626)458-7157

COUNTY OF LOS ANGELES

MWATERWORKS & SEWER MAINT DIV
900 § FREMONT AVE 9TH FL

ALHAMBRA, CA 91803-1331

Owner’s Deslgnation of Well State Well Number ' Parcel Number
WM J FOX AIRFIELD WELL NO 1 O8N/T3W-36N S
DEADLINE: Naoti st be received no later than Au 1 in order to be recorded

REQUIRED FEES: A fiiing fee of $115.00 Is required for each Annual Nofice of Groundwater Extraction and Diversion, Check or maney order should indicate your
fecordation number(s) and be made payable to: Slate Water Resources Contre! Board, Do not send cash, -

PLEASE READ GENERAL MATION ON THE REVERSE SIDE BEFORE COMPLETING NOTIC
if the above information Is inaccurate, please ling it cutin red and provide current Information. - Notify this office If ownership or address changes ocour during the
coming year.
1. TYPE OFDIVERSION Groundwaterextraclion or  Surface diversion
2. OWNERSHIP. Person listed below is:
Owner of land on which well or point of diversion is focated, and is extracting/diverting water,

Lessee of land on which well or point of diverslan is located, and is extracling/diverting water, .m ¥
Owner of land, but lesses is extracting/diverting water. 1 8 enblodeet
Other; Please explain: : {Must be & speciic number) gallons
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR — >
4, AMOUNT OF SURFACE WATER D) DURING CALENDAR YEAR >
5. METHOD OF MEASUREMENT ¢ Water Power Meter Nonmetered o Estimated et
6. TYPE OF WATER USE Agricutturzl  Domestic orMunicipal  Other: Annual quanity gallons
Season of diversion
7. ACTION REQUESTED (Check one): Begin
Close this file. {Files may be reopened at any time - fee required) . End
Record my water use. (Fee required) Maximum rata of diversion
Do not record my water use but keep my name on maiiing list. (No fee required)
Transfer this file to: ‘
(NEW OWNER'S FIRST NAME} (M. NAME) {LAST NAME)
Company Nams;
Address: '
. (MAILING ADDRESS) (CiTY) (STATE) {ZIP CODE)
Telephone: { ) Etfective Date;

8. SUPPLEMENTAL INFORMATION. Please fist any changes in your project since fast year (new pump, new land irrigation, new method of imgation, etc.) o any other comments

SIGNATURE: | cerify thajgthe forgoing slatements are true and comect to the best of my knowladge.
é/- é% Date ﬂé//%:ﬂ
- Ye!

Ll . LV em_:

Printed Name :
{LAST NAME

D) auicl :
{FIRST NANE) M. NAME)
Company Name: M Cnﬁmﬂ\nh A _
~ [THIS SPACEFOR OFFICE USE ONLY ) R. AMT: |

J

9. CERTIiFICATION

Signature:




P EAGE COMPLETE.  SUBMIT THE O ..iALAND MAKE A COPY FOR YOUR RECORDS™ - *G‘I 925 433632005*

State of California, State Water Resources Control Board, Division of Water Rights
P.O. BOX 2000, SACRAMENTO, CA 95812-2000
Info: {316} 341-5300, FAX: (916) 341.5400, Web: http:#www.walerrights.ca. gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION | 2005

If the owner information below Is wrong or missing, please correct.
OWNER(S) OF RECORD L A COUNTY WATERWORKS DIST NO 4;

. RECORDATION NO.: G192543
PRIMARY GONTACT OR AGENT FGR MAIL & REPORTING: CONTACT PHONE NO.: {626)458-7157

L A COUNTY WATERWORKS DIST NO 4

.DEPT OF PUBLIC WORKS
900 S FREMONT AVE 5TH FL
ALHAMBRA, CA 91803-1331
Owner's Designation of Well State Well Number - Parcel Mumber
NO 5 INSTALLED 1847 O07NA2W-22B S

DEABLINE: Noflces mu received no later than Augus 006 in order to be f d.,
REQUIRED FEES: Afiling fee of $115.00 is required for each Annual Notice of Groundwater Extraction and Diversion, Check or money order should Indicate your
recordation number(s) and be made payable to: State Water Resources Control Board. Do not send cash.

EAD THE GENERAL INFORMATION 'O REVERSE 8 FORE COMPLETING THIS NOTICE
If the above information is maccurate please fine it out in red and provide current information. Nolify this office if ownership or address changes occur during the

coming year.
1. TYPE OF DIVERSION  Groundwaterexiracion or  Surface diversion

2. OWNERSHIP. Person listed below is:
. 8] gfland on which well or point of diversion Is located, and Is extracting/diverting water.

e5sea of land on which well or polnt of diversion is located, and is exiracting/diverting water. p -
Owner of tand, but lesses is extracting/diverting waler. 930
Other: Please axplain: (Must be a specific number) galions
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR -
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR |
5. METHOD OF MEASUREMENT “iaterMetsd  PowerMeter  Noametered or Estimated ' “g;-“fg:‘
6. TYPE OF WATER USE Auioulal  DomestcorMuncpal  Other | pnua) quanity b
: Season of diversion
7. ACTION REQUESTED (Check one): Begin
Close this file. (Files may be reopened at any time ~ fee required) End_____
Record my water use, (Fee required) Maximum rate of diversion
Do not record my water use but keep my name on maiting list. (No fee required)
Transfer this file to;
(NEW OWNER'S FIRST NAME) (M. NAME) (LAST NAME)
Company Name: : .
Address:
. (MAJLING ADDRESS) {CITY) {STATE) {ZIF CODE)
Telephone: { ) Effective Date: ; '

8. SUPPLEMENTAL INFORMATION. Piease listany changes in your project since last year (new pump, new land Imgatin, new method of imigation, etc.} or any other comments

9. CERTIFICATIO| E: | z'fy 2 the forgoing slatements are true and correct to the best of my knowledge.
f
Signature; : Date %/ b
) -

A@V%&M

E) :W\ (LAST NAME
Compan Nama:%_g W}% _
[ THIS SPACE FOR OFFIGE USE ONLY U < J R. ANT: i

Printed Namé




““PLEASE COMPLETE.  SUBMIT THE OR.—dAL AND MAKE A COPY FORYOUR RECORDS™ - ¥ G‘I 92 7293 G3 200 5 *

State of California, State Water Resources Control Board, Division of Water Rights
P.0. BOX 2000, SACRAMENTO, CA 95812-2060
info: (316} 341-5300, FAX: (316) 341-5400, Web: http:/www.waterights.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION ' 2005

i the owner information below Is wrong or missing, please correct,
OWNER(S) OF RECORD L A COUNTY WATERWORKS DIST NO 4;

) RECORDATION NO.: 192729
PRIMARY CONTACT OR AGENT FOR MAIL & REPORTING: CONTACT PHONE NO.: (626)458-7157

L A COUNTY WATERWORKS DIST NO 4

.DEPT OF PUBLIC WORKS
900 S FREMONT AVE 9TH FL
ALHAMBRA, CA 91803-1331
Ownet's Designation of Weli State Well Number Pareal Number
NO 15 O7NAMI2W-11IM S '
DE ofices must be r o fater than August 31, 2008 in order fo be re

REQUIRED FEES: Afiling fee of $115.00is required for each Annual Notice of Groundwater Extraction and Diversion. Check ormoney order should indicate your
recordtation number(s) and be made payable to: State Water Resources Controt Board, Do not send cash.

PLEASE READ THE GENERAL INFOR ON ON THE REVERSE SIDE BEF: OMPL THIS NOTICE
¥ the above information is inaccurate, please line it out in red and provide cument information. Mofify this office if cwnership or address changes occur dunng the
coming yeat,
1. TYPE OF DIVERSION  Groundwater extrachon or - Surface diversion
2, OWNERSHIP. Person listed below Is:
Owner of fand on which well or poinl of diversion is located, and is extracting/diverting water.

Lessee of land on which well or point of diverslon is located, and s extraclmg.-‘dwerlrng wafer. o) Gt
Quner of land, but [essee is exiracting/diverting water. ' cublefest
Other; Please explain: _ (Must be a specific nuimber) gallons
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR —
4,  AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR -
5. METHOD OF MEASUREMENT  WaterMeter  Power Meter Nonmetered or Esimated ;“;;f;"*;l
6. TYPE OF WATER USE Agricultural  Domesticoriunicipal Oher Annual quantity gallonse
: Season of diversion
7. ACTION REQUESTED (Check one): Begin
Close this file. (Files may be reopened at any time - fee required) End
Maximum rae of diversion

Record my water use. {Fee required)
Do not record my water use but keep my name on maiting list, [No fee required}

Transfer this file to;

{NEW OWNER'S FIRST NAME) M. NAME) {LAST NAME}
- Company Name; -
Address:
{MAILING ADDRESS) {CITY) {STATE) {2iF CODE)
Telephone: { ) : Effective Date:

‘8. SUPPLEMENTAL INFORMATION. Please list any changes in your projact slnce last year (new pump, new land irrigation, new method of higation, elc.) or any other comments

8. CERTIFICATION SIG TURE: W staternents are trre and correct o the best of my knowledge.
Signature: W 4 Date ﬂ)yl zz/ (4 é

Printed Name QO\A C | %é—@\‘_}

{FIRST NAME) m NA (LAST NAME
Company Name: D\-Q.A'ﬁg O Jﬂé{ 0 ' _
[ THIS SPACE FOR OFFICE USE ONLY R ANT: ]




*"PLEASE COMPLETE,  SUBWITTHEO. AL AND MAKE A COPY FOR YOURRECORDS™ % G1 929 4236 3200 5 *

State of California, State Water Resou:ves Control Board, Division of Water Rights
P.Q. BOX 2000, SACRAMENTO, CA 95812-2000
Info: (916) 341-5300, FAX: (916) 341-5400, Web: hiipfwww.waterrights.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2005 -

If the owner Infcnﬁatlon befow is wrong or missing, please correct.
OWHNER(S) OF RECORD L AGOUNTY WATERWORKS DIST NO 4;

RECCRDATION NQ.: G182942
PRIMARY CONTACT OR AGENT FOR MAIL & REPORTING: CONTACT PHONE NO.: (626)458-7157

. A COUNTY WATERWORKS DIST NO 4

.DEPT OF PUBLIC WORKS
900 S FREMONT AVE 9TH FL
ALHAMBRA, CA 91803-1331
Owoer's Deslgnation of Well State Well Number Parce| Number
WELL NO 22 : ' O7NM3W-24M S

DEADLINE: Notices must be recsived no later than August 31, 2008 in order to be recorded, .
i i  or moaey order should indicate your

REQUIRED FEES: A filing fee of $115.00 is required for each Annual Nolice of Groundwater Extraction and Diversior. Check ar m
recordation number(s) and be made paysble to: State Water Resources Control Board, Do not send cash.

PLEA EAD THE G L INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS GE
It the above information Is inaccurate, please line it out in red and provide cument Information. Notify this office if ownership or address changes accur during the
coming year.
1. TYPE OF DIVERSION  Groundwaler extraction or Surface diversion
2, OWNERSHIP. Person listed below is:
Owner of land on which well or point of diversion is located, and is extracting/diverting water.

Lesseeof land on which well or point of diverslon is located, and is extracting/divering water. (. (7 : G ﬁ P

Quwner of land, bul lessee is extracting/diverting water, ’ cublcfeet

Other; Please explain: {Must be a specific number} gallons
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR .
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR -
5. METHOD OF MEASUREMENT  waterMeter  Power Meter Nenmfsred o Estimated et
6. TYPE OF WATER USE Agricultural  Domestic orMunicipal  Cther; . Annual quarility gations

Season of diversion .
7. ACTION REQUESTED (Check one): Begln
Close this file. (Files may be reopened at any time - fee required) End
Maximum rale: of diversion

Record my water use. {Fee required)
Do not record my water use but keep my name on mailing list, {No fes required)

Transfer this file to;
(NEW OWNER'S FIRST NAME) {M. NAME} (LAST NAME)
Company Name; .
Address:
{MAILING ADDRESS) ({CITY) {STATE) {Z!P CODE)
Telephone: { ) Effective Date:

8. SUPPLEMENTAL INFORMATION. Please listany changes in your project since last year (new pump, new land imigation, new method of imigation, efc.) or any other comments

g, CERTIFICATION AND S[GNA ZIRE I cegify thahe forgoing stalements are true and comect fo the best of my knowledge.

Date @/ ok
’\cwl NE "55 cLe,rAe )

jﬁ NAME) (WNAME) (LAST NAME
Company Name: M\A‘PJ’G (Q/ —\’LJ
I THIS SPACE FOR OFFICE USE ONLY R. AMT: |

Signature:

Printed Name




*“P\EAGE COMFLETE.  SUBMIT THE Of....{AL AND MAKE A COPY FOR YOUR RECORDS™*
Stata of Caltiorsia, State Water Resources Controf Board, Divialon of Water Rights
P.0. BOX 2000, SACRAMENTO, CA 932812-2000
fo: (916) 344-5300, FAX: (816) 341-5400, Web: hitp/Avwy waterighte cagoy .
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION

if the owner information below Is wrong or missing, pleass correct.
UWNER(S) CFRECORD LA COUNTYWAW DISTNC 4;

PREMRY GONTACT OR AGENT FOR MAIL & REPORTIHE:
L A COUNTY WATERWORKS DISTNO 4

.DEPT OF PUBLIC WORKS
900 8 FREMONT AVE 9TH FL

ALHAMBRA, CA 91803-1331

Owret's Designation of Well State Well Number

WELL NO 26 OTNM2W-Z1C B

*61929453632005*

2005

RECORDATION NO.: G152945
CONTACT PHONE NO.: (828)458-T157

Paresl Number

REQUIRED FEES: Aﬁml&adﬁiiﬂﬂhmimdbrmmmmofmmamnmdmm Chad(orrnunayotdarsimldincbﬁam
recordation number{s} and be made payable o State Waler Resources Conire! Board, Do not sand cash,

rfmedmairfu'md:lmismamm plemﬁmﬂmlhradaﬂpmﬁewmmmaim Pbﬁfy&isoﬁmﬁmnmﬁipwadﬁmdmgesmduﬂngm

coming year.
1. TYPE OF DIVERSION  Groundwater exfraction o  Surface diversion

2 (WWNERSHIP. Parson listed below is:
Qvner of land on which well or polnt of diversion Is locatad, and [s axdracting/diverling waer.

Lessen of tand on which wall or potnt of diversion ks focated, and s extractingidivarting water. X %
Qvmer of land, but kesses s extrecting/diverting wator. -
Oiher; Flaese explain: (Must ba & apacific number) galons
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR - ; >
4. AMOUNT OF S8URFACE WATER DIVERTED DURING CALENDAR YEAR >
5. METHOD OF MEASUREMENT  WalerMslor  Powsr Mater Nonmelarad or Estimated o ol
6. TYPE OF WATER USE Agricufiral  Domesticor Munidpal — Other: Anmsl quantly galons
. Secason of dhvemion
7. ACTION REQUESTED (Chack one): Bagin
Cioss this fllo. (Files may be reopened at any fime - foo required) End____
Record my waler 1z, (Fee required) Madmm ras of chversion
Do not record sy watar usa but keep my name on maling Ust. {(No fee required)
Trangfer this fis o
(NEW OWNER'S FIRST NAME) M. HAME) (LAST NAME)
Compeny Narme: -
Address:
(MAILING ADDRESS) {cim . (STATE) (2P CODE)
Tolephone: { ) Effoctive Date:

8. SUPPLEMENTAL INFORMATION. Plaass lixt mny changos in your projact sincs bast year {naw purmp, new kand Imigstion, new mehod of Imigarlon, (5.} or any ofher comments

[ THE 5945 FOR OFFIGE UBE ONLY.




wPLEASE COMPLETE.  SUBMITTHEOL /AL AND MAKE A COPYFOR YOURRECORDS™ *61 93046363200 h*

State of Californla, State Water Resoluwes Control Board, Division of Water Rights
P 0. BOX 2000, SACRAMENTO, CA 95812 -2000
Info: {816} 341-5300, FAX: {916) 341-5400, Web: http:/lwww.walerrights.ca.gav
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2005

if the owner informatlon below is wrong or missing, please comrect.
OWNER(S) OF RECORD L A COUNTY WATERWORKS DISTNO 4;

RECORDATION NO.: 6193048
" PRIMARY CONTACT OR AGENT FOR MAIL & REPORTING: CONTACT PHONE NO.: {626)458-7157
L ACOUNTY WATERWORKS DISTNO 4
.DEPT OF PUBLIC WORKS
900 S FREMONT AVE 9TH FL

ALHAMBRA, CA 91803-1331

Owner's Designation of Well ' State Well Numbgr Parcel Number
NO 27 O7N/12W-24M S
BEADLINE; Nofices mus! be received no | ugust 31, 2006 In order to be recorded.

REQUIRED FEES: A fiing fee of $115.00 is required for each Annual Notice of Grcundwater Extraction and Diversion. Check or money order should indicate your
recordation number(s} and be made payable to: State Water Resources Control Board, Do net send cash.

PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE

if the above information is inaccurate, please line il out in red and provide current information. Notify this office If ownership or address changes ocour dusing the
comiing year.
1. TYPEOF DIVERSION  Groundwater exiraction or  Surface diversion
2, OWNERSHIP. Person listed below is: )
Qumer of jand on which well or peint of diversion is located, and is extracting/diverting water.

Lessee of land on which welf or point of diverslon is located, and is extracting/diverting water, : -~
Owner of land, but lassee is extracting/diverting water. q q
Other: Flease explain: {Must be & specilic numbe) galions
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR — :
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR - >
5. METHOD OF MEASUREMENT  waferMeter  Power Mefer Nonmelerad or Estmated :E:;?:;t
6, TYPE OF WATER USE Agricutural  DomesticorMunicipal  Other: Anniual quanity gallons
Season of diversion
7. ACTION REQUESTED (Check one}): Begin
’ Close this file. (Files may be reopened at any time - fee required) ] End.
Record my water use. {Feerequired) Maxinuin s of diversion
Do not record my water use but keep my name on malling list. {No fee required)
Transfer this file to: :
: {NEW OWNER'S FIRST NAME) {M. NAME) {LAST NAME]
Company Name:
Address:
{MAILING ADDRESS} {CITY) {STATE) {ZIP CODE)
Telephone: [ ) Effective Date:

8. SUPPLEMENTAL INFORMATION. Piease listany changes in your project since fast year (new pump, new land imigation, new method of imigation, efc.} or any other comments

9. CERTIFICATION JMD SIGNATURE: | t the forgoing statements are true and correct to the best of my knowledge.
i Date /;ﬁ%l/ﬂf

Signature:

Printed Name Q [\ (’& . (Q—)CC( exsen )

(M NAME} Y (LAST NAME

(FIRST NAME)
Company Name: > 1.1
THIS SPACE FOR OFFICE USE ONLY ¢ R. AMT:




T, ST e o +(1030483632005"
P.0. BOX 2000, BACRAMENTO, CA 55812-2000 .
Info: (316) 341-5300, FAX: {916) 3413408, Wob: fitip://www.walamighis.ca.gov
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2005

H the cumer Information below Is wrong or missing, please comect.
OWNER(S) OF RECORD L A COUNTY WATERWORKS DIST NO 4;

RECORDATION NO.: G183048

PRIMARY CONTACT OR ADENT POR MAIL & REPORTING: CONTACT PHONE NO.: (628M88-7157

L A COUNTY WATERWORKS DIST NO 4

DEPT OF PUBLIC WORKS
200 S FREMONT AVE 9TH FL.

ALHAMBRA, CA 91803-1331

Cumar's Dasignation of Weli Stats Well Humbar Parcsl Humhar
NO 29 OTN/12W-234N 5

REQUIRED FEES: Aﬂmfaadsﬁmmaquhedfmeammmma&umdmeWWBndm Mmmmmﬂaﬂmhlrﬂcﬂaw
recordation numbar(s) end ba made payable to: SiaiaWata'Rew:rcasCamﬁBowd Do not sand cash.

Hﬂadnmhmmmbhmmapbmlmnmhmdmmmmmﬁm thh‘yhhoﬁhaffmmﬂﬂporaﬂmdwngaamrdur&uha
coming year.
1. TYPE OF DIVERSION  Groundwaler extraction o Surface diversion
2 OWNERSHIP. Parson Nsted below Is:
Lwmex of land on which well or polnt of diversion is located, and 1a eximcling/diverfing walsr,

Legges of land on which well or polnt of diversion is located, and ks exiracling/diverting water, G;‘T @
Ownor of tand, but [es8p |s extracting/diverting water.
Oiber; Please explaln: ) {Must be & spacific nurmber) gallons
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR —p
4. ABOUNT OF S8URFACE WATER DIVERTED DURRMG CALENDAR YEAR |
5 METHOD OF MEASUREMENT  waisrMelor  Power Melsr Nonmetared or Estimaded acre-foet
Sannon of dversion
7. ACTION REQUESTED (Check one): . Bagin
Choss this file. (Flles may be reopenad at any time - fes required) End___
Record ny wates e, {Foe requiad) Mandmaum rade of diversicn
Domtmdwmuwtmlkmpwmmammmmt(hhfaamqu)
Transfer this flis fo: :
(NEW OWNER'S FIRST NAME) (M NAME) (LAST NAME)
Company Nams:
Address:
{MALING ADDREES)  ~ (cIrY) {STATE) 2P CoDE)
Telephona: { ) Effectiva Date:

"8 SUPPLEMENTAL INFORMATION, Pletss It nny chrmges it yor profsctsinos last yae (e pamp,rw L radon, e msthod o rigatin, ) o ry et corrents

8, . CERTIFICATIQN AND SIGNATU mmw@m&mmmmmdemm

Printsd Naime (PR (D{Lgaﬁlaefiw

: W NAVE) B (M. NAME)




ST, ST e e +G1031073632005°

P.0. BOX 2000, SACRAMENTO, CA 95812.2008
Info: (916) 341-5300, FAX: (916) 3413400, Web: hitp:/www.watamights.ca gov
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION _ 2005

If the cwner Information below [a wrong or missing, please correct. -
OWNER(S) OF RECORD L A COUNTY WATERWORKS DIST NO 4

REGORDATION NO.: G183107
PRIMAKY CONTACT OR AGINT FOR MAS. & REFORTING: CONTACT PHONE NO.: (626)458-7167

L A COUNTY WATERWORKS DIST NO 4

.DEPT OF PUBLIC WORKS
900 S FREMONT AVE 9TH FL
ALHAMBRA, CA 91B03-1331
Camer's Daslgration of Well Stata Weall Numbar Parcel Humber
NO 32 . 07N/1IW-27 B

NOAKOE MUS DO MRCayyed ng N0 SUTUE] g [ oided 1o be [BCON ]
REQUIREDFEES‘ AﬁmieedﬂﬁﬂﬂlsmmedfmeaﬂMnmdeiadGlmEmaﬂﬁmmMm Check or monay order should indicate your
racordafion number(s) and be mada payabls to: State Walar Resources Control Soard. Do not serd cash,

. AL 1D NERAL BeFORMATION QN REVERSE SIDE BEFOR! MFLETING THIS NOT]
ﬁﬂwmmnwmhmms pbaselmhanhmdarﬁpmﬁaamm:hiamﬁm Notify thia affice K ownership or address changes ocour during the
coming yaar.

1. TYPEOF DIVERSION  Groundwater extraction or  Surfaca diverslon
2 OWNERSHIP. Person listed below la:
Quner of land on which well or poirt of diversion ks located, and is extraciing/divarting water.

lm_dhndeﬂd'lwdlmm&ﬂddfvardmhbﬂed.mdBMEihg’dMngm. 4;6 @E )
Ownex of land, but jegsan s extraciing/diverting waler. ‘
QOther; Pleass explan: : {Muzt be & mpeciiic umber) gafions
3. ANOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR »
4.  AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR >
5, METHOD OF MEASUREMENT  WatsMetsr  Powor Melor Nonmekred of Estmatad are-joolt
6. TYPEOFWATERUSE Agicutesl  Domesticorbunipal  Othet | annug quaniity m""’b'““
Sexrson of diversion
7. ACTION REQUESTED {Check ons): _ Begh
Closs this file. (FRes may be reopensd at any time - fea reqaired) , ug‘g’

Racord my water use, {Fee required)
Do net record my watar vsa but keep my name on maling st (No fae required)

Transter this fo lo;
{NEW OWHER'S FIRST NAME) {M. NAME) {LAST NAME)}
Company Name:
Addresa;
{MAILING ADDRESS) (CTY) {(STATE) . (@PCOOE)
Telaphona: { )} . Eftective Dats;

‘ 8. SUPPLEMENTAL INFORMATION. Pbmruwdumuhmpa'ubdmMyw{mm.nmhﬁhmmmmumm)mwmmm

THES 8PACE FOR GFFCE HIEESHEY




SMeol&mmhﬂl'hﬂﬂﬂleﬁucontﬂﬂwﬂ,Mﬁmﬂw

. ““PLEASE COMPLETE, suaurrmso. AL AND MAKE A COPY FOR YOUR RECORDS™* *61930453632005*

P.0. BOX 2000, SACRAMENTO, CA 95812-2008
Info: (§18) 3415300, FAX: (318) 341-5400, Wab: hitp-fwww.watemights.ca :
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION

H the owner Information below Is wrong or mlulng. please compot.
OWNER(S) OF RECORD L A COUNTY WATERWORKS DIST RO 4;

RECORDATION NO.: Q163045
CONTACT PHONE NO.: (B28488-7157

PRILARY CONTACT OR AGENT POR AL & REPORTIMG
L A COUNTY WATERWORKS DIST NO 4

.DEPT OF PUBLIC WORKS
900 S FREMONT AVE BTH FL

ALHAMBRA, CA 918031331

Ownar's Dasignatlon of Well State Wall Number
NO 28 O7NHZW-16R S

Parce! Numnber

REQUIRED FEES: Afﬂrgfmdsﬂmﬁhmmhdfammwmd&wm«mmﬂmmﬂmm Crmknrrmneycrda's}nidmam
recordation mimber(s} and bo made payable o: Slate Wetsr Resources Cantrul Board. Do not send cash,

Hmaabovahbmlaﬂmhinmm mmummmmmmmmmm Noﬁymnomwﬂamummaaddrmd'ﬂwmrdﬂngm

corming year.
1. TYPEOFDIVERSION CroundwaioredracBon o Surface diverson

2. OWNERSHIP. Parpm iistod balow ls:
Qumer of land on which wed or paint of diversion I located, and ks extracting/diverting water.

N ompw

.mmdmmnﬂmwumamumumhammrgm. (ogg‘ %H)
Ot of band, hut Jesses fs exiracting/diverfing water,
Other, Please axplain: {Must be a spaciic rumbe:) ol
AMOQUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR »
AMOQUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR
METHOD OF NEASUREMENT  WatarMsior  Fowor Meter Nonmertered or Esémated acre foot
TYPE OF WATER USE Agicubesl  DomesScorMunicipal  Cther: Annuie! quantty galos
Seancri of diversion

ACTIOH REQUESTED (Check ona): Baghn

Closs this file. (Fhes may boe reopened at any fime - fee required) End

Record my walsr usa. {Fee requied) Meodmiam o of dhvection

Do not record my water use but keep my name on maling list (Mo fee requirad)

Trangfor this e to:

(NEW OWNER'S FIRST HAME) (M. HAME) {LAST HAME)
Company Name: ]
Addreea;
{MAILING ADDRESS) {CrTY) {ZIP GODE)
Talophona: { ) Effactive Date:

‘ 8. SUPPLEMENTAL INFORMATION. Plazzea st any changes [n your project einca lest ysar (o pump, new land Imigation, new method of imigation, ake,) or any other comments

SAEEFCHOFFEEISE Y




State of Califomla, State Water Resources Control Board, Divislon of Water Rights
P.Q. BOX 2060, SACRAMENTO, CA 95812-2000
Info: (916) 344-5300, FAX: (916) 341-5400, Web: hiip:/Avww.walenights.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2005

*"PLEASE COMPLETE, ~ SUBMIT THE OK __ /AL AND MAKE A COPY FOR YOURRECORDS®™ = "k G1 9 31 0 5 3G 3 200 5 %

if the owner Information befow s wrong or missing, please correct.
OWNER(S) OF RECORD L A COUNTY WATERWORKS DIST NO 4;

RECORDATION NO.: G193105

PRIMARY CONTAGT GR AGENT FOR MAIL & REPORTING: CONTACT PHONE NO.: (626)458-7157

L' A COUNTY WATERWORKS DIST NO 4

; DEPT OF PUBLIC WORKS
900 S FREMONT AVE 9TH FL

ALHAMBRA, CA 91803-1331
Ownet's Designatlion of Wall State Well Number Parcel Number
NG 30 O7N/12W-34 S

DEADLINE: Notices must be received no later than August 31, 2008 jn order fo be recordad,

REQUIRED FEES: A filing fee of $115.00 is required for each Annual Notice of Groundwater Extraction and Diversion. Check ot money order should indicate your
recordation number(s) and be made payable to: State Water Resources Contral Board, Do not send cash. -

PLEASE HE GENERAL INFORMATION ON THE REVERSE 3 ORE COMPLETING THIS NOTICE
If the above information is inaccurate, please fine Jt out In red and provide curent information. Nofify this office if awnership or address changes occyr during the
coming year.
1. TYPE OF DIVERSION  Groundwaterextraction o  Surface diversion
2, OWNERSHIP. Person listed below Is:
Ownet of land on which well or point of diversion islocated, and is extracting/diverting water.
_Lessee of land on which well or point of diversion is located, and is extracting/diverting water. 57’ q :l_, @
Quwner of iand, but lessee is extracling/diverting water. © T cobictest

Cther: Please explain:
AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR >

AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR >
METHOD OF MEASUREMENT  wWaterMeler  Powsr Meter Nonmelered or Estimaled gﬁﬁ:&

TYPE OF WATER USE Agricultural  Domesticor Municipal  Other: Annual quantity gallons
' Season of diversion )

ACTION REQUESTED {Check one): Begln

* Close this file. (Fites may he reopened at any time - fee required) End
Recerd my waler use. (Fee required)

Do not record my water use but keep my name on mailing fist. (No fee required)

Transfer this file to:

(Must be a specific number) gallens

N O omaw

- Maximum rate of diversion

{NEW OWNER'S FIRST NAME} {M. NAME) (LAST NAME)

Company Name:

Address:
{MAILING ADDRESS) {CITY) {STATE) {ZIP CODE)
Telephone: {( } Effective Date:

8. SUPPLEMENTAL INFORMATION. Please listany changes in your project since last year (new pump, new land imgation, new msthod of imigation, etc.} ot any other comments

9. CERTIFICA AND SIGNATUBE: edriify that the forgoing statements are true and correct {o the best of my knowledge.
. Loy
Signature: Date _A@%&V 0Z

Printed Name VDoaw/ic 1) *’édff‘%?ﬂ )

IRST NAME) M. Nm(é‘ . (LAST NAME
Company Name: @@ Mﬂ}w; ! £ Pyt M
[_THIS SPACE FOR OFFICE USE ONLY )| J R AMT: |



*“PLEASE COMFLETE.  SUBMIT THE OK. _ AL AND MAKE A COPY FOR YOUR RECORDS™ - -’ *G1 931 083632005*

State of Callfornia, State Water Resources Control Board, Division of Water Rights
P.0. BOX 2000, SACRAMENTO, CA 95812-2000
Info: (316) 341.5300, FAX: {916) 341-5400, Web: htip:Hfaww. walenighis.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION ‘ 2005

If the owner informatlon below is wrong or missing, please correct.
OWNER(S) OF RECORD L A COUNTY WATERWORKS DIST NO 4;

RECORDATION NO.: G193108
PRIMARY CONTACT OR AGENT FOR MAIL & REPORTING: CONTACT PHONE NO.: (626)458-7157

L ACOUNTY WATERWORKS DIST NO 4

.DEPT OF PUBLIC WORKS
900 S FREMONT AVE 9TH FL
ALHAMBRA, CA 91803-1331
Ownaer's Designation of Well State Well Numher Parcel Number
NO 33 0TNAM2W-27 S
DLI lices must be r 2t 31..2006 in order to be recordad.

REQUIRED FEES: A filing fee of $115 00 is requ:red for each Annual Natics of Groundwater Exdraction and Diversion. Gheck or money order should indicate your
recordation number(s) and bie made payable fo: State Water Resources Conlrol Board. Do not send cash.

PLEASE READ THE QEEEE&L INEOBMAT!ON ON THE REVERSE S|DE BEFORE COMPLETING THIS NOTICE

)f the above Information Is inaccurate, please line it out in red and pravide current information. Nofify ﬂus office if ownership or address changes occur during the
coming year.
1. TYPE OF DIVERSION  Groundwater exiraction or  * Surface diversion
2. OWNERSHIP. Person listed below is:
Owrer of land on which well or point of diversion is located, and is extracting/diverting water,

Lessee of land on which well or point of diversion is located, and is extracting/diverting water. ﬁ, oy
Quwner of land, but lessee is extracting/diverfing water. . : ‘2 STt
Other: Please explain: __ {Must be a specific number) gallens.
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR >
5. METHOD OF MEASUREMENT  WatecMater  Power Meter Nanmetered or Estimated e et
6. TYPE OF WATER USE Agricultural  Domestic or Municipal  Other: _ Annual quantity gaflons
. Season of diversion
7. ACTION REQUESTED (Check one}: Begin
Close this file. {Files may be reopened at any time ~ fee required) End__ ‘
Record my waler use. (Fee required) Maximum rate of diversion
Do not record my water use but keep my name on mailing list. (No fee required)
Transfes this file to:
{NEW OWNER'S FIRST NAME} {M. NAME) ' (LAST NAME)
Company Name; .
Address:
(MAILING ADDRESS) {CiTY) {STATE) {2IP CODE)
Telephone: { ) : Effective Date:

8. SUPPLEMENTAL INFORMATION. Please listany changes in your project since last year (new pump, new land irrigation, new method of Irigation, elc.) or any other comments

Signature:

Date (4;(2 %/1’6 Y
Printed Name \“JL

S—(FRST NANE]— (M.'(WME} ! {Lﬁ'm
@m&%&% AundAC
THIS SPACE FOR OFFICE USE ONLY . / \ R. ~AMT: T
-




T TSt e e e~ %(1931093632005*

P.0, BOX 2000, BACRAMENTO, CA §3812-2000
tnfo: (818) 341-5300, FAX: (818) 341-5400, Web: hitp:/wwir watenights ca.gov
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION . 2005

It the owner Information balow s wrong or missing, plesse correct.
OWNER(S) OF RECORD L A COUNTY WATERWORKS DIST NO 4;

* RECORDATION NO.: G183100

PRISARY CONTAGT OR ASENT FOR MAX. & REMORTING: CONTACT PHONE NO.: {(828M58-7157

L A COUNTY WATERWORKS DIST NO 4

JDEPT OF PUBLIC WORKS
800 8 FREMONT AVE 9TH FL

ALHAMBERA, CA 81803-1331

Owner's Daslgnaticn of Wall SBtats Well Numbar Parcel Muymber
NO 34 OINA2W-27 S

ADLINE: MNofice it be macetved 1o han Al : W0 [ order to Da recorded.

REQUNRED FEES: Aﬂngiudﬂﬁﬂﬂbmqhdtreadﬂnmd%dmmadimmdﬂwﬁm Chack or money order shad Indicals your
mrttaﬂmmmba{s)aﬂbamdapafaﬂab' State Water Resourcas Control Board. Do not serd cash.

BE R HE R
Hﬂw@mhﬂmﬂmhhm&ﬁm&lkmﬂaﬂhmdaﬂwmﬁecmmmm Maﬂfymlwlﬁceffmmﬁporaddrassmmgasmrwrmgme
coming ysar. .

1. TYPEOFDIVERSION Groundwaler extrecion o  Surface diversion
2 OWNERSHIP. Parson fisted below is:
Cwmex of kand on which wall or point of diverston s localed, and I3 extracling/divarting water.

medh‘dmﬁ%uﬁﬂﬁpuhﬁdcﬂwﬁmhhcﬂed.mdhmmﬁngﬁvmm %02 (g
Quner of land, but legseg ts exracting/dverting weter. ahic-at
Other, Pleass explain (Must bo a speciio number) gakons
3. AMOUNT GF GROUNDWATER EXTRACTED DURING CALENDAR YEAR —
4, AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR -
5. METHOD OF MEASUREMENT  WakrMotsr  Powar Maler Nonmessead or Exfrzied ocre-dnct
8. TYPE OF WATER USE Agculirsl  DomesfcorMumicpsl  Ohet | aneg quanity ks
_ Season of dversion
7. ACTION REQUESTED (Chack one): éllgln
Closa this fke. (Fiies may ba reopaned at any time - fee requirad) | okrin reke ot

Racord ny waler usa. (Fee required)
Do nol record my water use but kesp my name on mailkng kst. (Mo fee required)
Transter this flls to;

(NEW CVWNEITS FIRST HAME} {M. NAME) {LAET NAKE)
Company Nams: :
Address:
_ (MAILING ADDRESS} cmn (8TATE) {@P CO0E)
Telephona: [ ) Effective Dals:

3. SUPPLEMENTAL INFORMATION. MﬁwmﬂhmmmmM[mm ne land irrigation, new method of imigation, sc.) or any cther cammants

9. CERTIFICATI TURE; at the forgolng statements ara trua and comect to e best of my knowledge.

Signature: M Data ,g/?/h//oé A
Printed Nama (Da% : | . r\J\) ( \zf’,(

TBEEEP%»:E FﬁﬂFﬁCE 1B5E @E‘r




“+p{ EASE COMPLETE. SUBHITTHEOIL AL AND MAKE A COPY FOR YOUR RECORDS™ . ‘% #
Stats of Callfornia, Stats Water Resources Control Board, Division of Watsr Rights G1 931 603632005
P.0. BOX 2000, SACRANENTO, CA 95812-2000 .
hrfo; (518) 3416300, FAX: (316) 341-5408, Weby: bitp:fwww.waberights.ca.gov .
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION : 2005‘

if the owmrmfonmﬂon below Is wrong or misslng, plaa.umct.
OWNER(8) OF RECORD L A COUNTY WATERWORKXS DIST NO 4;

RECORDATION NO.: 3183160
" PRIAARY CONTAST OR AGINT FOR MAR & RINFCITINE CONTACT PHONE NO.: (828}468-7187

L A COUNTY WATERWORKS DISTNO 4

DEPT OF PUBLIC WORKS
900 S FREMONT AVE 9TH FL
ALHAMBRA, CA 91803-1231
Owmer’s Doslgnation of Well . Stats Well Number Parcel Number
NO 38 ' 07N 2W-00M 5

a8 In onder mooTTgl,

REQUIRED FEES: Ammfeadsﬁmmmmummmmmmammmmmuvm Chack or money order should indicats your
mmﬂ.atbnnmbu(s}wﬁbenm&payﬁe&x State Watar Rasources Control Board, Do niot sand cash, _

= b
Hmeabovemfwmﬁmlainaa:mpieaaaﬂmﬂaﬂhmdaﬂmmdamtmm wmmtmhbummmmm
coming yeer,

1. TYPEOFDIVERSION Groundwator edraction or  Suiface diversion
2. CWNERSHIP. Porson listad bofow la:
Qma;cﬂandmmﬂi&wdlamiﬂddmlmhkmtﬂammmmmﬂngm

Lmd!aﬁm%@wﬂupdmdmmhbM,WBmm‘dlmﬁgm .144' '
Qvmer of land, bist k00 s exdracting/diverting water, %
QOther; Please explai: (Mt b & spectio number) gakons
3. AMOCUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR : >
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR »
5. METHOD OF MEASUREMENT  WaierMoier  Power Mter Nonmaterad or Estimaled ac-feet
6. TYPE OF WATER USE Agricufiers!  Domeatic of Munkipsl  Oher: Al quartty calions
Socean of diamion
1. ACTION REQUESTED {Check one}: Bagin
Close this ffie. {Files may ba reopenad at any time - fes required) ﬂ

Record my watar yee. (Fee required)
Do not record ry watar usa but kesp my name on mafling kst (No fes raquined)

Transfer this fila to! '
(NEW OWNER'S FIRST NAME) (M. HAME) {LAST NAME)

Contpany Name:

Addrpss: - ' :
{MAILING ADDRESS) {cryy {STATE) {20F CODE)

Telephone: { ) Effective Date: .

8. SUPPLEMENTAL INFORMATION, Piease istany changes kn your project since it yaar {new pume, naw land frrigation, new method of imigation, &ic.) or amy olhar commenty

Compay Heme:
TEREPACE ?ﬂﬁﬁ'ﬁ% [E=h]




*“PLEASE COMPLETE.  SUBMITTHEO; _JAL AND MAKE A COPY FOR YOUR RECORDS™ - % G'I 9 31 61 3G3 200 5 *

State of Californla, State Water Resouices Control Board, Division of Water Righis
P.Q, BOX 2000, SACRAMENTO, CA 95812-2000
Info: (916) 341-5300, FAX: (316) 341-5400, Web; hitp:/fwww.walerights.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2005

If the owner information below is wrong or missing, please correct.
OWNER(S) OF RECORD L A COUNTY WATERWORKS DIST NO 4;

. RECORDATION NO.: G193181
PRIMARY CONTACT OR AGENT FOR MAIL, & REPORTING: CONTACT PHONE NO.: (626)458-7157

L A COUNTY WATERWORKS DIST NO 4

.DEPT OF PUBLIC WORKS
900 S FREMONT AVE 9TH FL
ALHAMBRA, CA 91803-1331
Owner's Designation of Wall State Well Number Parcel Numher
NO 37 07N/12W-30B S '

DEADLINE: Notices must be received no later than Auguét 31, 2008 i order 1o be recorded,
n. Check or money order should indicate your

REQUIRED FEES: A filing fee of $115.00 Is required for each Annual Notice of Groundwater Extraction and Diversio
recordation number(s) and be made payable to: State Water Resources Gonltrol Board, Do not send cash,

- PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE
K the above information is inaccurate, please line it cut in red and provide current information. Notify this office if swnership or address changes occur during the
coming year.
1. TYPE OF DIVERSION  Groundwaterextraction or  Surface diversion
2. OWNERSHIP. Person listed below is:
Owner of tand on which well or point of diversion is located, and is exlracting/diverting water,

Lessee of land on which well or point of diversion is localed, and is extracting/diverting waler. 9 -5"
Owner of Jand, but lesses Is extracting/diverting water. bl feet
Other: Please explaln: {Must be a specific number) gallons -
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR > y
4, AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR >
5. METHOD OF MEASUREMENT  WaterMeter  PowerMeler . Nonmetered or Estimated _ - et
B. TYPE OF WATER USE Agriculturl  Domesticor Municipal  Other Annual quantity galfans
Season of diversion ’
7. ACTION REQUESTED (Check one}: . Begin
Close this file. {Filas may be reopened at any time - fee required) . End_.__
Record my water use, (Fee required) : Maximum fata of diversion
Do not record my water use but keep my nams on mailing list, {No fee required)
Transfer this fite to:
(NEW OWNER'S FIRST NAME) - (M. NAME) (LAST NAME)
Company Nams: :
Address:
{MAILING ADDRESS) (CITY} (STATE} {ZIP CODE)
Telephone: () Effective Date:

8. SUPPLEMENTAL INFORMATION. Please listany changes in your project since last year {new pump, new land inigalior, new method of idgation, efc.} or any oiner comments

9. CERTIFICATIOWD SIG{I\J? URE: | cerify th e forgoing statements are true and comect to thf, best of my knowledge.
Signature: ya M Date . ﬂ‘f/ zf/ﬁ g
%\,\R.& ) - Vol Arcean )
X

Printed Name /-\VQ Y TN — (i havE) T (LAST NAME
oL, Ranehes  Faunkx

R
R, AMT: ]

Company Name:
[ THIS SPACE FOR OFFICE USE ONLY




*“pLEASE coﬁPLETE. SUBMIT THE OK. __IAL AND MAKE A COPY FOR YOURRECORDS™ ¥ G‘I 932493632005*

State of California, State Water Resources Control Board, Division of Water Righis
P.O. BOX 2000, SAGRAMENTO, CA 95812-2000
Info: {316} 341-5300, FAX: (316} 341-5400, Web: http:/fwww.watamights.ca.qov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2005

If the owner information below is wrong or missing, please correct.
OWNER(S) OF RECORD L A COUNTY WATERWORKS DIST NO 4;

RECCRDATION NO.: G193240
PRIMARY CONTACT OR AGENT FOR MAIL & REPORTING: CONTACT PHONE NQ.: (626)468-7157

. ACOUNTY WATERWORKS DISTNO 4

DEPT OF PUBLIC WORKS
900 8 FREMONT AVE STH FL
ALHAMERA, CA 91803-1331
Owner's Designation of Well State Well Number Parcet Number
43 . O7TNM2W-27FH §

DEADLINE: Notices must be received no later than August 31, 2008 in order io be recorded.

REQUIRED FEES: A fling fes of $115.00 is required for each Annual Nofice of Groundwater Extraction and Diversion. Check ar money order should indicate your
recordation number(s) and be made payable to: State Water Resources Condrol Board. Do not send cash,

EASE READ THE GENERAL INFORMATIO THE REVERSE SIDE BEFORE COMPLETING T OTICE
if the above information s inaccurate, please fine it out in red and provide cument information. Nofify this office if ownership or address changes occur dirring the
coming year.
1. TYPE OF DIVERSION  Groundwater exiraction or  Surface diversion
2. OWNERSHIP. Person listed below is:
Owner of land on which well or poinf of diversion is located, and is exiracting/diverting waler.

Lessee of land on which well or pofnt of diversion is Jocated, and is extracting/diveriing water. ) w
Owner of land, but [essee is extraciing/diverting waler. : 11y
Qther: Please explain; {Must ba a specific number) gallgns
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR — -
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR —»
5. METHOD OF MEASUREMENT  WaterMeter  Power Meter Nonmetered or Estimated ;“;‘;ﬁ:&‘
6. TYPE OF WATER USE Agricuftural  Domesticor Municipal . Other Annual quantity gallons
Season of diversion
7. ACTION REQUESTED {Check one): Begin
Close this file. (Flles may be reopened af any time - fee required) .  End
Record my waler use. {Fea required) Maximum rate of diversion
Do nat record my water use but keep my name on malling list, (Mo fea required)
Transfer this file to: -
(NEW OWNER'S FIRST NAME) {M. NAME) {LAST NAME})
Company Name:
Address; .
{MAILING ADDRESS) {cIry) (STATE) (ZIP CODE)
Telephone: { ) Effective Date:

8. SUPPLEMENTAL INFORMATION, Please list any changes in your project since fast year (new pump, new iand fmigation, new method of irigatidn, ef.) or any other comments

at the forgoing statements are true and correct to the best of my knowledge.

Dat / z?/f,é

9. CERTIFICATIONM AND SBNATURE;_| certi

Signature: '
Printed Name C f CANC L /V\)
! (LAST RAME
Company Name: A AN\ Y
THI$ SPAGE FOR OFFICE USE ONLY \_) _ R. ANT: 1




“+PLEASE COMPLETE.  SUBMITTHEO:_ _JAL AND MAKE A COPY FOR YOUR RECORDS™* *G‘l 93201 3(;32005,*

State of Californla, State Water Resouties Control Board, Division of Water Rights
P.0. BOX 2600, SACRAMENTO, CA 95812-200&
Info: (916) 341-5300, FAX: (916} 341-5400, Web: hitp:/www.waterights.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2005

It the owner Iinformation below is wrong or missing, plaase correct.
OWNER(S) OF RECORD L A COUNTY WATERWORKS DIST NO 4;

RECORDATION NO.: G183201

PRIMARY CONTACT OR AGENT FOR MAIL & REFORTING: CONTACT PHONE NO.: (526M458-7157

L ACOUNTY WATERWORKS DIST NO 4

.DEPT OF PUBLIC WORKS
900 S FREMONT AVE 9TH FL

ALHAMERA, CA 91803-1331

Owner's Deslgnation of Well Stata Well Number Parcel Number
WELL NO 41 O7TNMOW-19E01 S -

DEADLINE: Notices must ba regelved no later than August 31, 2008 in order o be recorded.

REQUIRED FEES: A filing fes of $115.00 Is required for each Annual Notice of Groundwater Extraction and Diversion. Check or money order should Indicata your
recordation number{s) and be made payable to: State Water Resources Gonfro! Board. Do nol send cash.

PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE

If the above Information is maccurate please line it out in red and provide cuent information. Notify this office if ownership or address changes occur during the
caming year.
1. TYPEOFDIVERSION  Groundwater extraction o  Surface diversion
2. OWNERSHIP. Person iisted below is:
Owner of fand on which wel} or point of diversion is focated, and is extracling/diverting water.

Lesses of land on which well or point of diversion is located, and Is extracting/diverting water., 9 0 e
Qwner of land, but lesses is extracting/diverting water. . at
Other: Please explain: g (Must be a spegific number) gallons
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR >
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR »
5. METHOD OF MEASUREMENT  WatsrMster  Power Meter Nonmetered or Estimated soetecl
6. TYPEOF WATEB USE Agricuftural  Demestic or Municipal - Other: Annyal quentity * gallons
Co Season of diverslon
7. ACTION REQUESTED {Check one): . Begin
Close this file. {Files may be reopened at any time ~ fes required) . End__
Record my water use. (Fee required) Maximum rale of diversion
Do not record my water use but keep my name on malling list. {No fee required)
Transfer this file to:
(NEW CWNER'S FIRST NAME) {M. NAME) (LAST NAME)
Company Name: .
Address:
’ {MAILING ADDRESS} CITY} {STATE} {20P CODE)
Telephone: { ) Effective Date:

8. SUPPLEMENTAL INFORMATION. Please list any changes In your project since last year (new pump, new land irigation, new method of imigatien, e%.) or any other comments

9. CERTIFICAT ND S NATURE écemzéal the forgoing statements are frue and corect to the best of my knowledge.
Signature: Da}v\ﬁ 22 é
Printed Name AT l\ﬁ P /P“/\/ W\J

(I (M. (WE{W\){U\ ‘ "'(LAST NAME
Company Name: \(Pﬂ)

THIS SPACE FOR OFFICE USE ONLY R. AMT: |




**pLEASE COMPLETE.  SUBMIT THE OK.. -_;AL AND MAKE A COPY FOR YOURRECORDS™ - -k G1 9 31 62 3 G 3 200 5 *

State of California, State Water Resources Control Board, Division of Water Rights
P.0. BOX 2000, SACRAMENTO, CA 95812-2000
Info: (916) 341-5300, FAX: (316) 341-5400, Web: hitp:/www.waterrights.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2005

If the owner Information below is wrong or missing, please correct,
OWNER(S) OF RECORD L A COUNTY WATERWORKS DIST NO 4;

RECORDATION NC.: 3193162
PRIMARY CONTACT OR AGENT FOR MAIL A REPORTING: CONTAGT PHONE NO.: (626)458-7157

L A COUNTY WATERWORKS DIST NO 4

DEPT OF PUBLIC WORKS
900 S FREMONT AVE 9TH FL
ALHAMBRA, CA 91803-1331
Qwner's Deslgnation of Well Sfata Well Numbear Parcel Number
ND 38 O7NM2W-21F 5
DE, E:_Notices must be received no tater than Avgqust 31, 2008 in order corded.

REQUIRED FEES: A fiing fee of $115.00 is required for each Annual Notice of Groundwater Extraction and Diversion. Check or money order should indicate your
recordation number{s) and be made payable to: State Water Resources Conirel Board. Do not send cash.

PLEASE READ THE GENERAL INFORMAT I.QN ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE

If the sbove Information Is inaccurate, please line it out in red and provide current information, Notify this ofice if ownership or address changes occur during the
coming year.
1. TYPE OF DIVERSION Groundwaler exiracion or  Surface diversion
2, OWNERSHIP. Person listed below is:
Owner of land on which well or paint of diversion is localed, and is extracting/diverting water.

Lessee of land on which welt or point of diversion is located, and s extracting/diverting water. -
Qwner of iand, but Jessea Is extracting/diverting water, ' 6‘15 -
Dther; Please explain: . {Must be a specific number) gallons
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR g
4. AMOUNT OF SURFAGE WATER DIVERTED DURING CALENDAR YEAR |
5. METHOD OF MEASUREMENT  WaterMeter  Power Meter Noametered or Estimated f'f{;&’?:‘t
6. TYPE OF WATER USE Agricufiural  DomesficorMunicipal  Other Annual quantity ;:nans ®
Season of diversion
7. ACTION REQUESTED (Check one}: Begin
Close this file. {Files may be reopened at any time - fee required) Maum mf:gf ——
Record my water use. (Fee required)
Do not record my water use but keep my name on maifing list. (No fee required)
Transfer this fils to: .
' (NEW OWNER'S FIRST NAME) (M. NAME) (LAST NAME}
Company Name;
Address:
{MAILING ADDRESS) {CITY) {STATE) {2IP CODE)
Telephone: { ) . Effective Date: .

8. SUPPLEMENTAL INFORMATION. Please listany changes in your projact since fast year {new pump, new land irigation, new method of inigation, etc.) or any other comments

9. CERTIFICATION SIGNAJURE: | c%‘ chhe fargoing statements are true and correct to the best of my knowledge.
Signature: p # . Date M é

Printed Name U\\i\‘eﬁ\ l\\l'\) ’ (-IA} f: ﬁeﬁ %{i){\vj

{LAST N

Company Name:

THIS SPACE FOR OFFIGE USE ONLY [ R. AMT: _ ]




_***PLEASE COMPLETE. SUBMIT THE OF_ jiL AND MAKE A COPY FOR YOUR RECORDS** °_

State of California, State Water Resources Control Board, Division of Water Rights
P.0. BOX 2000, SACRAMENTO, CA 95812-2000
info: (316} 341.5300, FAX: (916) 341-5400, Web: hilp:/fwww.walerrights.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION

If the owner Information befow is wrong or missing, please correct.
QWNER({S) OF RECORD LOS ANGELES COUNTY WATERWORKS;

PRIMARY CONTACT OR AGENT FOR MAIL & REPORTING:

LOS ANGELES COUNTY WATERWORKS

.DISTRICTNO 4
900 & FREMONT AVE.9TH FL
ALHAMBRA, CA 91803
Owner's Designation of Wel[ State Well Number
5

50 O7NA2W-00A

~61932803632005*

2005

RECORDATION NO.: G193280
CONTACT PHONE NO.: (626)458-7157

Parcel Number

DEADLINE: Motices must be received no later than August 34, 2006 i order to be racorded,

REQUIRED FEES: A filing fee of $115.00 is required for each Annual Notica of Groundwater Extraction and Diversion. Gheck or maoney order should indicate your .
recordation number(s} and ba made payable lo: State Water Resources Cortrol Beard. Do not send cash.

PLEASE READ THE GENERAL INFORMAT!ON ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE

If the above informatlon is inaccurate, please line it oul in red and provide current informafion, Notify this office if awnership or address changes cccur during the

coming year.
1. TYPE OF DIVERSION  Groundwater exraction or  Surface diversion

2. OWNERSHIP. Person listed below is:
Owner of land on which well or point of diversion is located, and is extracting/diveriing water,
Lessee of land on which well or point of diversion is located, and is extracting/diverting water.
Owner of fand, but lessee is extractingfdivering water.
Other; Please explain:

120

Gasseot?

" cublo-fest

* {Must be a specific number) gallons

AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR

>

AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR

TYPE OF WATER USE Agricufural  Domestic of Munlcipal  Other:

N

ACTION REQUESTED (Check one):
Close this file. (Files may be reopened af any time - fee required)
Record my water use. {Fee required)
Do not record my waiter use but keep my name en malling list. {No fee required)
Transfer this fileto: ____

>

METHOD OF MEASUREMENT  WaterMeter  Power Melsr Nonmetered or Estimated

Annual quantity
Season of diversion
Begin
End
Maximuim rate of diversion

acra-feet
cubic-feet
gallons

{NEW OWNER'S FIRST NAME) (M. NAME)
Company Name; .

{LAST NAME)

Address;

{MAILING ADDRESS}
Telephone: { ) Effective Date:

{cr) (STATE) {ZIP CODE)

»

8. SUPPLEMENTAL INFORMATION. Pleass listany changes in your project since last year (new pump, new fand imgation, new method of imigation, ets.) or any other cormments

Signature:

9. CERTIFICATIO ; gy that the forgaing statements ara true and correct to the best of my knowledge.
& Date (o
r\/QQ Vs )/ C«:H/\)
B AN

Printed Name

Company Name: !;{ )st:ME) M\ {h{pip 0ﬁ (hﬁ E [l ] K (LAST NAME

[ THIS SPACE FOR OFFICE USE DNLY




~PLSECOMPETE | SUBMTTIEOR AW Acorrronvaur Recoms —-* (1032503632005 *

P.0. BOX 2000, BACRAMENTO, CA 95812-2000
fo: (¥16) 341-5300, FAX: (316) 3415400, Web: hifp/hvww.walerights.ca.gov
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2005

If the owner information below [s wrong or missing, pleass cormect,
OWNER(S) OF RECORD L A COUNTY WATERWORKS DIST NO 4;

. RECORDATION NO.: G183250
© PRIMARY CONTACT OR AGENT FOR MAR. & RERORTING: CONTACT PHONE NO,: (620488-T157 -

L ACOUNTY WATERWORKS DISTNO 4

DEPT OF PUBLIC WORKS
8900 S FREMONT AVE 0TH FL
ALHAMBRA, CA 918031331
Gwnar's Designation of Wall Stats Well Numbor Parcel Number
‘44 O7TNH2W-ZTFO2 8

REQURED FEES: Aﬂingfuuds‘l‘is.ﬂnhrequbreﬂMnuaiNdbadGmrdwﬂaExﬁmﬁmmthveraim Mwmmﬂadﬂhhﬂﬂem
recordation number(s) and be mada payable to; State Waler Resources Conira! Boded, Do not sand cash,

Hmmwmwmmaammnmmmmmmmm hhﬁfytt&soﬂbeﬂmmuﬂﬂpw&ﬁeasdawmchﬂmme

CONTiNg yedr,
1. TYPE OF DIVERSION Groundwater exdracion or  Surfaca dversion

2, CWNERSHIP. Person Nsted below ia:

Ovmer of kand on which well or peint of diversion I8 locaied, and b extracing/divesting woker, '
Lasssoe of lend on which wef or poit of diversion is located, and s exracting/diverting waler. 0,97) @
Ovmar of tand, buf feasea |s exdraciing/diveriing water,
Qther: Flease explan: : (st be & spaciic number) galons
3 AHOUNTOFGROUNDWATEREXFRAN‘EDDUR!NGGALENDARYEAR —p
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR '

5. METHOD OF MEASUREMENT  WalorMelw  Powsr Matar Menmetered or EsSmate acre-feet
6. TYPE OF WATER USE Agdcural  DomesfcorMunidpsl  Ofher Amual quanity gulions
. Seamon of diversion
7. ACTION REQUESTED (Check one): Bagln

Close this . (Files may be rsopensd st any time - fee requlred) | mm

Retord my waler use. (Fes required)
Do not record rmy water usa but keap my neme on maling Nst. (No fee required)

Transfar this flle to: :
(NEW OWNER'S FIRST NAME) (M. NAME) _ [LAST NAME}
Cornpany Name:
Address: .
{MAILNG ADDRESS) (crY) (STATE) P COE)
Telephone: () Effactive Dats:

8. SUPPLEMENTAL INFORMATION. Pleass Istany changos in your project since st ysar (new puaip, e band rigation, newr method of imgsion, etz } o 2ny other comments

9. CERTIFICATIGN AND

I
ij”‘%ﬂ Mpeles, (%

’}IE%FOROFFICEUSEMY




T ST e e e - *(1932813632005*

P.0. BOX 2000, SACRAMENTO, CA D5812-2000
© info: (316) 341-8300, FAX: (316) 341-5400, Wab: hiip:/www.waterrighis.ca. gov :
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2005

if the cumnar Information beldw 1s wrong or missing, plsase correct.
OWNER(S) OF RECORD 1.OS ANGELES COUNTY WATERWORKS;

RECORDATION NO.: G183281
PRILARY CORTACT OR AGENT FOR MAL § REFORTING: CONTACT PHONE NQ.: (628)458-7157
LOS ANQGELES COUNTY WATERWORKS - -
DISTRICTNO 4
900 8 FREMONT AVE 9TH FL

ALHAMBRA, CA 91803

Owner's Doslgnation of Wall Stats Wall Number Paroal Number
451 OTNAZW-09C S

UEALR, Y [vOOCes 1Taiat De recedyed o G han A . (U0 n Qrgey 10 Do racorded
REQUIRED FEES: Aﬂﬂmfeadsﬂmobmmkudbwad:MmﬂIhidefmmmuawwﬁmmm Check or monay arder shoukd Indcats your
mmrdaﬂmmmﬁa{s)andbanmdepewﬂsm. State Water Resources Contol Board. Do not send cash,

ENERAL INFORMATION OM THE REVER HD) URE CURPLE TING THIS NOTK
ﬁmmmmmmmummmmmmmmm mmmrmpammmdmgma
coming yesr.
1. TYPEOFDIVERSBION Groundwaler exdraction or  Surfsce dvergion
2, _OWNERSHIP. Parson llsted befow Is:

Owner of land on which wall or poirt of divarsion Is locatad, and [s extracting/divoring water.

Leases of land on which well or paint of diversion ls located, and B extracting/diveriing water. e fon

Owner of land, busk [ss08 ta exiractng/dverting watar, lt}b\ﬂl_ Th0 o

Other; Plaass explaln; (Mt be & apeoiic number) pakong
3. AMOUNT OFGROUNDWATEREXTRACTEDDURINGCALENDARYEAR > - -
4. AMOUNT OF S8URFACE WATER DIVERTED DURING CALENDAR YEAR >
5. METHOD OF MEASUREMENT  WakrMeiar  Power Metor Nonmetsrad or Esimated soro-oat
6. TYPE OF WATER USE Agricuftuml nm-m:orw Ohern____ Amm-lcgﬂw gakons
7. ACTION REQUESTED (Check one): Bagin

fils. at - End
Closos this file. (Files may be reopened at any time - fes requdrod) | ol

Recond my water use, (Fee required)
Do nat record my water use but keep sy name on maling |kst. {Nofearaqdrad)

Transfer this e to;
(NEW OWNER'S FIRST NAME) {M. NAME) {LAST NAME)
Company Name:
[MALING ADDRESS) (CITY) {STATE) {ZIF CODE)
Telephone: { ) ' Effectiva Dato:

8. SUPPLEMENTAL INFORMATION. Plases ot chnges nyour e sice kst ysr e g, v s rgation, s mbod of igadn, ek o any ot unert

TrES SPACE FERUFFCE SRE Y




*“PLEASE COMPLETE.  SUBMIT THE o;'____.%uu. AND MAKE A COPY FOR YOUR RECORDS™ ~ __ * *G‘I 9 3 2 8 2363 200 5 *

State of Califomia, State Water Resources Control Hoard, Division of Water Rights
P.0. BOX 2000, SACRAMENTO, CA 95612-2000
info: (918) 341-5300, FAX: (316) 341-5400, Web: http:/feww. waterrights.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2005

If the owner information befow Is wrong or missing, please correct.
OWNER(S) OF RECORD LOS ANGELES COUNTY WATERWORKS;

RECORDATION NO.: G193282

PRIMARY CONTAGT OR AGENT FOR MAIL & REPORTING: CONTACT PHONE NO.: (626)458-7157

LOS ANGELES COUNTY WATERWORKS
.DISTRICT NO 4

800 S FREMONT AVE 9TH FL

ALHAMERA, CA 91803

Owner's Designation of Well State Well Number Pareel Number
4-54 O7TNA1W-20K S

3] INE:_Notices must be recei o later than August 31, 2008 in ord B rec ,
REQUIRED FEES: A filing fee of $115,00 is réquired for each Annual Notice of Groundwater Extraction and Diversion. Check ar money arder should indicate your
recardation number(s) and be made payable to: Sfate Waler Resources Control Board. Do not send cash.

EASE READ THE GENERAL INFORMATIO THE REVERSE SIDE BEFORE COMPLETING THIS NOTIC
If the abave information is inaccurate, please fine it aut in red and provide current Information. Notify this office if ownership or address changes occur during the
coming year.
1. TYPEQF DIVERSION  Groundwater extraction or  Surface diversion
2, OWNERSHIP. Person listed below is:
Owner of land on which well or point of diversion is located, and is extracting/diverting water. ’
Lessee of fand on which wall or point of diversion is localed, and is extracfing/diverting water. G 6
Owner of land, but [egsee is extracting/diverting water. ] 3 ciEGTeet
Other, Please explain:
AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR —p
AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR —
METHOD OF MEASUREMENT  WaterMster  Power Meler Nonmetered or Estimated ?ﬁﬁi?:;:
TYPE OF WATER USE Agricultural  Domestic orMunicipal Others Annual quantty gallons
Season of diversion
AGTION REQUESTED (Check one): Begin
Close this file, (Files may be reopened at any time - fee required) End____
Record my water use, (Fee required) _ Maimum rte of dversion
Do not recard my water use but keep my name on mailing list. (No fee required)

Transfer this file to:

{Must be a specific number) galions

N omaw

(NEW OWNER'S FIRST NAME} {M. NAME)} (LAST NAME}
Company Name: .

Address:

[MAILING ADCRESS}) {CITY) (STATE} {2!P CODE)
Telephone:.{ )} Effective Date:

8. SUPPLEMENTAL INFORMATION. Please fist any changes In your project since last year {new pump, new fand Iigation, new method of imigation, elc.} or any other comments

8. CERTIFICATJQN AND SIGNATUREs | cgjilfy that the forgaing statements are true and coredt fo the best of my knowledge.

/ ( /.l,:‘_{l;,-f Date % ZZ ’é
Printed Name ;p f /V cﬂif\/

4 v ¢ <
= gﬂf\!\mﬁ E “ms' AT
{FIRST NAI (NrN } LAST
Company Name: rO A‘Ca? !W/\ __
THIS SPACE FOR QFFICE USE OKLY ] 4 | R. AMT: |
. [

Signature:




" St ofCtfrin, St WaeResosConto B men o -+ 01932833632005*

P.0. BOX 2080, BACRAMENTO, CA 95812-2008
.~ info: (916} 341-5300, FAX: (§16) $41-5400, Web: hltp:/iwww walermights.ca. gov
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2005

If the owner Information below is wrong or missing, please corract,
OWNER(8) OF RECORD LOB ANGELPS COUNTY WATERWORKS;

RECORDATION NO.: 0153283
IFRILARY CONTACT R AGENT FOR MAIL & REFORTING: CONTACT PHONE NO.: (628M458-7157

LOS ANGELES COUNTY WATERWORKS

_DISTRICT NO 4
900 3 FREMONT AVE 9TH FL
ALHANMBRA, CA 91803
Qwner's Desdgnation of Wall State Well Mumbar Parce Number
4-55 OTNA1W-20K 5

dLHOD in order &

I MANLES TUHL DO MOCERVE M0 JIl0 i Al e
REQUIRED FEES: Aangf&adSﬂSUﬂhrnﬁadﬁreadeuﬂNoﬂmanEmmmm Mamym‘dershuidlndcﬁem
recordation numba(s) and be made payable to: State Walar Resourcaa Control Beard, Do nod sand cash,

LN LI ’
Hmaatmalrmmaﬁmismacama plaasekmluihredaﬁpmﬁdemrﬁm‘mnﬂim Noﬁfyﬁhomeﬁmmwpmaidrmmmmmm
coming year. ]
1. TYPEOFDIVERSION Growndwalerextacon or  Surface diversion
2  OWNERSHIP. Person listed below is:
Ommer of kand on which wall or point of diversion is located, and is extracting/divaring water,

mthmmmUpmdmmmmad.mmmmmmm. 5’?

Owner of tland, but josese ks exiracting/divering waler, [ 1 @

Qtvor; Pleass axplain: i {Must bo a epadfic number) galiona
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR >
4. AMOUNT OF SURFAGE WATER DIVERTED DURING CALENDAR YEAR —
5. METHOD OF MEASUREMENT  WakrMelwr  Powar Meter Normetared of Estimatad aere-faet
7. ACTION REQUESTED (Check one): Bagh

- End
Ciosa this flie. (Flos may be reopened at any figw - fes required) e

Record my water usa. {Fea required)
Damtmnrdmymtamabﬂke&pmynmannﬂmlbt (No fee required)

Trandfer this file $o: .
(NEW OWNER'S FIRST NAME) (M. NANE) (LAST NAME)
Company Name;
Address: .
(WALING ADDRESS) (CTTY) (STATE) @P cODE)
Teleohone: { } Effectve Date:

' 8, SUPPLEMENTAL INFORMATION. tha&mwdnmmhmpm}ad&mhﬂm{mm.mmm,mmﬂmumm)mwwm

9. CERTIFICATIO D SIGNATURE: mﬁmamMmMMWMEMbHdmyM.
Signature; Date 4@\-{7@;
Printed Name \ n CCN 0N
Compeny Name: >
EE’EEEFEE?EOFFBE USE ML'I' R AR ]




P e of oo st oo o Bow o e 01932843G32005*

P.Q. BOX 2000, EACRAMENTO, CA 95812-2000
Info: 816) 341-5300, FAX: (916) 341-5400, Wekx hilp:/hwww walenighvs.ca gov
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2005

If the owner infonmation balow Is wrong of misaing, pleass correct.
OWNER(S) OF RECORD LOS ANGELES COUNTY WATERWORKS;

RECORDATION NO.: G183284
PRILNTY CONTAGT ORt AGENT FOR MAL & FERONTING: CONTACT PHONE NO.: (323)45}7151'

LOS ANGELES COUNTY WATERWORKS

DISTRICTNO 4
900 8 FREMONT AVE 9TH FL.
ALHAMBRA, CA p1803
Cwner's Designation of ¥Wall Stats Well Numbar Psrcsl Number
4-58 O/ T1W-18R 8

REQUIRED FEES: Aﬁrgtaauvf$115.nnlsroq:lradfcraadmmNdbaderMEm'admmemmIm Chadmrmmayord&duﬁdlmhatayw
recordation number{s) and be made payable tor State Walar Regources Conlrel Baard. Do nat asnd cash.

nmmmmmmmmnmmmmmmwmﬁm Nottyﬂisomnelfmmhborad&mdmgeemrdumme
coming yaar.
1. TYPEOF DIVERSION Goundwalerextraction or  Surfacs diversion
2. QOWNERSHIP. Person Hafed below is:
Qmer of land on which well or poind of diversion is located, and bs exdractingidiverting water,

Lmofhﬁmwmmﬂcrpomddembbmad mdtae:dmcﬁng.lchaﬁngmaf ot
Qmmﬁaasemplm (Muwt bo a specific nuber) gallona
3.  AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR —p -
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR —
5. METHOD OF MEASUREMENT  WaterMeier  Power Metsr Nosmetored of Estinated m
6. TYPE OF WATER USE Agricwrsl  Domestc o Mnicpel O Ju— oo
Soesan of dversion
T. ACTION REQUESTED (Check one): Begin
Close this fils. (Files may be reopened of any me - feo required) ‘ :ng

Racord my weler use. (Fee required)
Da not record iy waler use but keap my name on mading list. (No fee required)
Transfer this fla ta:

(NEW OWNER'S FIRST HAME) (M HANE) {LAST NAME)
Company Nama: : :
Addroes; :
(MALING ADDRESS) €m) (STATE) {&iP COGE)
Tokephons: [ ) Effective Dale: :

8. SUPPLEMENTAL INFORMATION. Ploaso st any changes in your proect sinca bast yoar {now purmp, nes kand krigaion, new mathiod of igation, aic.) or any other commens

9. CERTIFICATI TURE: that the forgoing stalsments are tius and correct o the best of my knowdedge.
Signature: %._/ m_&fﬁﬂé

prnteateme ____* \ ) A (3 }4\) | VT2 TaN
Hams: % i@%‘?}ﬂfa} [}M\ ........ .

] R AMT:
R
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*PLEASE COMPLETE,  SUBMITTHE Ok, /AL AND MAKE A COPY FOR YOUR RECORDS** ’ *G'I 932 8 5 3 G3 200 5 *

State of California, State Water Resources Control Board, Divislon of Water Rights
P.0. BOX 2000, SACRAMENTO, CA 95812-2000
info; (916) 341-5300, FAX: (916) 341-5400, Web: htip:/iwww.waterrights.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2005

If the owner information below is wrong or missing, please correct,
OWNER(S) OF RECORD LOS ANGELES COUNTY WATERWORKS:

RECORDATION NO.: G193285

PRIMARY CONTACT OR AGENT FOR MAIL & REFORTING: CONTACT PHONE NO.: (626)458-7157

LOS ANGELES COUNTY WATERWORKS

DISTRICT NO 4
900 S FREMONT AVE 9TH FL

ALHAMBRA, CA 91803

Owner's Deslgnation of Well Stata Well Number Parce! Number
4-59 0TNM11W-18R S
- DEADLINE: Wotices must be receiv 7 than 1, 2006 in order orded,

REQUIRED FEES: Aﬁling fee of $115.00 is required for each Annual Notice of Groundwater Extraction and Diversion, Check of money order should indicate your
fecordation number(s) and be made payable to: State Water Resources Control Board. Do not send cash.

PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE
If the above information is inaccurate, please Iine it cut In red and provide current information. Nolify this office if ownership or address changes occur during the

- coming year.
1. TYPEOF DIVERSION  Groundwater extraction or  Surface diversion
2, OWNERSHIP. Persan listed below is;
Qwner of land an which well or point of diversion is localed, and is extraciingfdiverting waler.
Lesseg of land on which well or point of diversion is focated, and Is extracting/diverting water. ’ e,
Ower of land, but lessea is exdracling/diverting water. -1 6 (9
- Other; Please explain: :
AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR' —
AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR >
METHOD OF MEASUREMENT  WaterMsler  Powar Meter Nonmeterad or Estimated sz‘?:?:;t

TYPE OF WATER USE Agiculioral  DomesticorMunicipal  Otherr Annual quantity gallons
Season of divarsion

ACTION REQUESTED (Check one): Begin
- Close this fite. (Fites may be reopened at any time - fee required) ] End .
Record my water use. (Fee required) Maximum rate of diversion
Do not record my water use but keep my name on mailing list. (Mo fee required)

Transfer {his file to: -
: (NEW OWNER'S FIRST NAME) (M. NAME) (LAST NAME)

{Must be a specilic number) . gallons

N emeon

Company Name:

Address; ) .
(MAILING ADDRESS) ’ {CITY} {STATE) (ZIP CODE)
Telephone: ( } Effective Date: :

8. SUPPLEMENTAL INFORMATION. Prease fist any changes in your project since last year (new pump, new land Ifigation, new method of imigation, efc.) or any other comments

9, CERTIFICAT, : ify that the forgoing statements are trus and correct to the best of my knowledge.
Slgnature: Date %2 ?5
Printed Name _____ (, ‘\J\\ . .(jf‘/{/ o A
ST NAME) (-GM. MAME} - {LAST NAME
Company Name: 6 £
THIS SPACE FOR OFFICE USE ONLY _ { R. AMT: ]




*p EASE COMPLETE.  SUBMIT THE orL- AL AND MAKE A COPY FOR YOUR RECORDS™ *G‘l 933973632005*

State of Califomia, State Water Resources Control Board, Division of Water Rights
P.0, BOX 2000, SACRAMENTO, CA 95812.2000
Info; (846) 341-5300, FAX: (916) 341-5400, Web hitp:/fwww.watemights.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2005

If the owner information below is wrong or missing, please correct,
OWNER(S) OF RECORD L A COUNTY WATERWORKS DIST NO 4;

RECORDATION NG.: G193397

PRIMARY CONTACT OR AGENT FOR MAIL & REFORTING: - CONTACT PHONE NQ.: (826)458-7157

L A COUNTY WATERWORKS DIST NO 4
.DEPT OF PUBLIC WORKS

$00 S FREMONT AVE 9TH FL
ALHAMBRA, CA 918031331

Owner's Deslgnatlon of Well © State Well Numbher Parcel Number
80 07NAZW-17F02 8 3153-015-853

DEADLINE: Motices must ba recejved no later than August 31, 2008 in order to be recorded,

REQUIRED FEES: A flling fee of $115.00 Is required for each Annual Notice of Groundwater Extraction and Diverslon. Check or money order should indicate your
recordation number(s} and be made payable to: State Water Resources Control Board. Do not send cash.

PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFORE COMPL S NOTIC
If the above information is inaccurate, please fing it out in red and provide current information. Noify this office if ownership or address changes occur during the
coming year.
1. TYPE OF DIVERSION Groundwater extraction or  Surace diversion
2. OWNERSHIP. Person listed below is:
Owngyr of land on which well or point of diversion is located, and is extracfing/diverting water,

Lessee of land on which well or polat of diversion is located, and is extracting/diverting water. ,_ -
Ownar of land, but lessee is extracting/diverting water. l 0 q C\ cubiodest
Other; Please explain: {Must be a specific number} gallons
3, AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR >
4, AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR — -
5. METHOD OF MEASUREMENT  WalerMeter  PowerMeter Nonmetered or Esiimated :ﬁ[]?;?:;
6. TYPE OF WATER USE Agriculural — Domestcor Municipal  Other Annual quantity . gallons
. Season of diversion
7. ACTION REQUESTED (Check one): Begin
Ciose this file. (Files may be reopened at any time — fee required) R —
Record my water use. (Fes required) Meximum fate of diversion
Do not record my water usa but keep my name on mailing IIsL (No fee required)
Transfer this file to: :
{NEW OWNER'S FIRST NAME} {M. NAME) {LAST NAME)
~ Company Name:
Address: -
{MAILING ADDRESS) {CITY) {STATE) {ZIP CODE)
Telephone: { ) Effective Date:

‘ 8. SUPPLEMENTAL INFORMATION. Pieass list any changes in your project since Jast year {new pump, new land imigation, new methed of imigation, et.) or any other comments

8. CERTIFIBATI AND NATU % | caftify that the forging statements are true and comect ta the best of my knowledge.

Signature: Date %é

Printed Name %}Nﬂy\%d : [M'\h\l)ﬁ\u'lE] Gt LAk A lf—-s-ﬂ/\ J
Company Name: W% (1 ﬁﬂl ﬁ/l

[ THIS SPACE FOR OFFICE USE OHLY R AMT: ]




/ . Recordation Number
Compiete 2 separate State of California
notice for each well. State Waier Resources Control Board State Well Number
DIVISION OF WATER RIGHTS . .
(Division of Water Rights Use Only)

P.O. Box 2000, Sacramento, CA 95812-2000

Info: (916) 341-5300, FAX: (916) 341-5300, Web: httpi/iwww.waterrights.ca. gov

FIRST NOTICE
GROUNDWATER DIVERSION

(Pursuant to Part 5, Divisicn 2 of the Water Code)

1. Name of person owning the well LQS Af\ﬁel\'}s &le;v] b‘jtl_exw orke b’f.j“b'\l ct NU' 1o

{Unless otherwise indicated, annual notices will be sent 14 this name and addrass)

CA  Qi1oz

Address Qos S. ‘T'-V‘emon't ANunve. ﬂ”’laﬂ’Ibﬁ&.
Ci

Street address or P.O. Box number ty

Telephone Number (¢74) 300 - 3206

2. Name of person extracting groundwater (if different than Item 1)

State Zip Code

Address

Street address or PO, Box number - City

Telephone Number( ) -

: WELL LOCATION
3. Owner's designation of well 4" 6 \ - 4. County LOS A‘\ﬂj&lﬁ&

State Zip Code

5. County Assessor's Parcel Number HZ; oot qel

6. Describe location of well to the nearest 40-acre quarter section. State well number (if known) 01” ”’UJ 210006 5

'J W, of NN 14, Section 2\ , Township 7[“-]

Range l'Z—N , B. &M.

7. Indicate location of well in the section grid below, or provide a copy of the USGS quadrangle map with the well location

marked. The place of use should also be indicated. The grid represents one whole section.
Section ’L\ , Township 'MI , Range (> W

Quadrangle map name

GW-FIRST-EXTRT (03-04)




WATER USE

8. Describe the Place of Use (If sketch is required, please use grid under item 7)

9. Quantity and Use of water extracted and method used in determining quantity for the last calendar year.

USE
Calendar . EXTRACTIONS When vse is for irigation When use is other than irigation
Year Annual extractions in acre-feet Method of measurement Acreage Nature and extent of use, i.e. population,
or : or of estimate Crops served Su re;_ged products manufactured, number and kind
(specify unit) (specify) PP . of stock watered
2005 204 o wmedes M 8 T
10. Do you also divert surface water? No
. Yes or No

11. Ifanswer (to 10 above) is yes, how are you reporting surface water use?

a, Under Staternent of Water Diversion and Use proceditres .......cccvoeesereereeeserenns a

b, Under Annual Recordation Notice procedures...... - 0

e Under Appropriative Water Right procedures . . el

d. NOE FEPOIHIE .o viiiitrmrmeermsrme s sens s tenastesset serer ressrens s saversns e e an b sas aasbs b o smmsasnneas 0

WELL DATA
12, Is the place of use also served by another well? Y(‘/S Another water source? YGS
bnek 3 Yes&rNu . (l . Y{sorNo .
13. If yes to either, describe the- Disbi<d 1S served by wmeltiple oells gn lmporte 4 Stale flidey Priject
) der
14, Type, make and horsepower of pump {00 Hp Date instatled 2005 W
15. Pump tests Edison ) 2.00% ) 966 . WA
Conducted by . Date Discharge rate gpm Pump efficiency
16. Power supply Edisen . 244- {3365 2005
Source Meter No. Date installed
17. Depth of weil 6(00 ' feet. 18, Casing diameter b inches,
19. Is well gravel-packed? Ve 6 20. Date drilled Z.l / 2000
Yes orNo
21. What are the upper and lower depths of casing perforations? Upper % lb : Lower 610
k - {Show feet from ground sucface)
22. Is log of well available? £5 Where? 414 uwibin pul R
Yes or No
23. Has a chemical analysis of well water been made? "U‘? If yes, where can it be obtained? D \'|9
: Yes or No

24. Are water level measurements available? \_fe 5 Where? "FWY"\ e stt net
PLEASE NOTE THAT:

- A willful misstatement in this notice is a misdemeanor pursuant to Section 5008 of the Water Code.
A $115.00 filing fee must accompany each notice.

I certify that the foregoing required statements and the following optional additional statements, if any, are frue
and correct to the best of my knowledge and belief,

Name ’DQV; d P@(&WS €\ ,

Signature

Tite_Semicr O\ Bragineer pae M

=
At City ot 2.0) ___Alhawora

gi::;::ateName LOQ AT\T*..\CS CDUW‘L‘ NH’VWTP—S Distnct

GW-FIRST-EXTRT (03-04)



. . _ Recordation Namber
Compiete a separate g State of California
notice for each well. State Water Resources Control Board State Well Number
DIVISION OF WATER RIGHTS " .
(Division of Watsr Rights Use Only)

P.O. Box 2000, Sacramento, CA 95812-2000
Info: (916) 341-5300, FAX: (916) 341-5300, Web: http:/www.waterrights.ca.gov
FIRST NOTICE
GROUNDWATER DIVERSION

(Pursuant to Part 5, Division 2 of the Water Code)

Name of persen owning the well LUS A“‘\e[u’ CﬂUWL\’ Ua&,rworks D?Stn‘ vt /JD. "‘ ©

{Unless otherwise indicated, annual notices will be sent t&this name and address)

Address 909 € Fremont Aveave Athambya, CA 9 8oz

Street address or P.O. Box nmumber City ‘State Zip Code

Telephone Number(GZQ 200 - 250

2. Name of person extracting groundwater (if different than Item 1)

Address

Street address or P.O, Box number City State Zip Code

Telephone Number { ) -

WELL LOCATION
3. Owmer's designation of well L[ - 6 g 4. County Lﬂ § Aﬂ{} € [C;

5. County Assessor's Parcel Number 3 ‘7'6 008 q & L{‘
6. Describe location of well to the nearest 40-acre quarter section. State well number (if known) OIWNR W 27 H 0095
—
3 c %, of NE 14, Section ‘2,?" , Townghip 7”

Range [2- W s . B. & M.

7. Indicate location of well in the section grid below, or provide a copy of the USGS quadrangle map with the well location
marked. The place of use should also be indicated. The grid represents one whole section.

Secton Zq, » Township 1 ‘J ,» Range l Z- (’J s

Quadrangle map name

GW-FIRST-EXTRT (03-04)



WATER USE

8. Describe the Place of Use (If sketch is required, please use grid under item 7)

9. Quantity and Use of water extracted and method used in determining quantity for the last calendar year.

USE
c den dar EXTRACTIONS When use is for irrigation When use is other than imdgation
Year Annual extractions in acre-feet Method of measursment Acreage Nature and extent of use, i.e, population,
or or of estimate Crops served p liicl products manufactured, number and kind
(specify umit) (specify) i { of stock watercd
20 TS flod  waadrr My T
10. Do you also divert surfaco water? No
. YesorNo

11. If answer (to 10 above) is yes, how are you reporting surface water use?

a, Under Statement of Water Diversion and Use procedires ..........ciunuverecvensranens O

b. Under Annual Recordation Notice procedures . . reeenid

c Under Appropriative Water Right procedures.. 0

d. NOt LEPOTHNG ...cvereersisrnsssssrsissrosssssivessassessessmnssas frees ittt vnrarerrrnvns evermenens e ad

WELL DATA
12. Is the place of use also served by another well? -Yﬁ.S Another water source? Yﬁ«&
. Yes oLNo . YesorNo
13. Ifyes to either, describe Phe, DISUACE 19 Sevued by wmultrple wtlls amd mporked  Stade {ier et pater
14. Type, make and horsepower of pump 15 H? Date installed 260 5
15. Pump tests Edison s ?Uﬂfb 7—«005- , L“& ) 7%
Conducted by Date Discharge rate gpm Pump efficiency
16. Power supply Edlsow , VIHSE-ISHY 2805
Scurce Meter Na. Date installed
17. Depth of well 145 feet. 18. Casing diameter I inches.
19. Is well gravel-packed? )”ﬂ": 20. Date drilled 5/ 2002
Yes or No <
21. What are the upper and lower depths of casing perforations? Upper 2‘1 4 Lower 10
. . Show feet from ground surface)
22, Is log of well available? Yes Where?__Qled witn S36T
: Yes or No
23. Has a chemical analysis of well water been made? YES If yes, where can it be obtained? DAHS
Yes or No .

24. Are water level measurements available? Yes Where? pﬂ wm the OictricE

PLEASE NOTE THAT:
A willful misstatement in this notice is a misdemeanor pursuant to Section 5008 of the Water Code.

A $115.00 filing fee must accompany each notice.

I certify that the foregoing required statements and the following optional additional statements, if any, are true
and correct to the best of my knowledge and belief.

Name Pﬁ\f‘: C( edE’/f Sen

Signature WMW -

Title 9..6»' 102 (il BUHNBER-  pase __/é’/zf/ (A
At (City of P.O) __Alham bra |

Fhrm or Los A'nqc,lei COUK{H ank—s Distrcks

Corporate Name

GW-FIRST-EXTRT (03-04)



. ) Recordation Number
Cor_nplete a separate State of California
notice for each well. State Water Resources Control Board Statc Well Nomber
DIVISION OF WATER RIGHTS o .
(Division of Water Rights Use Ouly)

P.O. Box 2000, Sacramento, CA 95812-2000

Info: (916) 341-5300, FAX (916) 341-5300, Web: http://www.waterrights.ca, gov

FIRST NOTICE
GROUNDWATER DIVERSION

(Pursuant to Part 5, Division 2 of the Water Code)

Name of person owning the well LDS AM?/I’(& CW“‘H Wk}&ru.fﬂfkf D k‘th\(‘ﬂ‘; NO' %0

(Unless otherwise indicated, annual notices will be sent to #his name and addressf

Address 300 S. Frewment Avenue Mhowtbra_ A qi803

Street address or P.O, Box number ' City. State
Telephone Number (.,) 200 - 230b

Name of person extracting groundwater (if different than Item 1)

Zip Code

Address

Street address or P.O. Box number . City State

Telephone Number { ) -

WELL LOCATION

Zip Code

46 o comy_ L85 Anleules

County Assessor's Parcel Number 2 |ZG ®0 ﬁ q 0 ‘{

Owner's designation of well

Describe lacation of well to the nearest 40-acre quarter section. State well number (if known)

SE %, of Neé ¥, Section 24 , Township -7 /\]
Range r2 U\' B, & M.

Indicate location of well in the section grid below, or provxde a copy of the USGS quadrangle map with the well location

matked. The place of use should also be indicated. The prid represents one whole section.
Section 7 , Township 7 fd , Range ‘.)"' UJ .

Quadrangle map name

il y

GW-FIRST-EXTRT (03-04)




WATER USE

8. Describe the Place of Use (If sketch is required, please use grid under item 7)

9, Quantity and Use of water extracted and method used in determining quantity for the last calendar year.

USE
Calendar EXTRACTIONS When vse is for irmigation When use is other than imrigation
Year Agnual extractions in acre-feet Method of measurement Acreape Nature and extent of use, i.e. population,
or ) or of estimate Crops served Su h.id products manufactured, number and kind
{specify unit} (specify} PP of stock watered
0 2UF Llow " meXer [ ME T
10. Do you also divert surface water? NO
Yes orNo
11. If answer (to 10 above) is yes, how are you reporting surface water use?
a, Under Statement of Water Diversion and USe procedures ... vseeserserrrreenas W}
b. Under Annual Recordation Notice procedures ' a
c. “Under Appropriative Water Right procedures ... e
d. Not reporting.........coeervrveersverens a
WELL DATA
12, I3 the place of use also served by another well? \}ﬁ-s Another water source? )’ES '
R e . . Y 0rEo . Yes or No -
13, I yes to cither, describe-the DiStriet is !twa y muldiple wells and tnparle d Stafe (hler Priject vider
14. Type, make and horsepower of pump 100 H P Date installed 200 9’. ) ‘LCA
I5. Pumptosts___ 450 : June 2005 | bl , 62.5% j beom
Conducted by, , Date . Discharge rate gpm : Pump efficiency .
16, ‘Power supply Ed| son , 24Yq-(235 2e05 §JM>«\
Soarce Meter No, Dateinstalled
17.- Depth of well 1%0 feet, 18. Casing diameter (b inches.
19. Is well gravel-packed? 77’55 20. Date drilled S / 2007
_ Yes ot No
21. 'What are the upper and lower depths of casing perforations? Upper 200 Lower G ?ﬂ
- {Show feet from ground surface)
22. Ts log of well available? ___ YES - Where? ___filed withh duwip
Yes or No -
23. Has a chemical analysis of well water been made? it S If yes, where can it be obtained? D H S
i Yes or No
24. Are water level measurements available? \/E S Where? . 'Gﬂ'w\ District
PLEASE NOTE THAT: '

A willful misstatement in this notice is a misdemeanor pursuant to Section 5008 of the Water Code.
A $115.00 filing fee must accompany each notice.

I certify that the foregoing required statements and the following optional additional statements, if any, are true
and correct to the best of r}yknowledge and belief.

Name AR COLN &EN

Signature

Title m CJ\\I\\ M\Wate Mé
At (City of .0.) Q\V\UW\NDY%

cpruerame__\05_Dinyekete (ouny Wierubiiee )\ Mdwe,

GW-FIRST-EXTRT (03-04)



***PLEASE COMPLETE. - SUBMIT THE oﬁ.;..JAL AND MAKE A COPY FOR YOUR RECORDS™* - 'K G‘I 93 2 86 3 G 3 20 0 5 *

Stata of Californfa, State Water Rescurces Control Board, Division of Water Rights
P.0. BOX 2000, SACRAMENTO, CA 95812—2000
Info; (916} 341-5300, FAX: (916) 341-5400, Web; hifpfwww.walenights.ca Lqov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2005

if the awner information below is wrong or missing, please correct.,
OWNER(S) OF RECORD LOS ANGELES CQUNTY WATERWORKS:

RECCRDATION NQ.: G193286

FRIMARY CONTAGT OR AGENT FOR MAIL & REFORTING: CONTACT PHONE NO.: {626)458-7157

LOS ANGELES COUNTY WATERWORKS

DISTRICT NO 34
900 S FREMONT AVE 9TH FL

ALHAMBRA, CA 91803

Owner's Designation of Well State Well Number Pareel Number
34-6 ' 08N/12W-15H §

DEADLINE: Notices mus be received no later than August 31, 2006 in order tg be recorded,

REQUIRED FEES: A filing fee of $115.00 is required for each Annual Notice of Groundwater Extraction and Diversion, Check or mongy order should indicate your
recordation number(s} and he made payable io: State Waler Resources Control Board. Do not send cash.

LEASE READ THE GENERAL INFORMATIO THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE
if the above information is inaccurate, please line it out in red and provide current information. Nolify this office if ownership or address changes occur during the
coming year,
1. TYPE OF DIVERSION  Groundwater extracion er  Surface diversion .
2. OWNERSHIP. Person listed below is: ] S
Owner of land on which well or point of divession is located, and is extracting/diverting water,

Lessee of land on which well or paint of diversion is located, and is extracting/diverting water, 6'% 2 @;@
cubic-teet

Owner of land, but iessea is exiracting/diverting wafer. )
Other; Please expiain: {Must be a spacific number) gallons

AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YE.AR ——
AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR >
METHOD OF MEASUREMENT  WalerMeter  Power Meter Nonmelered or Estimated ﬁm

TYPE OF WATER USE Aghcultural  DomesticorMunicpal  Other. | annya) quantty gallons
' Season of diversion

ACTION REQUESTED (Check one): o _ Begln
Close this file. (Files may be reopened at any fime - fee required) End
Record my waler use, (Fee required) Masioum rate of diversion
Do not record my water use but keep my name on mailing list. {No fee required)
Transfer this file to:

N oo

{NEW OWNER'S FIRST NAME) {M. NAME) {LAST NAME)
Company Name:

‘Address: .
_ {MAILING ADDRESS) {CITY) {STATE) {2IF CODE)
Telephone; { ) : Effective Date; -

"8.  SUPPLEMENTAL INFORMATION. Please st any changes in your project since last year {new pump, new fand inigation, new method of inigation, ete.) or any other comments

g, CERTIFICAT!% AND SIGNATURE: ify that the forgoing statements are true and carrect to the best of my knowledge,

Signature: Date 4%{:76

Printed Name (Y) 0\\{\ (\) : yi )/‘ &,en )
"WE ‘”(‘”MW i

Company Name: M M =

{_THiS SPACE FOR OFFICE USE ONLY R. AMT:




State of California, State Water Resources Contro! Board, Division of Water Rights
P.0. BOX 2000, SACRAMENTO, CA §5812-2000
Info: {916} 341-5200, FAX: (516} 341-5400, Web: htip-emwatemights.ca.gav

~ ANNUAL NOTICE OF GROUNDWAIER EXTRACTION AND DIVERSION 2005

**PLEASE COMPLETE.  SUBMIT THE Ok_ _/AL AND MAKE A COPY FOR YOUR RECORDS™ . S G‘] 92727363200 5 *

If the owner information below {s wrong or rﬁlssing, please correct. -
OWNER(S} OF RECORD LA COUNTY WATERWORKS DIST NO 24;

RECORDATION NO.: 6182727

PRIMARY CONTAGT G AGENT FOR MAIL & REFORTING: CONTACT PHONE NO.: (818)458-7155

LA COUNTY WATERWORKS DIST NO 24
.DEPT OF PUBLIC WORKS

900 S FREMONT AVE 3TH FL
ALHANBRA, CA 91803-1331

Owner's Designation of Wel . . State Well Number Parcel Number
NO 4 05N/OW-0E S

DEADLINE: Notices must be received no later than August 31, 2006 in order o be recorded,

REQUIRED FEES: A filing fee of $115.00 is required for each Annual Notice of Groundwater Extraction and Diversion. Check or money order should Indicate your
recordation number{s} and be made payable to: State Water Resources Contra! Board. Do not send cash,

PLEASE READ THE GENERAL INFORMATION ON REVERSE BEFORE COMPLETING THIS NOTICE
If the above infarmation is inaccurate, please line it out in red and provide current information; Nofify this office if ownership or address changes occur during the
coming year. . ‘
1. TYPE OF DIVERSION  Groundwaler extraction or  Surface diversion
2. OWNERSHIP. Person listed below Is:
Quner of land on which well ar point of diversion Is located, and is exiracting/diverting water.

Lessee of land an which well or point of diversion is located, and is extractingfdiverting waer. go oot
Owner of land, bul fessee s extracting/diverting water. ) { QEFE;D}_{
Other; Please explain: ) {Must be a spacific number) gallons
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR —
4. AMOUNT OF SURFACE WATER DIVERTED DURING GALENDAR YEAR : >
5, METHOD OF MEASUREMENT  waterMeler  Power Meter Nonmetered or Estiiated ;m":;l
6. TYPE OF WATER USE Agricuftral  Domestic or Municipal ~ Other: . Annual quanity gallons
Season of diversion
7. ACTION REQUESTED (Check one): . ) Begin
Close this file. (Files may be reopened at any time - fee required) End_____
Record my water use. (Fes required) Maximam g of diversicn
Do not record my water use but keep my name on mailing list. (No fee required)
Transfer this file to: )
’ (NEW OWNER'S FIRST NAME) (M. NAME) {LAST NAME)
Company Name; -
Address:
(MAILING ADDRESS) (ciTY) (STATE} (ZIP CODE}
Telephone: ( ) Effective Date:

8. _SUPPLEMENTAL INFORMATION, Please st any changes in your project since last year {new pump, new land Irigation, new mathed of Irigation, etc.) or any cther comments

9, CERTIFICATION AND NATUZ: lzrﬁfy that the forgaing statements are true and comect to the best of my knowledge,
Signature: L Date : 4
Printed Name MM q./\_) - \ )

comume V0% OOk Tinunty |

[ THIS SPACE FOR OFFICE USE ONLY
./




#+PLEASE COMPLETE.  SUBMIT THE OR. _.iAL AND MAKE A COPY FOR YOURRECORDS™* ‘¥ G‘I 93396363200 5 *

State of California, State Water Resources Control Board, Division of Water Rights
P.0. BOX 2000, SACRAMENTO, CA 95812-2000
Info: (816) 341-5300, FAX: (916) 341-5400, Web: http://www.walsrrights.ca.gov
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2005

I the owner Informatlon below is wrong or missing, please correct.
OWNER(S) OF RECORD LA COUNTY WATERWORKS DIST NOD 24;

RECORDATION NO.: G193396

PRIMARY CONTACT OR AGENT FOR MAIl. & REPORTING: CONTAGT PHONE NO.: (818)458-7156

LA COUNTY WATERWORKS DIST NO 24
DEPT OF PUBLIC WORKS

900 S FREMONT AVE 9TH FL
ALHAMBRA, CA 91803-1331

Owner's Designation of Well ... State Well Numbar IParcal Number
NO. 5 : O5SNHOW-09HO1 S 3046-027-902

b NE: Notices mus ceived no later than August 31, 2006 In order to be recorded

REQUIRED FEES: A filing fee of $115.00 is required for each Annual Nofice of Groundwater Extraction and Diversion. Check ar money order should indicate your
recordation number(s) and be made payable to: State Water Resources Conirol Board. Do not send cagh,

PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE
If the abova information Is inaccurate, please line it out in red and provide current information. Notify this office if ownershlp or address changes cceur during the

coming year.
1. TYPE OF DIVERSION  Groundwater extraction or  Surface diversion
2. OWNERSHIP. Person listed below Is:
Owner of fand o which well or point of diversion is located, and is extracting/diverfing water.

Lessee of land on which well or point of diversion is localed, and is extracting/diverting water, Z 3 73 @;‘:,

Ovmer of [and, but lesses is exfracting/diverting water, cubR-Test

Cther; Please explain: {Must be a specific number) gallons
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR » b
4, AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR >
5. METHOD OF MEASUREMENT  WalerMeler  PowerMter Nonmetered of Estimated ;ﬁ?:ét
6. TYPE OF WATER USE Agricultural ~ Domestic or Municipal  Cther. Annual quaniity gallons

_ Season of diverston
7. ACTION REQUESTED {Check one): o . Begin
i ime — End
Close this file. (Files may be reopened at any time - fee required) Maximum ralo of diversion

Record my water use, (Fee required)
Do not record my water use but keep my name on mailing list, (No fee required)
Transfer this file {or

{NEW OWNER'S FIRST NAME) {M. NAME) {LAST NAME)
Company Name:
Address;
{MAILING ADDRESS) {CITY} {STATE) {ZIP CODE)
Telephone: { ) Effactive Dale:

8. SUPPLEMENTAL INFORMATION, Plaass listany changes in your project since last year (new pump, new land igation, new method of irigation, elc.) or any other comments

9, CERTIFICATION AND NATUé: I 2‘& that the forgoing statements are true and comect to the best of my knowledge.
Signature: M ¢ Dafe %?/6}4

Printed Name (L\ O d W) - —\%ﬁm )

(FIRST NAME (M. NAME) , " (LAST NAME
Company Name:
THIS SPACE FOR OFFICE USE ONLY V4 R AMT: ]




#+PLEASE COMPLETE.  SUBMIT THE oaé;m. AND MAKE A COPY FOR YOUR RECORDS™ . G‘] 92 5 50363200 5 *

State of Californfa, State Water Resources Control Board, Division of Water Rights
: P.0. BOX 2000, SACRAMENTOQ, CA 95812-2000
Info: (316) 341-5300, FAX: (816} 341-5400, Web; htip:/www.walerrights.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2005

If the owner information below Is wrong or missing, please correct.
DWNER(S) OF RECORD LACOUNTY WATERWORKS DIST NOQ 27

RECORDATION NO.: 192550

PRIMARY CONTACT OR AGENT FOR WAL & REPORFING: CONTACT PHONE NO.: (626}458-7157

L A COUNTY WATERWORKS DIST NO 27
900 S FREMONT AVE 9TH FL

ALHAMBRA, CA 91803-1331 4
Owrier's Deslgnation of Well o . Siate Well Number Parcel Number
NQ 3 ' 05NADW-07R S

_ ADLINE: Nolices must be recsived no later than August 3 6 In orgar to be recorded.
REQUIRED FEES: A filing fee of $115.00 is required for each Annual Netice af Groundwater Extraction and Diversion. Check or meney order should indicate your
recordation number{s) and be made payable to: State Water Resources Control Board. Do not send cash.

LEASER GENE ORMATION ON THE REVERSE SIDE BEFORE COMPL G THIS NOTICE
if the above Information is Inaccurate, please line it out in red and provide current information. Notify this office if ownership or address changes occur during the
Ccoming year.
1. TYPE OF DIVERSION Groundwaterextraction or  Surface diversion
2. OWNERSHIP. Person listed below is: .
Cwner of land on which well or point of diversion is located, and Is extracting/diverting water.
Lessee of land on which well or pDIIl'lI of Fllverlsion Is located, and Is extracting/diverting water. GJ 7/8
Owner of land, buf lesses is extracting/diverting water, . et
Dther: Please explaln: (Must be & specific number)  ° gallons
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR >
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR >
5. METHOD OF MEASUREMENT  WaterMeter  Power Moter Nonmetared of Estimated ;‘jg?:?:;t
6. TYPE OF WATER USE Agricutural - Domesticor Municipal  Other _______ Annuzl quantity galions
Season of diversion
7. ACTION REQUESTED {Check one}: . ) . Begin___
Close this file. (Flles may he reopened at any time - fee required) ) End -
Record my water usé, (Fea required) Maximum te of diversion
Do not record my water use but keep my name on malling list. (No fes required)
Transfer this file fo: _
; (NEW OWNER'S FIRST NAME} M. NAME} {LAST NAME)
Company Name:
Address:
(MAILING ADDRESS}) . (CITY) {STATE) {2IP CODE)
Telephone: { ) Effective Dale:

8. SUPPLEMENTAL INFORMATION. Ptease list any changss i your project since last year (new pump, new land Fmigation, new method of imigation, efc.) or any other comments

9. CERTIFICATION AND SIGNATURE: | getify that the forgoing statements are true and correct to the best of my knowledge.
Signature: { 5"%' ~ _ Date ﬁ?‘%b

Printed Name {F:}l} g}é\}ﬁ C& e o EP)V' Lse,ﬂ___)
: TS Danpeles " Paundin
l%%?cgg; OFFICE USE ONLY (—) O}Jf N R. ANT: ]




it B catoin, s Wi e G Bt s e o>~ *61931593632005*

_ P.0. BOX 2000, SACRAMENTO, CA 5812-2000
Info: (316) 341-5300, FAX: (916) 341-5400, Wer, htip/fwww.walamights.ca gov
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2005

H the owner Information below is wrong or missing, please correct.
OWNER(S) OFf RECORD L A COUNTY WATERWORKS DIST NO an;

i RECORDATION NO.: (3183159
FRILLARY CONTAST OR AGENT POR MAX. & REPORTING: CONTACT PHONE NO.: (818)456-7158

L A COUNTY WATERWORKS DIST NO 3%

.DEPT OF PUBLIC WORKS
900 8 FREMONT AVE 9TH FL
ALHAMBRA, CA 91803-1321
Cwner's Designation of Well ] State Well Humbar Parcal Numhber -
NO 1 . BND1W-31R 3

REQUIRED FEES: A fing foe of $115.00 s roqulred for each Annul Notos of Groundwafor Extzaction and Diversion. Check or money onder shou ndicate youe
recordation number(s) and be mede payable to: Slale Water Resources Control Board, Da not send cash.

i the above information fsInaccursla, pisase e i out I red and provids currant Information, . Notty (s office cvmership or address changea occur duing the
caming year. _
1. TYPEOF DIVERSION Groundwaler extracion o Surfacs dhversion
2. OWNERSHIP. Person listed below Is: :
Ovwiner of land on which well or paint of diversion (s localted, and Is exdrecting/diverting water,

L2gs88 of land on which well or point of diverzion s kicated, and bs exracting/diverting water.
Ormior of land, bu fease Is exdracting/diverfing water. _ Z1t @
QOihor; Plaase explain: (st ba & speciic normbar) gallons
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR — :
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR >
5. METHOD OF MEASUREMENT  Wato Mol Powar Meier Nonmesered or Exfinaried bare-foat
8. TYPE OF WATER USE Agtcurdl  DomesicorMunidpdl  Obar Ancusel quanity m“”’“‘
‘ Season of diversion
7. ACTION REQUESTED (Check one): _ Beghn
Closs i file. (Flies may be reopened at any time - fse regquired) mﬁ_—_

Recond my water uss, {Foe requirad)
Do pot record rmy water use bt keop my name on maiing kst (No fes required)

Transter this e t: .
(NEW OWNER'S FIRST NAME) (M. NAME) (LAST NAME)
Company Name:
Address:
(MAXING ADDRESS) _ {crm) (STATE) {21P CODE)
Telephone; { ) ERtectiva Date: -

. B. SUPPLEMENTAL INFORMATION. Ploass fst ety changes in your projact sihca Iest yeer (naw pump, new bnd imigation, new method of Uigation, ek) o+ any olher commenis

X




e sole - -
~plLASE CORPLETE.  SUBMIT THE OF__JAL AND MAKE A COPY FOR YOUR RECORDS™ _ /¥ *
Stats of Calfornia, Stats Water Resources Control Board, Division of Water Rights G1 933953632005
P.0. BOX 2000, SACRAMENTO, CA 338122000 '
Info: (916) 341-5300, FAX: (8} 341-3409, Wokr: hitp:iwww. atemights.ca.gov
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION - 2005

i the owner Information below Is wrong o missing, plaass commect.
OWNER(S) OF RECORD L A COUNTY WATERWORKS DIST RO 35;

RECORDATION NO.: G193385
PRIMARY CONTACT CRUATENT FOR MAX. 8 REFORTING: CONTACT PHONE NO.: (626)300-3385

L A COUNTY WATERWORKS DIST NO 35

DEPT OF PUBLIC WORKS
800 S FREMONT AVE 9TH FL
ALHAMBRA, CA 916803-1331
Owner's Designation of Well Shtn\'hﬂl Number Parcal Numbaer
VYELL 2 08NABW04AM B 3383-8-000

REQUIREDFEES Aﬁngfaad$115m3reqjmdforsad1ﬁumdmdm&ummgndmm'dm Cha:kurmnayordarsm.ﬂdlndmiam
recordation number(s) and be mada payatie to: Stzte Waler Resources Conlol Beard, Do not send cash.

Hﬁwd:cvakﬁwﬁ@hhmmﬁ,ptminelwhmdmmwmfmm Noﬁfyﬂsoﬁcaﬁmaﬂpcraddmammmrmmgtha
coming year.
1. TYPE OF DIVERSION Gmmdwaieraxnmﬁm or  Swisco diversion
2. OWNERSHIP. Person Asted below ls:
Ovmer of tand on which well or point of diversion |a located, and |s exiracingédiverting water,

Lesgen of land on which wel or point of diversion [6 Jocated, and is extracing/diverting water. s 4 6 (o foste”
Owmox of land, buf lgsea ks extracting/diverting water. 1 T
Ciher; Plaase expialn: {Must be a spectfic mumber) galons
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR >
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR —p -
5. METHOD OF MEASUREMENT  WaierMatar  Power Meker Nonimetarsd or Estimeied fcre-fest
6. TYPE OF WATER USE Aglitr  DomostoorMnkpd  Ober_ | prioe - Jornton
Saason of diveraion
7. ACTION REQUESTED (Check one): Begin
Closa this fia_ {Files may ba raoponed st sny thma - fes requiced) Iﬂ’g‘

Record my valer wsa. (Foa required)
Bo ot racord my water use but keep my name on mailing llst. (No fae required)
Tramsfer this flle to:

{NEW OWHER'S FIRST HAME]} (WL NAME)} {LAST NAME)
Company Nams;
Addreas;
(MAILING ADDRESS) _ {cm (STATE) {@F CODE)
Telephone: { ) Effective Date: _

8 SUPPLEHENTAL INFORMATION., Fisase kxt any changes In your projéct sincs st ysar (new pump, new land wrigation, new method of Irigation; siz) or any other comments

9. CERTIFICA AND SJGNATU thak the forgoing stalements are e and comact to the best of my knowledge.
" Signature: Date _Mé
Printed Namo 118 r\'A . \%{J ,&/‘g_ey\_)
: _.‘mem= Y - MLNAME) (LAST NAME
l Eﬁ‘ﬁsm;ﬂﬁﬁw’ it oy ; ) = - =




“*PLEAsgcomm SUBMIT THE Ok AL AND MAKE A COPY FOR YOUR RECORDS™ - ¥ *
“Blats of Callfornta, Stats Watsr Resources Corirol Board, Division of Water Rights G1 928653632005
P.0. BOX 2000, SACRAMENTO, CA 85312.2000 :
info: (M8) 341-5300, FAX: (916) 3415400, Wb hitpe/fwww.waterrights. ca.goy
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION 2005.

Hf the ownar MMHon below |s wrong or missing, plsasa comect.
OWNER(S) OF RECORD L A COUNTY WATERWORKS DIST NO 38;

RECORDATION NO.: G192585

PFRIAAKY CONTAGT DR AGENT FOR MAIL & REFORTINO: CONTACT PHONE NO= (620)438-7167

L A COUNTY WATERWORKS DIST NO 28

DEPT OF PUBLIC WORKS
800 8 FREMONT AVE 9TH FL

ALHAMBRA, CA 91803-1331

Oumor's Dsaignation of Weil o _ Stats Well Numbar Parcsl Number
WELLNO 1 ‘ © 0BNAOW-10 8

REQUIRED FEES: Aﬂghedﬁﬁﬂﬂhreqtﬁadh’mdﬂnmdbbﬁmdmmmwm Chedmrmyorderalmldhdc&bm
recordaon number(s} and b made payeblo to: State Water Resourcas Control Board, Do not send cash.

chad}avainhnmmishmmta. pfsmehaﬂaﬂhradmdp‘mﬂecmmmm Ndﬂyﬂﬂad&:eﬁuwmﬂipwad&emwmm'dmﬂa
coming year.
1. TYPEOF DIVERSION Growrwalorextraclion or  Surface diversion
2. OWNERSHIP. Person listed below is:
Ownex, of tand cn whizh well or polnt of diverslon is Jocated, and Is exiractingédiver(ing wakar,

medwmmmuaammmhbmmbmmﬁw&gmr 861?/ CHe>
Owmer of [and, but gga0a s exiracing/dverting water. : bk et
Othar, Pleasa explaln; {Must be a specific numbor) palians
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR — :
4, AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR -
5. MNETHOD OF MEASUREMENT  WalarMeter  Power Metsr Nonmetarad o Estimatadt acre-fost
6. TYPE OF WATER USE Agicutumd  DomesicorMumicdosl Oher_ Al quentty ' m“w“
Samson of divaraion
7. ACW_J_N REQUESTED {Check one): _ Beghn
Closa this fRe. (FTles mxy bs reopsned af any time — fes raquired) mirﬂr

Record my waler usa. {Fee required)
Dordraca’drrrywatarusetmkaapnwnammnﬂlngibi (No fee required)
Transfer this fila io;

(NEW OWNER'S FIRST NAME) (M. NAME) (LAST NAME)
Company Nama:
Address;
(MAILING ADDRESS) cm (STATE) (2P CODE)
Telephona: { ) Effective Date:

‘ 8. SUPPLEMENTAL INFORMATION. Hamaisunyuumhmmumwmtmmrﬁmmmmum.mmmmm

9. CERTIFICATION AN GNA that the forgoing stedements ae true and comect o the best of ary knowladge.

Signature: %l‘

Printed Name GO\\A d) n ! [LiSTPf W\J
THELBPALZ TOR EFEEEEEL‘F N R AMT: }




=3

, YW @8
*"*PREASE COMPLETE.  SUBMIT THE OR. _ /AL AND MAKE A COPY FOR YOUR RECORDS*™  _ *G1 932 473G3 2%5 *
State of Callfornia, Stata Water Resources Control Board, Division of Water Rights
P.0. BOX 2000, SACRAMENTO, CA 95812:2000 - :
Info: (916) 341-5300, FAX: {318) 341-5400, Web: hitp:/www.waterrights.ca.gov

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION ' 2005

If the owner information below Is wrong or missing, please correct.
OWNER(S) OF RECORD L A GOUNTY WATERWORKS DIST NO 38;

RECORDATION NO.: G193247

PRIMARY CONTAGT SR AGENT FOR MAIL & REFORTING: CONTACT PHONE NO.: (626)458-7157

L A COUNTY WATERWORKS DIST NO 38

.DEPT OF PUBLIC WORKS
800 S FREMONT AVE 9TH FL

ALHAMBRA, CA 91803-1331

Owner's Designation of Wel! State Well Number - Parcal Number
3 ‘0BN/OSW-10Q01 §

DEADLINE: Motices must bs recsived no fater thap August 31, 20086 in order to be recorded.

REQUIRED FEES: A filing fes of $115.00 Is requlred for each Annual Notice of Groundwaler Extraction and Diversion. Check or money order should indicate your
fecordation number(s) and be made payable to: State Water Resources Control Board. Do not send cash.

PLEASE D THE RAL INF 110 THE REV SIDE BEFORE COMPLETING THIS NOTICE
i the above information is inaccurate, please line it cut in red and provide current information. Netify this cffice if ownership or address changes occur during the
coming year.
1. TYPEOFDIVERSION Groundwaterextracion or  Surface diversion
2. OWNERSHIP, Person listed below is:
Owner of land on which well or point of diversion Is focated, and is extracting/divering water.

Lessee of land on which well or point of diversion is {ocated, and is extracting/diverting water. Orxe—fe
OGwner of land, but lesse is exiracting/diverting water. _ 288 cup-i’:et
(Must be a specific number) gallans

Other: Please explain: -
AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR >

AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR >
METHOD OF MEASUREMENT  WaterMeler  PowerMeter Nonmetered or Estimated lﬁ?:;t

TYPE OF WATER USE Agricullorsl  Domestic orMunicipal  Other; Annuat quadity galions
' Season of divarsion '

ACTION REQUESTED (Check one): . o Begin
Close this file. (Files may be reopened at any time - fee required) End____
Record my water use. (Fee required) Maxifum rate of diversion
Do not record my water use but keep my name on maiting list. (No fee required)

Transter this file to;

NSt

{NEW OWNER'S FIRST NAME] {M. NAME) (LAST NAME)
Company Name; :

Address: :
{MAILING ADDRESS) (CITY)} [STATE) {ZIP CODE)
Telephone: { ) Effective Date: .

8. SUPPLEMENTAL INFORMATION. Please list any changes in your project since last year {new pump, new land irrigation, new method of iigation, elc.} or any olher comments

9, CERTIFICAT!OZAND ?IGNATU : | pghify that the forgoing statements are true arid correct to the bast of my knowledge,

Signature: Date _%ﬂ g

W
Printed Name EW\R ( W -) : ENCNESEN )
IRST NAME) (M. (;@ME) {LAST NAME
Company Name: ~J&b VXVU’/\@B;(’; N j[\/h/\
THIS SPAGE FOR OFFICE USE ORLY _ ~ ) |

R. AMT:




*oPL EASE COMPLETE. waurrmaom:k mnma\cowmavwnnsoonmm
State of Callfornla, State Watar Resources Gontro! Board, Division of Water Rights '
P.0. BOX 2000, SACRAMENTO, CA 85812:2000
Info: (915} 3415300, FAX: (316) 3415400, Wab: hilp:/fwww watsrrighls.ca gov
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION

H the owner information below Is wrong or missing, pleass comect.
OWNER{S) OF RECORD COUNTY OF LOS ANGELES;

: RECORDATION NO.: 182722
PIIAY CONTACT OR AGENT FOR MAL & REPORTING: CONTACT PHONE NO.: (828)468-7157
COUNTY OF LOS ANGELES
WATERWORKS & SEWER MAINT DIv

800 § FREMONT AVE 9TH FL

ALHAMBRA, CA 91803-1331
Cremer's Deslgnation of Well _ Stete Well Hunqu Paroal Number
Wi J FOX AIRFIELD WELL NO 1 OBN/TIW-3GN S - -

il EHCHAL INFORNMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOT!

Eﬁn&omimmah)bmmaphammhmhmdaﬂpmﬂhmﬁhm Ndfy&lscﬂmﬁmuﬂipaad&wdmgesmduﬂmh

GOMiNG Your.
A. TYPEOFDIVERS#ON o Sirface dvarston
2, OWNERSHIP. Persan

@mmMuuumammmmmmmm

L5568 of land on witich well or point of diversion is localad, and is extracting/diveriing water, ﬂ;m-fut
Qunar of land, but jasger is extracting/diverting water. M, 68 [ cuc fest
Ofher; Please axplan: st be & specific momber) a :
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR > '-. B
4. AMOUNT OF SURFACE WATER DIVERTED UURING CALENDAR YEAR — - O acre-test
5. METHOD OF MEASUREMENT  faier Mokr > Fower Moker Nomokarsd of Estimeled O cabicdeat
6. TYPE OF WATERUSE mu-m:mi G Awoul guarcity ) 7 gellons
: Ssazom of dvwrtin
7. ACTDNREQUESTED : Bigia
av ba Esd
fhlcfh.{Fllu .ldmnyﬁma fas required) ot of
Dommﬂmywabrtmtmheapwnammmﬂhglﬁ. (N fea required)
Trandler this fBa to;
(NEYY OWNER'S FIRST NAME) (WL NAME) {LAST NAME}
Compeny Name: : :
(MALING ADDRESS) {cmy) . (STATE} () CODE)
- Telaphone: [ ) Effective Dala:

8. SUPPLEMENTAL INFORMATION, memmhmmmm@[mmmw irigadion, new mathod of fnfgation, elc.) or any ofher commends

9. CERTIFICA ANP TURE: 1 fhet tha formolng slatements ar trua and comect to the bet of knowledge.
Signature: _- . Date O] 2{/0‘_’

Printed Name DAWD - w. _PEOERSEN/

R ﬁEE:E "?




MURLAAT R RO

" . : . . - - non,
*~PLEASE COMPLETE.  SUBMITTHEORIGIN. ND MAKE'A COPY FOR YOUR RECORDS™* }m

State of Callfornia, State Water Resources Control Board, Division of Water Rights ‘ |'!_Iﬂ|
- P.0. BOX.2000, SACRAMENTO; CA 95842-2000 G192543%G%2004
Info: (916) 341-5300, FAX: (816) 341-5400, Web: hitp:www.walemights.cagov 2004

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION

if the owner Information below is wrong or missing, please correct.
OWNER(S) OF RECORD L A COUNTY WATERWORKS DIST NO 4;

: Lo ) RECORDATION NO.: G192543
PRIMARY CONTACT OR AGENT FOR MAIL & REPORTING: . CONTACT PHONE NO.: (626)468-7157
L A COUNTY WATERWORKS DIST NO 4
DEPT OF PUBLIC WORKS
900 S FREMONT AVE 9TH FL
ALHAMBRA, CA 91803-1331

Owner's Designhation of Well State Well Number Parcel Number
" NO 5 INSTALLED 1947 07NA2W-22B S |

DEADL lices must ha than Juna 30, 2005 rded.
REQUIRED FEES: Afiling fee of $115.0G is reqmred for each Annual Nolloa of Groundwater Extraction and Dwersion Check or meney order should indicate your
recordation number(s) and be made payable to: State Waler Resontcas Control Board. Do not send cash.

LEASE READ THE GENERAL INFORMATIO HE REVERSE SIDE BEFORE ING THIS NOTICE
if the above information is inaccurate, please line it out in red and provide current information. Notify this office if ownership or address changes gecur during the
coming year.
1. TYPE OF DIVERSION (Groundwater extraclion™ or  Surface diversion
2. OWNERSHIP. Person listed belowis: '
- tand on which well or point of diversion is located, and is extracting/diverting water.
Lessea of land an which well or point of diversion is located, and Is extraciing/diverting water. o acretest
Quner of land, butiessee is exlractlng."dwemng water. _ WoO., 59 O cubicfest
Other: Please explain: {Must be a specific mznber) [0 galians
AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR > -
AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR————— " O acrefest
METHOD OF MEASUREMENT  CTWaler Meler ) Power Meter Nonmelered or Estimated : " D cubicfeet

TYPE OF WATER USE Agricuffural Other: _ Anpual quantity [J gallons

Seasan of diversion

ACTION REQUESTED: . Begh
- Close this file. {Files may be reopened at any time - fee required) End

Record my water is? (Fee required) . Maximum rate of diversicn
Do not record my water use bul keep my name on maiiing Ilst {No fee requxred)

Transfer this file to:

N o mohw

{NEW OWNER'S FIRST NAME) {M. NAME]) {LAST NAME)
Company Name: : :

Address:

{MAILING ADDRESS) . ' {CITY) {STATE} (ZIF CODLE)
Telephone: {  } : _ Effective Date:

8. SUPPLEMENTAL INFORMATION. Piease listany changes in your project since last yeér (new pump, new land imigaticn, new method of imigalion, efc:) or any other comments

9. CERTIFICAT AND SlGNATUR%I ce%that the forgamg statements are tnre and correct to the best of my knowledge.
Signature: Date é/Zé’/ (2 508
Printed Name Dﬂy / ﬂ . fé‘ﬂﬁﬂfw

(FIRST NAME) M. NANE) {LAST NAME
Company Name: A5 ANCELES Cht T
7HIS SPAGE FOR OFFICE USE ONLY = =

W-ANN-EXTRT {1-05)



““PEASE COMPLETE, BUB“TTI‘EOM EHAKE‘AGOPYFORYOURREGORDS“'
. Mﬂmmmmmmmﬁwwm
. £.0, BOX 2000, BACRAMENTO, CA 83812-2000 -
nfo: (316) 341-3300, FAX: {915) 341-5400, Web: heip/Awww walsimights ca.gov
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DI'VERSION

H the owner Information below ks wrong or missing, pleass cormect
OWNER(S) OF RECORD L A COUNTY WATERWORKS DIST NO 4;

1
' RECORDATION NO.: 182654
PFRIMAXY CONTAGT OR AGENT POX MAIL & REPORTING: CONTACT PHONE NO.: (626)458-7167

L A COUNTY WATERWORKS DIST.NO 4

900 S FREMONT AVE 9TH FL
ALHAMBRA, CA 91803-1331
Owner's Designation of Wel) © State Woll Numbar Parcel Number

NO 12 _ - 07N12W-21C 3

PDEADLINE: Nofleos || Do (eCawad 00 [ o Gy 0, LM [ Orgar 0 D racodad
REQlJREDFEES' Aﬁ&maedﬂﬁmhmukadhrmmmﬂmdwmmmm Chack or money order should indicals your
mudmjmnunhat(s)mﬂbamadepaydﬁen Statn Water Resoroes Condrol Board. Do not send cash,

- v q
) Hﬂnabumlrimnﬂh\lslmr&a,phmmﬂmﬂhredmdmﬁdaamﬂwm D&nﬂfyﬁbo&b&ﬁmﬂﬂ:waﬂ&wﬁmmmmﬁ

1. TYPEOFONVERSION Crofdidiergaston o  Sufacadvowon | -
© 2. OWNERSHIP; Parson listed below bs:
- leand an.which wedl or polit of diversion Is located, and I8 extraciing/diveriing water,

of tand on witich well or point of diversion [ located, ard Is extracting/fiverting waer, -
Qwner of kand, but lestieq ks extracking/diverting waler. Y1 X, e 01 cubicdaat
Other: Faasa explain: — . (Maxt be a spacific nuckar} ] -
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR > ! : s
4 AHOUHTOFBURFACEWATERDNERTEDDURINGCALENDARYEAR——} . O scre-fost
5. METHOD OF MEASUREMENT <Wizkrbely  Pover Moler Nonmetered of Estenaded - ) ot foat
6. TYPE OF WATER USE Agicufum  Gofies . Offer: Aunsl patity : O palws
_ Season of divertien -
7. ACTION REQUESTED: : Begin -
£ iy be reopened at any time - fes required) o A
3, (Foo roquired) N fate of dbearsion
DOk record my water Usa but kaep my name on malling Bst. (rhfearequkad}
Tranafer this B to:
(NEW OWNER'S FIRST NAME) : (M. NAYE) {LAST HAME)
Company Name: : :
R {MALING ADDRESS) . - ) (8TATE) (Z& CODE)
Telophona: { ) Effecive Date:

8. SUPPLB{ENTALINFORMATEOH.Pmsawwmummmmm&mmmwmmmdemmmu‘mmm

9. CERTIFICATIOR AND TURE: mmmmmmwmmmammg&
Signature; _ AL ¢ A ___Date / /‘“

Printod Nam Dm/zp - W PRI/ .

{M. NAME) " {LASTNAME
——1 1 CAnEELES VT . | -
I_EIIE%%E?%E%?%‘E%EW R AT -

BW-ANN-EXTRT {1-05)



o, : _ pen
*pEASE COMPLETE,  SUBMIT THE ORIGINA_ _1D MAKrEd"A COPY FOR YOUR RECORDS*™ ”lﬁl m’m Il' “h m ’Lﬁ”ﬂ“m“ w HJNN“II’
. State of Californla, State Water Resources Control Board, Division of Water Rights
P.0. BOX 2000, SACRAMENTO, CA 95812-2000 : . G192555%G%2004
nfo: (916} 341-5300, FAX: (916) 341-5400, Web: hittp:/fwww.waterrights.ca.gov 2004 )

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION

If the owner information below [s wrong or missing, please correct.
QOWNER(S) OF RECORD L AGCOUNTY WATERWORKS RISTNO 4;

‘ LI RECORDATION NO.: 5192555
PRIMARY CONTACT GR AGENT FOR MAIL & REPGRTING: _ CONTACT PHONE NO.: (626)458-7157
L A COUNTY WATERWORKS DIST NO 4
DEPT OF PUBLIC WORKS
900 S FREMONT AVE 9TH FL
ALHAMBRA, CA 91803-1331

Owner's Deslgnation of Wall State Wall Number Parcel Number
NO 43 OTN/2W-27 S

DEAD : Noftices mus i ater than J , 2005 In ord
REQUIRED FEES: A filing fee of $115.00 ls required for each Annual Notice of Groundwater Extraction and Diversion. Check or money order should indicate your -
recordation number(s} and be made payable to: State Water Resources Control Board. Do not send cash.

PLEASE READ THE L INFORMATI HE REVERSE SIDE BEFORE COMPLETING THIS NOTICE
{f the above information is inaccurate, pleasa fine it out in red and provkle curent information. Mofify this office if ownership or address changes occur during the
coming yedr.

1. TYPE OF DIVERSION @cﬁnq o Surface diversion
" 2. OWNERSHIP. Person Hsted below is: :

e[ sHand on which well or point of diversion is lacated, and is extracting/diverting water,

Lessee of land on which well or pﬁint of diversion is located, and is extracting/diverilag water,

Quner of fand, but lesses is extracting/diverting water. . Vg&. 01 g::;?;:::t
Other: Pleasé explain: _ [Mus! be a spacifit number) 0 gallons
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR— —» : .
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDARYEAR— 3. T acrefest
5. METHOD OF MEASUREMENT ater Ve Power Meler Nonmetered or Estimated O eubifeet
6. TYPEOQF WATER USE Agricuttural E@p’pal Gther _______ Annual guantity - 0 galtans
Seasaon of diversion
7. ACTION REQUESTED: . Begin
* Close this file. (Files may be reopened at any time ~ fee required) . -
ter use. (Fee required) . ‘ Maxienum rata of diversion -
oo recard my walef use but keep my name on mailing list. (No fee required)
Transfer this file to: .
{NEW OWNER'S FIRST NAME}) {M. NAME) {LAST NAME)
Company Name; : . .
Address: i : .
. . (MAILING ADDRESS) (cITY) (STATE} {ZIP CODE)
Telephore: { ) . Effective Date;

8. SUPPLEMENTAL INFORMATION. Please listany changes In yous project since last yeér {new pump, new land irigation, new metbod of Imgation, efc.) of ary other comments

9. cmnncn;@mu_sl TWmmg statements are true and comrect to the best of my knowledge.
Signature: _- : 44/ Date é/zé//&r’

» L " -

Printed Name Dvip - mﬁw K |

(FIRST NAME) (M. NAME) {LAST NAME
Company Name: W S ﬁ’" CELES Loy TY :
[ THIS SPAGE FOR OFFIGE USE ONLY _ ' R, AMT: = 3

GW-ANN-EXTRT (1-05}



. . - II“.
e o) |1 T[T
State of Californla, State Water Resources Contro) Board, Division of Water Rights i1
P.0. BOX 2000, SACRAMENTO, CA 95812-2000 G1 A2G42004

Info: (916) 341-5300, FAX: (916) 341-5400, Web: htp:/iwww. walemghts.cagov 200 4
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND-DIVERSION

If the owner Information below is wrong or missing, please correct.
OWNER(S) OF RECORD L A COUNTY WATERWORKS DIST NO 4;

RECORDATION NO.: G192729

© PRIMARY CONTACT OR AGENT FOR MAIL & REPORTING: CONTACT PHONE NO.: (626)458-7157

L A COUNTY WATERWORKS DIST NO 4

DEPT OF PUBLIC WORKS
900 S FREMONT AVE 8TH FL
ALHAMBRA, CA 91803-1331
Owner's Deslgnation of Well ' ~ State Well Nun{her Parcel Number
NO 18 ) . O7NM2ZW-11M S

N

DLINE: Noti ust be recei no lafer than Juna 30, 2005 in order ) cord
REQUIRED FEES: Afiling fee of $115.00 is required for each Annual Notice of Groundwater Extraction and Diversion. Check.or money order should indicate your
recordation numbr(s) and be made payable to: State Water Resources Control Board. Do not send cash.

PLEASE READ THE GENERAL INFORMAT!ON ON THE REVERSE SIDE BEFORE COMLETING THIS NOTICE

If the above information is inaccurate, please line it outin red and provide cument mfurmat!on Notify this office if mership or address changes occur during the
coming year,
1. TYPEOFDIVERSION Groviwateretiadin or  Surface diversion
2. OWNERSHIP. Person !Isted below is:
¢ Guwner 6ttand on which well or point of diversion s located, and s extracling/diverting water,

Lessee of land on which well or point of diversicn is located, and is extracting/diverting waler. X avredont
Cumer of [and, but lesses Is extractmg.-'dwemng water, ERLIPN! O cubicfeat
Othey; Please explain: [Must be a specific number] 3 gallons
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR > ' g
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR o o i ] (] arefeet
3. METHOD OF MEASUREMENT WalecMeer™  Power Meter Nonmetered or Estimated | N O] eutic-feet
6. TYPE OF WATER USE " Agdeutural  Somestic or Munfdipal  Other :
- el G ot |l Oy
7. ACTICN REQUESTED:; . , - Begin
Close this file. (Eilag may be reopened at any time — fee required) —— mi":i prem
Record my water use, XFee required) :
[o ot recard my water use but keap my name on mailing list. (No fee required)
Transfer this file to:
(NEW OWNER'S FIRST NAME) {Mi NAME) {LAST NAME)
Company Name: i : . : .
Address: . :
. {MAILING ADDRESS) {CITY} . {STATE} {ZIP CODE)
Telephone: { ) Effective Dale;

8. SUPPLEMENTAL !NFORMATION. Please fist any changes in your project since last yeér (new pump, new land imigation, new method of irgation, etc) or any olher comments

! ﬂWwemems are true and comect o the best of my knowledge,
Date / Zf /W

Printed Name DAVID W f ﬁpﬁﬂfﬁh/
(FIRST NANE) : {M. NAME) {LAST NAME
 Company Name: __L&S AN ELES DTy ' .
|_THIS SPACE FOR OFFICE USE ONLY . R AW 3|

GW-ANN-EXTRT (1-05)



i , » - | -
*PLEASE COMPLETE.  SUBMIT THE ORIGINA_ _ID MAKE'A COFY FOR YOUR RECORDS™* HH

State of Callfomla, State Water Resources Cntrol Board, Dlvislon of Water Rights m”m“m wm “N”“W ml m N‘ m M

P.0. BOX 2000, SACRAMENTO, CA 958122000 : G192942%G%2004 -
" Info: (916) 3415300, FAX: (916) 341-5400, Web: htip/fwww.walerights.ca.gov 2004

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION

If the owner information below is wrong or missing, please correct.
OWNER(S) OF RECORD L A COUNTY WATERWORKS DISTNO 4;

. . ) . RECORDATION NO.: G182942
PRIMARY CONTACY R AGENT FOR MAIL & REPORTING: CONTACT PHONE NO.: {626)458-7157

L. A COUNTY WATERWORKS DIST NO 4
DEPT OF PUBLIC WORKS

900 § FREMONT AVE 9TH FL
ALHANBRA, CA 91803-1331
Owner's DesIgnation of Wall ' . State Well Number Parce! Number
WELL NO 22 ) D7NASW-24M S
DEADLINE: o ived o 0, 200

REQUIRED FEES: A filing fee of $115.00 is required for each Annua! Nolica of Groundwater Extraction and Diversicn. Check or money order should indicate your
recordation number(s) and be made payable fo; State Water Resources Control Board. Do not send cash,

PLEASE READ THE GENERAL INF N THE REVERSE SIDE BEFO OMPLETING THIS NOTICE
if the above information is maocurate please tine it out in red and provide current Information. Notify this office if uwnership or address changes occur during the
coming year.

1. TYPE OF DIVERSION

2. OWNERSHIP: Pefson listsd below fs:
nd ‘on which well or point of diversion Is located, and Is extracting/diverting water,
essee of land on which well or peint of diversion s located, and is extracting/diverting water.

or Surface diversion

: H avrefeet
QOwner of land, but lessea is extracting/diveiting water. ANia.o4 0 ::?:—:eet
Olher; Please explain; {Must be a sgecific aumber} [ gatione
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR > -
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR—p '  Oacrefeet
5, METHOD OF MEASUREMENT Power Meter Nonmetered or Estimated O eutic oot
6. TYPE OF WATER USE Aot Otter - Anaal quaniity O getons
' ’ ) Senson of diversion
7. ACTION REQUESTED: Begin
s, {Fi E
Iose this file. {Files may be reopened at any fime - fee requlred} - Masimum rote of Fomior
Record my water use. _(Fee required)
Do not record riy water use buf keep my name on mailing list, (No fee required)
Transfer this file to: -
(NEW OWNER'S FIRST NAME) . (M. NAME} (LAST NAME)
Company Name; :
Address: : “ _ :
: {MAILING ADDRESS) ) (CITY) {STATE) {2IP CODE)
Telephone: { )_ Effective Date: :

8. SUPPLEMENTAL INFORMATION. Pisase st any changes in your project since tast yeér{new pump, new and frigation, new methad of imigation, efe.) of any ofher comments

9. CERTIFICAT}ON AND ; ATUR at the fnrgomg statements are fnye and cormect ta the best of my knowledge.
Signature; _ Date %

Printed Name DH;/ID ‘ f
(FIRST NAME) {M. NAME}) (LAST NAME
Company Name: Lys-- AEELES &M r
{ THIS SPACE FOR QFFICE USE QNLY R. AMT: 1

GW-ANN-EXTRT (1-05)



3 J : - - Ay
““PLEASE COMPLETE.  SUBMIT THE ORIGINA, _iD MAKEA COPY FOR YOUR RECORDS* ”r mm“l mmymwm Im w
. State of Californla, State Water Resources Control Board, Divislon of Water Rights mlﬂ
P.0. BOX 2000, SACRAMENTO, CA 95812-2000 : G19 004
Info: (916) 341-5300, FAX: (916) 341.5400, Web: htp:/www.waterrights.ca.gov 200 4

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND BIVERSION

If the owner lnformaﬁon below Is wrong or missing, i:lease correct.
OWNER(S) OF RECORD L A COUNTY WATERWORKS DISTNO 4;

: RECORDATION NO.: G192045
PRIMARY CONTACT OR AGENT FOR MAIL & REPORTING: CONTACT PHONE NO.: (826)458-7157
L ACOUNTY WATERWORKS DIST NO 4

DEPT OF PUBLIC WORKS

900 S FREMONT AVE 9TH FL

ALHAMBRA, CA 91803-1331

Cwner's Designation of Well ' State Well Number Parcel Number
WELLNQ 25 O7NM2W-21C S

DEADLINE; Notices must be mpglggd no later than Jupe 30, 2005 in order to be recorded. -

REQUIRED FEES: A fifing fea of $115.00 Is required for each Annual Notice of Groundwater Extraction and Diversion, Check or money order should indicate your
recordation number(s) and be made payable to: State Waler Resources Control Board. Do nol send cash, -

\SE READ THE G L INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE
If the above information is inaccurate, please line it out inred and provide currenf information. Nulzfy this office if ownership or address changes occur during tha
coming year. . .
1. TYPE OF DIVERSION & oungwaler extraction) or  Surfzce diversion
2. OWNERSHIP: Person listed below [s:
. & o on which welf or point of diversion is located, and is exiracting/diverting wa(er

Lessee of fand on which well or point of diversion is located, and is extracting/diverting water. Rora et
Owner of land, but lessee is extracting/diveding water, 70,77 0 cubicefest
Other: Please explain: {Must be a specific number) . O gallons
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR > :
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDARYEAR—— . ] 01 acrefeet
5. METHOD OF MEASUREMENT Pawer Meter Nonmetered or Estimated "B cubic-feet
6. TYPE OF WATER USE Agratua @ Ofer_ | st ansty 0 galns
- ) Season of diversion o
7. ACTION REQUEST ED Begin __ -~
o ’ End
'_ ; “Maximum rate of diversion
Do not record my water use but keep my name on mafling list. {No fee required)
Transfer this file to: © : .
(NEW OWNER'S FIRST NAME} * {M. NAME) (LAST NAME}
Company Name: . . .
Address; .
. {MAILING ADDRESS) {CITY) {STATE) {ZIF CCDE)
Telephone: { ) Effeclive Dale; :

8. SUPPLEMENTAL INFORMATION. Please Iist any changes in your project shce lési yeér (new pump, new land ingation, new method of inigation, efc.) of any other comments

-9, CERTIFIW%%WW i he forgelng statements are tnze and correct to the best of my knowledge.
Signature: Date__ &% '/ by~

Printed Name pﬂ” Ib ERIW

(FIRST NAME) (M. NAME] ) (LAST NAME

Company Name: éﬂf Q&W Ty ' -
THIS SPACE FOR OFFICE USE ORLY R. AMT:

GW-ANN-EXTRT {1-05)




“'PLEABECOW’LETE. SUBMT THE ORIGRNA. 1D MAKEA COPY FOR YOUR RECORD™
stnofcﬂmh,swwawnuoumcmummammm
P.0, BOX 2000, SACRAMENTO, CA §5812-2000
Info: (918) 341-5300, FAX: (916) 341-5400, Web: hitp:Awww watsrighis.cagov
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION

If the owner Information below Is wrong or misaing, plsase comoct
OWNER(S) OF RECORD L A COUNTY WATERWORKS DIST NO 4;

RECORDATION NO.; G183045

PRSILANY CONTACT OR AGENT FOR MAIL & REPONTINO: CONTACT PHONE NO.: (826)458-71657

L ACOUNTY WATERWORKS DISTNO 4

DEPT OF PUBLIC WORKS
800 S FREMONT AVE 9TH FL
ALHAMBRA, CA 91803-1331
Owner's Deslgnation of Well Btate Wall Number Parcel Number

NO 26 : O7TNM2ZW-15R 9

REQUIREDFEES Aﬂkgiandﬁi&@bmﬂmdhaaﬁhmﬂ%d&ummmmm Crmkormwyaﬂarmmﬂdiﬂmtsm
mdahnmﬂn(s)mﬁbemadeparabbb: Stats Water Resources Control Board, Do nol send cash,

2 OWNERSHIP—Parson 5t balowTs:
: o which well or painl of dversion ks focated, and i extractingidiverting waler,

Lessan of land on which well or poini of diversion fs located, aﬂhmacﬂrpﬁmﬁmm oy
Qumrer of kend, but loanen s extractingktiverting water. DAMAD ] cuble ot
Olhyer; Fisasa axplain: (Whizt ba 2 tpecific aowber) B :
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR———> : . whe
4. AHOUNTOFSURFACEWATERDIVERTEDDUR]NGCALEHDARYEAR-—-—-» ) P
5. METHOD OF MEASUREMENT Neometared or Extimaled " O oo et
6. TYPE OF WATERUSE - Ghec: Awenl qracity 7 guiions
) Samsom of diversn
7. ACTION REQUESTED: Beghe
e End
ose - mblmpeneddmythn foa required) Mecious: ato af Tvwein
Dnrumdnwmmhﬂkeepmymmnﬂhgu (No fee required)
Transfor this Ms io:
: {NEWCFMETSFIBSTNME} {M. NAME) {LAST NAME)
Cormpany Name: '
(MAILING ADDRESS) @) {8TATE) @F CODE}
Telephone: ( } : ~ Effective Date:

8. S_UPFLEHEJTAL INFORMATION. Pisens kst any changes in your project sincs st year (risw pump, niow land irigation, new mathad of irigalion, ee.) of any oher comments

9. CERTIFICAT)gNAND TURE.I forgoing statements are true and comact to the bast of my knowtedge.

Slgnature: _- _ Dato éﬁ/"g/lf" A
Printsd Name____ JDAVID __ - W, s&V/

M NAME) | (LAST RE

sary Hame: ﬁ

[Tﬁ?&@fMMEﬁ&ﬂu e
GWANNEXTRT (106)
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=




P EASE COMPLETE.  SUEMIT THE ORIGAL. pm:cowmnmuanscmﬂ
Stata of Calforia, St Water Resourcos Corirel Board, Diviston of Wata: Rights
- P.0. BOX 2000, SACRAMENTO, CA $5812-2000
Info: {§16) 3415300, FAX: (316) 341-5400, Web: htprwsew.wairights.ca.gov
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION

If the owner information balow ls wrong or mizsing, plaass correct.
OWHNER(8) OF RECORD L A COUNTY WATERWORKS DISTHO 4;

' ' T , RECORDATION NO.: 3193048
PRIMARY CONTACT OR AGINT FOR MAIL & REPONTWG: CONTACT PHONE NO.: (826458-7157
L A COUNTY WATERWORKS DISTNO 4

DEPT OF PUBLIC WORKS
800 8 FREMONT AVE 9THFL

ALHAMBRA, CA 91803-1331

Ovwmar's Dasignation of Weil ' State Well Number Parcel Number
NO 27 OTNH2W-24M S

REQLHREDFEES Aﬁhgfaec#ﬂﬁﬂﬂbmqﬂmdfa‘ﬂAmdeuﬂwd&umﬂnaﬂExﬁmﬂmmd[ﬁmﬂm Mammmdudmidindﬁnm
recordatian number(s} and be made payable to: Stals Waier Resources Conirol Board. Do not send cash.

Coming yesi. e .
1. TYFE OF DIVERSION m chwater edagoS or | Surfece diversion
2. OWNERSHIP, Person Il

on wiilch wall or polnt of civersion ks localad, and is exdracling/diverting walar,

Lepao of land on whikch wed or polnt of diversion i focated, and s exiracing/dlverting watar, & scratent
Ownor of tand, but Jesses Is extracting/diverting waier. \75. 80 00 cabieJost
Cher Please explan: ™
3. -moumomnownmrenmmmmnmacmmvm p [ (st d el nesber 0 gk
4. AMOUNT OF SURFACE WATER D DURNG CALENDARYEAR——> T et
5. METHOD OF MEASUREMENT Nonoactarsd or Eximelad |- ‘ 1 cablefac
6. TYPE OF WATER USE Agraural oter | dowadqunity 01 gakans
. . Saasmn of diversion ’
7. ACTION REQUESTED: . : Boghn
- End
Cbteﬂhfﬂtﬁun{:ywhnmpmcdltwtim fas required) . e ==
mmmmmmmmmmmmm (No fee required)
Transfer fhis e to: '
(NEW OWNER'S FIRSTNAME) TR {LAST NAKE)
Company Nemex o
Address: ¥ .
: (MAILNG ADDRESS} {cm) (STATE) {21P CODE}
Telephone: { ) Effoctive Date:

8. SUPPLEMENTAL INFORMATION. Mﬁwmmmmmm@r(mm.mwm mmdmﬁh)dwmm

g, cmnﬂcW EWHMNW&MMdWWM&
Signaturs: /Zm

Printed Name Dﬁ(f;’s?ms} N Mhﬁ./ﬂ;ﬂ fﬁﬂ%/
Eﬂﬁgﬁfﬂam_éfs ﬁ?’(w Cﬂ’/m |

[ THIZ BPALE FOB CIFE SSEORLY - R m 3
GW-ANN-EXTRT (1-05)




- 1
- *PLEASE COMPLETE. SUBMIT THE ORIG‘* AND MAKE‘A COPY FORYOUR REGORDS‘" . j“ I Nm W' }IH

State of Californla, State Water Resources Control Board, Dlvision of Water Rights 1l
oo BOX 2000, SACRAMENTO, CA §5812:2000 - 6193048%26%22004
Info: (816} 341-5300, FAX: {916) 341-5400, Web: hitp:/fwww. watamghts.ca.guv _ . 2004

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION

¥ the owner Information below is wrong or missing, please corvect,
OWNER(S} OF RECORD L A COUNTY WATERWORKS DIST NO 4;

RECORDATION NO.: G193048

PRIMARY CONTACT O AGENT FOR MAIL & REPORTING: CONTACT PHONE NO.: (626)458-7157

L A COUNTY WATERWORKS DIST NO 4

" DEPT OF PUBLIC WORKS
900 S FREMONT AVE 9TH FL.
AL HAMBRA, CA 91803-1331
" Owner's Deslgnation of Well ' State Well Numﬁar Parcel Number
NO 29 O7TNM2W-34N S
DEADLINE: Noficas m ived ;10 later than June 39, 20 rded

REQUIRED FEES: A fifing fes of $115.00 is required for each Annual Notice of Groundwater Extraction and Diversion. Check or money order should indicate your
recordation number(s) and be made payable to; Stale Water Resources Contro! Board. Do nut send cash,

LEASE READ THE GENERAL INFORMAT E REVERSE SIDE BEFORE COMPLETING THIS NOTICE
If the above information is inaccurate, please ling it out In red and provide cument information. Notify this office if ownership or address changes ogcur during the
coming year.
1. TYPEOF DIVERSION or  Surface diversion
2. OWNERSHIP.Person Ilsted belowis: -

< Uwperorzsd on which well or point of diversion Is localed, and is extraciing/diverting water.

Lesses of tand on which well or point of diversion is located, and is exfracting/diverling water, _ K acre-feet
Owner of Jand, but lessea is eadraclmg!dwemng water, 14205 O cubic-feet
Olher; Fiease explain: {Must be a specific number) [J gallans
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR > ” ¥
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR— - (1 acre fect
5. METHOD OF MEASUREMENT Power Meter Noninetered or Estimated ) ' [J cubic-feet
6. TYPE OF WATER USE Agricuftural Other Annual quantity : DO gallons
S . Season of diversion
7. ACTION REQUESTED: ' . Begin
Close this file. {Files may be reopened at any time - fee required) ’ o End
: 2. [Bea required) - Maximum rate of ﬂ\re_rs!un
Do net record my water use but keep my name on maliing list. (No fee required)
Transfer this flle to:
{NEW QWNER'S FIRST NAME} {M. NAME) {LAST NAME)
Cempany Name: : . :
Address: : : )
(MAILING ADDRESS} - {CITY) (STATE) {21P CODE)
Tetephone: { ) : Efiective Date:

8. SUPPLEMENTAL INFORMATION. Please listany changes i your project sinee last yeér {new pump, new land imgation, new method of imgation, elc.) of any othier comments

9. CERTIFICATI U S|GNATURE: Losrify (& the forgoing statemenls are true and correct to the best of my knowledge.
Slgnature / M“ Date 45/ ﬂ’

Pnnted Name A V ib ' t‘ f Eﬂéﬂ d

: (FIRST NAME) . {M.NAME) N _ {LAST NAME
(:ompany Name: L ﬂ eﬂ/ U ﬂ/
[ YHIS SPACE FOR OFFICE USE ONLY _ 3 AN ]

GW-ANN-EXTRT (1-05)



. . oy
""FLEASE COMPLETE.  SUBMIT THE ORIG __LAND MAKE‘A COPY FOR YOUR RECORDS** . Iﬁ‘ ‘ m ml M' llm WH “W"H mmmm Ilm l,”m
: - State of Callfornla, State Water Resources Control Board, Division of Water Rights l

P.0. BOX 2000, SACRAMENTO, CA 95842-2000 61931 2004
Info: (946} 341-5300; FAX: (346) 341-5400, Web: http:/iwww, waleMghlscagov ' 200 4

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION

If the owner Information below is wrong or missing, please correct.
OWNER(S) OF RECORR L A COUNTY WATERWORKS DIST NG 4;

R RECORDATION NO.: G193105
PRIMARY CONTACT OR AGENT FOR MAIL & REPORTING: CONTACT PHONE NO.: (626)456-7157

L A COUNTY WATERWORKS DIST NO 4

DEPT OF PUBLIC WORKS -
900 S FREMONT AVE 9TH FL

ALHAMBRA, CA 915803-1331

Qwner's Dsstgnaﬁon of Well State Welt Number ‘ Parcel Number
NO an O7Nf12W-34 5 :

DEADLINE: Nofices myst be recalved no fater tha 30, 2005 In order to be recorded
REQUIRED FEES: A filing fee of $115.00 is raquired for each Annuat Notlce of Groundwater Extraction and Diversmn Check or money order should indicate your
recordation number(s) and be made payable fo: State Water Resources Confrol Board. Do not send cash,

PLEASE READ THE GENERAL 1 ATION O EVERSE EFORE COMPLE HIS NOTICE
If the above inforrnation Is inaccurate, please fine it out in red and provide curent information. Notify this office if ownership or address changes ooour during the

coming year. :
1. TYPEOFDIVERSION Goundwater oxiadliod or  Sutaos diversion

2. ' OWNERSHIP:-Person listed befow is:
nd on which well or point of diversion is located, and is extracting/diverting water.
Lessee of land on which well or point of diversion is located, and is extracting/diverting water,

Owner of land, butlesseg Is exlracnngfdwemng water. 5‘4 5,07 § :::::::t
Other: Please explain; . {Must be a specific numhber) 17 gallons
-3, AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR > =
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDARYEAR—— . R [ acrefeet
5. METHOD OF MEASUREMENT m PowerMeler _ Nonmetered or Estimated O cubicdfest
6. TYPE OF WATER USE Agricutual ofer | Asnusl grantity " Dgalons
: Season of divession '
7. ACTION REQUESTED: Begin
Close this file. (Files may be reopened at any time - fee required) . End____
--MEIWW required) _ Maximum rate of diversicn
Do not recard my water use but keep my name on mailing list. (o fee required)
Transfer this file to;
_ : (NEW OWNER'S FIRST NAME} (V. NAME) {LAST NAME)
Company Name; .
Address; -
(MAILING ADDRESS) . {CITY) (STATE) (ZIP COBE)
Telephone: () Effeclive Date;

8. SUPPLEMENTAL INFORMATION. Please list any changes in your project since fast yeér {new purmp, new fand imigation, new method of Inigation, elc.) of any other comments

9, csmlme ND S Z/RE tthefOI‘gmngstatemenlsaretmeandoorrecllothe bestofmyknowledge
Signature: pate B/ 2. ”S

Printed Name _ M JD _.W. PEQ; (25

: IRST NAME) T * (M.NAME) (ASTNAME . '
Company Name: Vﬂ/ ” N _ .
THIS SPACE FOR OFFICE USE ONLY ' R AMT:

GW-ANN-EXTRT {1-05)




[1]
++PLEASE COMPLETE. SUBHIT THE ORIG: ;AND MﬁKE‘ﬁ COPY FOR YOUR RECORDS™ - 7|“ ’Wml m w mm ”l“ "M“" lm "m Imﬂn
- . State of Californla, State Water Resources Control Board, Division of Water Rights ’ I
P.0. BOX 2000, SACRAMENTO, CA 858122000 : : G193107%G%
Info: (916) 341-5300, FAX: (916} 341-5400, Web: http:/fwww.walemights.ca.gov ] 2004 )

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION

If the owner Information below is wrong or missing, please correct.
OWNER(S) OF RECORD L A COUNTY WATERWORKS DIST NO 4;

_ . RECORDATION NO.: G193107
PRIMARY CONTACT OR AGENT FOR MAIL & REPORTING: " CONTACT PHONE NO.: (826)458-7157
L A COUNTY WATERWORKS DIST NO 4
DEPT OF PUBLIC WORKS
900 8 FREMONT AVE 9TH FL

ALHAMBRA, CA 91803-1331

Owner’s Designation of Well Stata Well Number Parcel Number
ND 32 o O7TNH2W-27 S
D! k. ices must be ved a0 later than Ju §in order to be ed

REQUIRED FEES: A filing fee of $115.00 s :equired for each Annual Notice of Groundwater Extraction and Diversion. Check or money order should indicate your
recordation number(s) and be made payable to: State Water Resources Control Board, Do not send cash

PLEASE READ THE GENE| MATION ON THE REVERSE S E COMPLETING THIS NOTICE
If the abiove Information 1s inaccurate, please ling it ovt in red and provide cument information. Notfy this office if ownership or address changes octur during the

coming year, _
o Surface diversion

1. TYPE OF DIVERSION
2. OWNERSHIP Person lists

‘ d-on which well or pnint of dwersion s lacated, and is extracting/diverting water. - .
Lessee of land on which well or point of diversion is located, and is e)dracung!diverﬁng water, . - B acrefont

Owner of fand, but lessee is extracting/diverling waler. g1X.53 . 1 eutiofeet
QOthier: Please explain: {Musst ba 2 specific number) 1 galions
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR 2 - .
4, AMOUNT OF SURFACE WATER DIVERTED DURING CALENDARYEAR-—— T O scre-feat
5. METHOD OF MEASUREMENT Power Meter Nonmatered or Estimated O cubedee
6. TYPE OF WATER USE Agrcalural CDesbeor Murgpl Other | o uanity __ € gatons
' ' Season of diversion
7. ACTION REQUESTED: . Begin
- End
Close this file. [Elle%ne{i at any time - fee requirad) Maxionum rota of Gosion
my water use. (Feere /. ) .
Do not record my water use but keep my name on mailing list. {No fee required)
Transier this fle fo:
(NEW OWNER'S FIRST NAME} {hi. NAME} {LAST NAME)
Comgpany Name: : . .
Address. : . '
{MAILING ADDRESS) . (CIT¥) - [STATE) {2iP CODE})
Telephona: { ) Effective Dale:

8. SUPPLEMENTAL INFORMATION. Plesse Iist any changes in your project since last yeér(new pump, new fand irigatian, new method of kmigation, elc.) of any other comments

) ce al the forgwng statemenls are frue and correct o the best of my knowledge.

Date _&
Wo Pﬁz/ﬂm/

(4. NANEE) T (ASTNAME

I(:o_mgany Name: LA _COYN

THIS SPACE FOR OFFICE USE ONLY - R AW, ]
GWANN-EXTRT (1-05) : _




+~PLEASE COMPLETE. . SUBMIT THE ORIGL... . AND MAKE'A COPY FOR YOUR RECORDS™ - ..
" State of Callforale, State Watar Rescurces Control Bosrd, Diviulon of Watar Rigits I
P.0. BOX 2000, SACRAMENTO, CA $5842-2000
Info: (916) 341-5300, FAX: (§16) 341-5400, Wob: fttp:/www walsmighis.ca.gov
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION

i the cwner information helow Is wrong or miasing, please correct
OWNER(S) OF RECORD L A COUNTY WATERWORKS DIST NO 4;

RECORDATION NO.- G193108
FRIMANY CORTACT CR AGENT POR ELANL 5, REPONTING CONTACT EHONE NO. (828)458-7157

L A COUNTY WATERWORKS DIST NO 4

‘DEPT OF PUBLIC WORKS
900 8 FREMONT AVE 8THFL. -
ALHAMBRA, CA 51803-1331
Cramer's Dﬁ}m-ﬂon of Wall . Stats Well Hmﬁhar #mnl Numnber
NO33 O7TNM2ZW-27 8

REQUIREDFEES' Alﬂngiaadﬂﬂﬂﬂbmqt&adﬁueadlmmmﬂmd&wmmmmﬁmmmmﬁmCimﬁtamneya‘dadmldtnd]mm
mﬂsﬂmmmba‘(a}mdhemdapqﬂietm Slale Waler Reeources Control Board, Do not send cash.

ummmmhmmlmthmmmmwmm mmmrmamwmmm
ComNg Yo,
1. mosnwmmonmu Surfaos divarsion

T2 OWNERs}ﬂP ‘Parson [bied Dalow 3:

-~ Cme of Iyt an which wall or paint of diveraton Is locaed, and Is extracingidiveriing waker.

medhﬂm%w@umummmm&mﬁmm o wrofost
Quwner of Land), but Jessea Is exiracing/diverting water. , 16741 O] cubiefest
Other; Pleaso explain: st ba 2 pecific number) Ogatms -
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR —> " . e
4. AMOUNT CF SURFACE WATER DIVER]ED DURING CALENDARYEAR——— O e fort
5. METHOD OF MEASUREMENT < Watar Mesor  Nonmedersd or Esinaind [0 cuic et
6. TYPE OF WATER USE * Agricufiora) Cher: * | Asaosl quathty . [ gellons
. ) : Sascan of diyersien
7. ACTION REQUESTED: _ B .
. 1 - ol 3
Gnuthhfln.% %bumpcmddmym fes raquired} . . e of

. Do not record mry waler uge but keep my name on mafing Ist. (No fee requirad)

Transtor this fa to: )
] {HEW OWNER'S FIRST NAME) (M. HANE) {LAST NAME)
Address: : : i
(MALING ADDREES) (=104} {ITATE) {(@P CODE)
Taboghone: { ) Effective Dale: : .

8. SUPPLEMENTAL INFORMATION. Fhsseuamdimuhmwiﬂdﬁmhﬁ)ﬁr(mm mwmmmmdhw €4} or'any ather comments

9. CERTIFICAT)CN SNATURE: 1 Goff maﬂwmmmmmmmmmwdwm
Slgnaturs: _ ; 4 _ i Date %/ﬁy

Printed Name___ PAVID. - W mpﬁ/ -

T {FHSTNME :._l_.. (M. NAME) _

Compns Hamo::z M Cﬁ}m I

[ Fi ERALE Fim B UBE CRLY R AMT: _ ]

GW-ANN-EXTRT (1-05)



plEASECOMPLETE, SUBMITTHE ORIGL. /AND MAKE R GOPY FOR YOUR RECORDS™ W“ |H||M|ﬂ H|ﬂ MEIHWIE! mmlﬂ( ||ﬂ“[|m“
. State of California, State Water Resources Control Board, Division of Water Rights ’ IIIIH
P.0, BOX 2000, SACRAMENTO, CA §5812-2000 109%G6%42004
Info: {816) 341-5300, FAX: (916) 341-5400, Web: hitp:/aww. waterrlghts.ca.guv 200 4

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION

If the owner information below is wrong or missing, please correct,
OWNER(S) OF RECORD L ACOUNTY WATERWORKS DIST NO 4;

. RECORDATION NO.: G193109
PRIMARY CONTACT OR AGENT FOR MAIL & REPORTING! CONTACT PHONE NO.: (626}458-7157
L. A COUNTY WATERWORKS DiST NO 4
DEPT OF PUBLIC WORKS
900 S FREMONT AVE 9TH FL.

ALHAMBRA, CA 91803-1331

Owier's Dasignation of Well State Well Number . Parcel Number
- NO34 OTN/2W-27 8
DEADLINE: Nofices must be recelved na laler than June 30, 2005 in order to be recorded,

REQUIRED FEES: A filing fee of $115.00 is required for each Annual Notice of Groundwater Exiraction and Diversion, Check or money order should indicate your
recordation number(s} and be made payable fo: State Water Resources Contro! Board. Do not send cash,

PLEASE READ THE GENERAL INFORMATION ON REVERSE SIDE BEFORE COMPLETI S NOTIC
If the above information is inaccurate, plaase Jine it out in red and provide current information. Notify this office if ownership or address changes ocewr during the

- coming year.

1. TYPE OF DIVERSIO roundwater extraction™ or  Surface diversion
2. OWNERSHIP. Person listed helow is:
Owner of land ofi'which well or paint of diversion is focated, and is extracting/diverting water. -
Lessea of-land-on which well or point of diversion is located, and is exiracting/diveriing water. & sere feet

Owner of land, but [essee is extracting/diverting water. - ) [ cubic-feet
Olher; Please explal _ {Must be a specific number] {J gafons
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR > — -
4, AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR ————» - DO acrefest
5. METHOD OF MEASUREMENT  WaterMeter ) Power Meler Nonmetered or Estimated O cubic-feat
6. TYPE OF WATER USE Agicutural @ Otter Annualquanity 13 gatons
Seasan of fiversion
7. AGTION REQUESTED: _ " Begin
Close this flle. (Files may be reopened at any time - fee required) o E“df ___
ater use. (Fed required) Maximum rata of diversion
Du not record my water use but keep my name on rnail!ng list. {No fee required}
Transfer this file to; ' .
{NEVY OWNER'S FIRST NAME) (M. MAME) {LAST NAME)
* Company Narne; :
Address: C : :
{MAILING ADDRESS}) ’ {CITY) (STATE) {2IP CODE)
Telephone: { 1§ Effectiva Date: .

8. SUPPLEMENTAL INFORMATION. Please fistany changes in your project slnce last yeér {new pump, new land lmigation, new methed of inigation, efe.} or'any other comments

9. CERTIFICATI FAND S ATUR Hy/that ihe forgoing stafements are true and comect to the best of my knowledge.
Signature: Date Vs ?/25;/5;‘
Printed Name PAV ] p h/ ' ' @W

~  {FIRST m% {M. NAME) T {LAST NAME
Company Name )
[THIS SPACE FOR orrtcs USE ONLY R AT 1

GW-ANN-EXTRT (1-05)



N o

*““PLEASE COMPLETE.  SUBMIT THE ORIGE. _ -AND MAKEA COPY FOR YOUR RECORDS™*
suhofcmsmmaunmmcommmumm
: P.0. BOX 2000, SACRAMENTO, CA $5812-2000
info: (18) 3418300, FAX: (316) 3418400, Wab: hitp:Jiww. walsiightn,ca.gov
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION

if the owner Information below Is wrong or missing, please oorract.
OWNER(S) OF RECORD L A COUNTY WATERWORKS DiST HO 4;

RECORDATION NO.:. 3183180

PFRIMARY GONTAGT ORt AQENT FOR KA. & RERMORTING! CONTACT PHONE NO.: {626M458-7167

L A COUNTY WATERWORKS DIST NO 4

DEPT OF PUBLIC WORKS :
900 S FREMONT AVE 9TH FL
ALHAMBRA, CA 91803-1331
Ownar's Dasignation of Wall Stats Well Nunbar Parcel Number

NO 38 . O7NAZW-03M S

REQUIREDFEES AﬂmmﬂdsﬂamhmquiadruaammdeMMaMDm Cha:ﬁcormraycfdﬁfshaidhda!am
mﬂﬂianmmba(a}mdhermdapaymhm Sta Watar Resoirces Contral Board. Do not send cash,

nﬂnmmmahmmmmimnmmmmmmwmm mmmﬁmummmmm .
coming year. -

1. meomm&o@ o  Suafacodvamion
2. OWNERSHIP. Parson listed helow
+ < Cuparoitand

ont which wall or point of diversion ks located, and ks extracting/diverfing watsy. .
Mdhﬂmﬁﬁwdupohﬂ&dhaﬁmbhmhiaﬂhmdrwim;gm 8 sern st

Quner of band, but jeseoe Is extracting/dverting water. AEF 8 O cablcdest
Qther, Piaase explain: :
AMOUNT OF GROUNDWATER EXTRAGTED DURING CALENDAR YEAR p L Btbumdan Coles
AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR—— . P
METHOD OF MEASUREMENT sy PinMei __ Nonmeiered or Esfmaied ) cobic et
TYPE OF WATER USE igricuturs Oor . | Asocal quenthy O patoms
. Seatca of dversion '
ACTION REQUESTED: . Bagh
. _ End
Cioatlr\;?;mm (Feebomopmldtmymn fua required) | ‘ g
Dorumuﬂmuﬁwmhiﬁapnwmmnﬂmm (Mo fee required)
" Trenserhis floto:
~ (NEW OVWNER'S FIRST NAME) (M, NAME) [LAST NAME)
Company Nams; : . :
{MATLING ADDRESS) o™ ®TATE)  (@P COOE)
Tetophone: Effective Date: _

8. SUPPLEHENTAL INFORMATION. Ploas hwmhmmmumﬁmmmw irigation, new method of imigafion, sic) of any other comments

9. CERTEWG that the forgoing statements are trus and comact to tha best of my nowledge.
Signature: 4/ Date %/29/03*

Printed Namo BAVD Wi . ’ Péﬂm#d
' {IASTRAME

(FRSTNAME) (L RAME)

'EHE%‘#:EFER&FEE

" GW-ANN-EXTRT (1-05)



“pL EASE COMPLETE.  SUBMIT THE ORIOIK. _AND MAKEA COPY FOR YOUR RECORDS™
 Stala of Callforla, Sats Water Resources Control Boasd, Divishon of Watar Rights -
P.0. BOX 2600, SACRANENTO, CA #5812-2000
info: (915) 341-5300, FAX: (916) 341-5400, Web: http:/wwew waisivights cagov
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION

if the owner information helow Is wrong or missing, please correct.
OWNER(S) OF RECORD L ACOUNTY WATERWORKS DIST NO 4&;

RECORDATION NO.: G183161

PAILARY COMTAGT CR AGENT POR MAL & REPCRTING: CONTACT PHONE NO.: (828)458-7157

L A COUNTY WATERWORKS DIST NO 4

DEPT OF PUBLIC WORKS
800 8 FREMONT AVE 8TH FL
ALHAMBRA, CA 91803-1321
COwner's Deslgnation of Well . State Well Numbﬂ' Parcel Number

NO 37 OTNH2W-308 3

'REQUIREDFEES Aﬂfhgfeadﬁﬁ.ﬂbmqﬂdhsﬂhwﬂhﬁmdemmmm Mamwdwlrmldlrdmam
_ mwddimnunbu{s)mdbem&:bpaymbb StziawatamemasCmtm!Boad Do oot sand cash,

ﬁmmmmmﬁmhhmmnﬂmmmmmammmmmmmnmmammmmma

caming yea.

1. TYPEOFDNERSlOH e or  Surface dverslon

2 OWHERSHIP Porgon listed

: mnhﬂmﬂamkﬂddmﬁmbwwaﬁhmﬁumﬁmm o
Lastoo of tand-on wiich well or point of diversion bs locatad, and s exdreciing/diverting walsr, _ R eoratoat

Qe o land, bt kaaseg e exiracingidhveriing waler, 5&5.48 0 coblo-faat
Cther: Please explain: _ -
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR > lert b & ockk pder D glens
4, AMOUNT OF SURFACE WATER DIVERTED DURING CALENDARYEAR-—— ) - ] " Darefet
5. METHOD OF MEASUREMENT (Vi ey  Fowor Moer Nonmetered or Estimatnd S : 0 ottt
6. TYPEOF WATERUSE . Ayl @ Otter | Aoseslguaotty O ylers
Sease of dvarsiom. - i
7. ACTION REQUESTED: :‘,n
mmﬂ::&:{.m(l?:ﬁbompmednmm e required) e
ndm@ﬁ@‘m@mwkmmnmmnﬂmluﬂbhﬁw
“Transfor this file to: . .
(NEW OWHER'S FIRST HAME) ' (M NALE) (LAST NAME)
Company Name:
{MALING ADDRESS] ' om © (BTATE) (@1P CODE)
Telophona: { ) Effactve Dato:

8 SUPPLEHENTAL |HFORHAT10N -Phuabtamdncguhmmmmm[mmmmmmmdmm}mummm

9. CERTIFICA TURE the forgolng stalemants aré tnia and cormect to s bt of my knowledge.
Sigrature: _ yw Date ,/25/5—'
Printsd Name pﬂl/lb W . W

NWE} C LASTHAME

R . AMT: 3

GW-ANN-EXTRT [1-05)



¥ ] . ' . . - |- i
*PLEASECOMPLETE.,  SUBMIT THE ORIGIN-. .AND MAKEA COPY FOR YOUR RECORDS™ I’d "lllmnlmmm IMM IM IIA mlﬂ“ llﬁ ‘ w
. Stale of Galifomia, State Water Resources Control Board, Division of Water Rights ' “"
P.0. BOX 2000, SACRAMENTO, CA 958122000 - - ' 1 642004
Info: (916) 341-5300, FAX;: {918] 341-5400, Web: httpiwww, wa{errights.ca.guv : 200 4

ANNUAL NOTICE OF GROUNDWATER EXTRAGTION AND DIVERSION

If the owner Information below is wrong or missing, please correct.
OWNER(S) OF RECORD L ACOUNTY WATERWORKS DIST NO 4;

RECORDATION NO,: 5193162

PRIMARY CONTAGT OR AGENT FOR MAIL & REPORTING: CONTACT PHONE NO.: (626458-7157

L A COUNTY WATERWORKS DIST NO 4

DEPT OF PUBLIC WORKS
9008 FRE_MONT A\_IE 9TH FL
ALHAMBRA, CA 91803-1331
Ownar's Designation of Well ‘ State Well Num-ber . Parcel Number
NO 38 ' O7TN/M2W-21F S
DEADLINE: Noi ust be received n une 30, 2005 o be reco

REQUIRED FEES: Afiling fee of $115.00 is required for each Annual Netice of Groundwater Exiraction and Diversion. Check or money order should indicate your
tecordation number(s) and be made payable to: State Water Resources Controf Board. Do not send cash.

PLEASE READ THE GEN ICN O SIDE BEFQ QMPLETING THIS NOTICE
If the above informatmn Is inacourate, please line it out in: red and provide current information. Motify this offfoe if ownership or address changes oceur during the
coening year. .
" 1. TYPEOFDIVERSION GigUidwalerexiacin or  Surface diversion
2. OWNERSHIP. Person listed below fs: - _
- and an which well or point of diversion is located, and Is exracting/diverting water.

Lessee of land on which welt or point of diversion is located, and Is extracting/diveriing waler, H acrefeet
QOwner of |and, but lessee is extracting/divesting water, . FAE, 6 7 eubicfeet
Other; Please explain: {Must be a specific number} [ palions
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR > : .
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR ————pp . : O acre-fest
§. METHOD OF MEASUREMENT <-WalerMetiz~ Power Meler Nonmelered or Estimaled O eubic-feet
6. TYPEOFWATERUSE Agricultural a! Other | Annual quani -
) g Q Seasnnﬂagizgsim Hgsons
7. ACTION REQUESTED: Begin
* Close this file. may be reopened at any time - fee required) - ) End ___
mﬁbe required) . Maximum rate of diversion
Tecord my water use but keep my name on malling list. {No fee required}
Transfer this fite to; _, .
(NEW OWNER'S FIRST NAME) {M. NAME) {LAST NAME)
Company Name: . .
Address: _ : : S
. . {MAILING ADDRESS} . - {CITy) (STATE) .  (ZIP CODE}
Telephens: { ) i Effective Date:

8. S_UPPLEMENTAL INFORMATION. Please list any changes in your project since Iaslyeér {new purap, new tand ingation, new method of inigation, efc.) or any ﬁther comments

9. CERTIFICAT/GR 25 | oo} that the forgoing stalements are true and correct o the best of my knowledge.
Signature: _ Z4#] . Date M/ﬁf-
Printed Name PAM D M : p 505@.{ W
{F[RST NANE h" (M: NAME} {LAST NAME
Company Name: 001/” .
{ THIS SPACE FOR OFFIGE USE ONLY - ' R. AMT: o ]

GW-ANN-EXTRT {1-05)



~PLEASECOMPLETE  SUBMIT THE ORIGK_ AND macomommmnsconnsﬂ*
Stake of Caitfornia, State Water Resources Corrtrol Board, Diveica of Wtar Righte
P.0. BOX 2000, SACRANENTO, CA 5312-2000
Info: (916) 341-5300, FAX: (316) 3415408, Web: hitp:/www.watsirights.ca.gov
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION

if the owner Informstion below Ia wrong or miseing, pleass correct,
OWNER(S) OF RECORD L A COUNTY WATERWORKS DISTNO &;

- RECORDATION NO.: (3183201
PRILARY CONTACT O AGENT FOR MAIL & REPORTING: CONTACT PHONE NO.: (826)458-7157

L A COUNTY WATERWORKS DISTNO 4

DEPT OF PUBLIC WORKS
900 8 FREMONT AVE 9TH FL
ALHAMBRA, CA 91803-1321
Ownsr's Designation of Well State Well Numbar Parcel Kumbes

WELL NO 41 i . O7N/ADW-19E01 S

REQUIRED FEES: Aﬁtgfaecmummmqmudbraammmof&mmmmmm muwmmmmm
mﬂﬂmmmba(s)mﬂbenndepmaﬂab:smmmmm Donotsendcash.

1.
2, GWNERSHIP. Pereon st
. mmuweﬂarpoiﬂd(immimlskmad and b edracting/diverting watar,

Lssenof tand oo which wellor pkot of verion b kst nd s extracing/dvestg water, o
Qe of band, butfosson b extractingiivertng water. 1§ 2l O caoton
fiher, Plosee explain: . baa - .
3.  AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR > P e e e
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDARYEAR— S
5. METHOD OF MEASUREMENT CimierMgiar> Powerbeler - Nonmetared or Esfrasisd O) oo
8. TYPE OF WATER USE Wl or MOkl Oiec___ Aunsd ity 1 gakees
. . : Servon of Dvarsion
1. ACTIONREQUES_TED’ Bogn
s e (Elag iy b mp-uumm = fes required) Ead

e cioas rte of dversaa

WX Fe00 wmmmmepmymmm‘irgﬁst (No fea required)
Trensier this fie io;

{NEW OWNER'S FIRST NAKE) , (M. NAME) [LAST NANE)
. {MAILING ADDRESS) {ATY}) . {STATE) (2P CODE)
Telephone: { ) Effectiva Date: -

8. SUPPLEMENTAL INFORMATION, Ptanastanwdmunh mwmmﬁr{mmmhﬁmmmdm&)dwmm

9. CERTIFICAJON ANDAHGNATU thel the forguing siztements ar tue and cormect to the best of my knowiadge,
Signature: M% . vate_ /28005~
Printed Name mlﬂﬂ ' W, W

- (M NAKE) (LAST NaE

]‘E%EEEEFE%E?’%EUEEE?EY — - R ANT: ]
GWANN-EXTRT (105)




‘ ' : . - Ty
**PLEASE COMPLETE.  SUBMIT THE ORIS|K. .. AND MAKE'A COPY FOR YOUR RECORDS™ {mmmm mnlﬂlmmmum ”HI m ||E Iw ﬂl|
. State of Callfornia, State Water Resources Control Board, Division of \'-'atar Rights : HIIE
£.0. BOX 2000, SACRAMENTO, CA 95812:2000 193249%267%2004
Info: (916) 341-5300, FAX: (915} 341-5400, Web: htip:/fwww.watertights.ca.gov 2004

~ ANNUAL NOTICE OF GROUNDWATER EXTRACT!ON AND DIVERSION

If the owner Information below Is wrong or missing, please correct.
OWNER(S) OF RECORD L A COUNTY WATERWORKS DIST NO 4;

. RECORDATION NO.: 5183249

PRIMARY CONTAST OR AGENT FOR MAIL & REPORTING: _CO NTAGT PHONE NOQ.: (626)458-7157

L A COUNTY WATERWORKS DISTNO 4

DEPT OF PUBLIC WORKS
900 S FREMONT AVE 9TH FL

ALHAMBRA, CA 91803-1331

Owner's Deslgnation of Wall : State Well Number Parcel Number
43 O7N/12W-27F01 S

REQUIRED FEES: A filing fee of $115.00 s requxred far each Annual Notlce of Groundwale: Exlracimn and Divers!on Check ormeney order should indicate your -
recordation number(s) and be made payable to; $tate Water Resources Control Board. Do not send cash,

PL| EAD THE GENERAL INFORMATION ON THE REVE SIDE BEFORE COMPLETING THIS NOTICE
If the abova infermation s inaccurate, please ling it out In red and provide cumrent Information. Notify this office if ownership or address changes acour during the

" coming year,
GrOUNawater extracio) or  Surface diversion

1. TYPE OF DIVERSION

2, OWNERSHIP.- Person listed belowis:
: Owingr of fasd on which well or peint of diversion is located, and is extraciing/diverting water,
e of land on which well or point of diversian is focated, and is extracting/diverting water. i Racr feel '
Mof land, but Jessee is exlraclmg?dlverung water. \B7x. 6% 01 cotic-feet
Other Please explain:  [Must be a specific numer) [ gallons
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR g . _
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDARYEAR.— ' . O accefant

5. METHOD OF MEASUREMENT Cm Pawer Meter Nonmetered or Estimated " [7 cubie-feet
6. TYPE OF WATER USE Doy al > Other _ ] Annual guantity - O galions

Season of diversion

7. ACTION REQUESTED: - Begin
Close this file. (Flles may be reopened at any time - fee required) End

w required) Maximum rate of divession
' gtord Ty water use but keep my name on mailing list. {No fee required)
Transfer this file to:
{NEW OWNER'S FIRST NAME} {M. NAME} {LAST NAME)
Company Name: .
Address: - L
{MAIING ADDRESS) {CITY) {STATE) {ZIP CODE)

Telephane: { ) Effective Date: : - :

8. SUPPLEMENTAL INFO RMATION Please listany changes in your project since last year {new purmp, new land Infgation, new method of imigation, efc.) or any ofther oommems

a, CERTIFIC AND NATUR ripgthat the fargolng statements are true and oorrect to the best of my knowledge,
Signature: ﬂz Date _&/ Z£ /09.
Printed Name ' W ]D W « . P Eﬁﬁgfsﬁ

(FIRST NAME) r (M. NAME) ' " {LASTNAME ¥
-Companyr Name: M BM/ "( '
[ THIS SPACE FOR OFFICE USE ONLY - ‘ R. AMT: =

GW-ANN-EXTRT (1-05)




«*plEAGE COMPLETE.  SUBMIT THE ORIGIK_ _AND MAXE'A COPY FOR YOUR RECORDg*"
Mﬂmmmmmmdewwmgm ’
P.O. BOX 2000, SACRAMENTO, CA §5812-2009
Info: (§16) 341-5300, FAX: (916) 341-5400, Web: hitpu/www wataimights.ca.gov
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION

i the owner information bslow s wrong or missing, phm comect.
‘OWNER(S) OF RECORD L A COUNTY WATERWORKS DIST NO 4;

' C T _ L RECORDATION NO.: G193260
FRELARY CONTACT OR AGENT FOR MAIL B REPORTING: ~ CONTACT PHONE NO.: (826)468-7167
L A COUNTY WATERWORKS DISTNO 4

- DEPT OF PUBLIC WORKS
300 3 FREMONT AVE 9TH FL
ALHAMBRA, CA 518031331

Owner's Dealgnation of Well . _ _ State Wall Number Parcel Number
4 O7TN/2W-2TF02 8 :

REQUIREDFEES Aflmgfaedsﬁaoemmmmrmmumdemmmammmmm Mummmmmm -
recordation number(s) and be made payabie to: Stale Waler Resotwces Cantrof Board, Do not sand caeh,

MMM@GMGWBW and Is exdracingidiverting water.

of kand on which well or polnt of diversion Is focated, and is extracting/diverting waler, ; P et
Ownar of kand, but [pgseq bs extracting/diverting water, _ L77.855 ) culle-fant
Other: Pleass explakn: .
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR———p ———ieron et oeted s
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDARYEAR—— 3 [ T T Ot
5. METHOD OF MEASUREMENT Power Metor. Noumetared or Estiraied . O coblofest
6. TYPE OF WATERUSE Agticutgal Offer; Aaml GEandlty O oaous
) . Seazen of drarsion
Brgin
End
. barirm rade of diversisa
Dorﬂmmﬂmymmhdhmpmnmmnﬂngmmofeamqwad)
Transfor this file fo: : - )
(NEW OWNER'S FIRST NAME) (M. NAME) [LAST NAME)
Campany Nams; . : .
(MALING ADDRESS) : ) (STATE) @i CODE)
Telaphons; () . Eflecive Date: :

8. SUPPLEMENTAL INFORMATION. Pleas Estany changes in your project sincs Lt year (iew pump, newr fand imigafion, new mathod of irigabon, elc.) ar any ofer corments

8. CERTIFICATI mmmmmmwmmmmmmmm&
7 — e
W PEERSEN

T MNAE) . (LASTNAKE




*PLEASE COMPLETE.  SUBMI THE ORIGIN. . AND MAKE'A COPY FOR YOUR RECORDS** - mml ‘HI’EWI
. Stata of Californla, State Water Resources Control Board, Division of Water Rights lflﬂll
P.0. BOX 2000, SACRAMENYO, CA 558122000 G193280%G%20
Info: {316) 341-5300, FAX: {916) 341-5400, Web: http:/iwww.walemights.ca.gov - 2004
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION

If the owner information below is wrong or missing, please correct.
OWNER(S) OF RECORD LOS ANGELES COUNTY WATERWORKS;

RECORDATION NO.: 6193280

PRIMARY CONTACT OR AGENT FOR MAIL & REPORTING: CONTACT PHONE NO.: (626)458-7157

LOS ANGELES COUNTY WATERWORKS

DISTRICT NG 4
900 S FREMONT AVE 9TH FL
ALHAMBRA, CA 91803
Owner's Designation of Weli " State Well Number Parcel Number

50 _ D7N/12W-09A S

DEADLINE: be received June 30, 2005 | I
REQUIRED FEES: A filing fee'of $115.00 is required for each Annual Notice of Groundwater Extraction and Diversion. Check or monay order should indicate your
recordation number(s) and be made payable fo: State Water Resonrces Control Board. Do not send cash,

- PLEAS THE GENERAL INFORMATION ON THE REVERSE SIDE BEFO OMPLETING THIS NOTICE
If the abave information Is inaccurate, please line it outin red and provide cumment information. Nofify this office if ownership or address changes ocour during the

‘eoming year. )
1. TYPEOF DIVERSION Gfoundwalerexiracfed or . Surface diversion

2, OWNERSHIP. Person listed below is:
v Ownegef land on which well or point of diversion is located, and is extracting/diverting water.

Lessee of land-on which well or point of diversion Is located, and is extracting/diverting water, - = screlent
Oumer of fand, but lessee is extracting/diverting water,  \®»E).08 % cabie-feet
Other: Please explain: : {Must be a specific number] { gallons
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR > - -
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR —— ) _ cee e Daseetest .
5. METHOD OF MEASUREMENT (CWater Melot”  Power Mete Nonmetered or Esémated O eubic-feet
6. TYPE OF WATER USE Agricutusal pal Other:_- Avual quantity -  gallons
‘ . Season of diversion
7. ACTION REQUESTED: . Begin
— End
ose gh[s file, 3y be rened at any time - fee reqmred) Maximam cate of Fogrsin
enotrecordmy waler USe but keep my name on mailing llst. (No fee requned)
Transfer lhis file to:
{NEW OWNER'S FIRST NAME) - (M. NAKE) {LAST NAME)
Company Name: . ) .
Address: '
- {MAILING ADDRESS) ) (STATE) {ZIP CODE)
Telephone: { ) Effective Date:

8. SUPPLEMENTAL INFORMATION, Please listany changes in yout project since last yeér (new pump, new land Imigation, new methed of imigation, ete.) or any other comments

{ 'NATUR >, | cen#yf that the forgoing stalements are lrue and corect to the best of my knowledge.
Date %}/ZJ/ r

8. CERTIFiCA

Signature: _, K

Printed Name FHV .’b : . ” : -

- {FIRST NA ﬂ/ (M. NAME) (LAST NAME

Company Name: .

[ THIS SPACE FOR OFFICE USE ONLY R - ANT:

GW-ANN-EXTRT (3-05)



++PLEASE COMPLETE,  SUBMIT THE ORIGINi—AND MAKEA COPY FOR YOUR RECORDS™* | mmmm‘mmmmmmm mmmmm
. State of Californla, State Water Resources Gontred Board, Divislon of Water Rights |ﬂl
P.0. BOX 2000, SACRAMENTO, CA 95812:2000 G193281% 004

Info: (816} 341-5300, FAX: {916) 341-5400, Web: hitpfwww.wateighls.cagoy 200 4
ANNUAL NOTICE OF GROUNDWATER EXTRAGTION AND DIVERSION .

If the owner Information below is wrong or missing, please correct.
OWNER(S) OF RECORD LOS ANGELES COUNTY WATERWORKS;

RECORDATION NO.: 6193281
PRIMARY CONTACT OR AGENT FOR MAIL & REPORTING: CONTACT PHONE NO.: (626)458-7157

LOS ANGELES COUNTY WATERWORKS

DISTRICT NO 4
900 S FREMONT AVE 8THFL
'ALHAMBRA, CA 91803
_ Owner's Designation of Well ' State Well Num-ber Parcal Numbar
4-51 OTNM2W-08C S

REGUIRED FEES: Af iling fee of $115.00 [s- requ:rad for eath Annual Notice of Gmundwa{er Ex[racﬁon and Diverslon Cheok or money order should indicate your
recordation number(s) and be made payable to: State Water Resairces Controf Board. Do not send cash,

PLEASE RE GENERAL INFORMATIO EV SE SIDE BEFORE CQ Hi
If the above information is inaccurate, please Ene if aut in red and provide cusrent information. Notify this office if awnership or address changes occur during the
COMming year. )

1. TYPEOF DIVERSION or  Surface diversion

nd on which well or point of diverston is Iocated, and is extracting/diverting water. .
of land on which well or point of diversion is [ocaled, and is extracting/diveriing water. atrofeat

wner of land, buf lessee Is extracting/diverting water. ’ €O\, 6§ 11 euible-feet
._“1911 Flease explain: (Must be a specific number} 0 gallens
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR— > - —
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR —— O acrefest
5. METHOD OF MEASUREMENT Power Meter Nonmetered or Estimated ~ O cubic-faet
6. TYPE OF WATER USE Agicultural Offer | At quantity : O gallons
Seasan of diversion ’
7. ACTION REQUESTED: ’ _ Begin _
Clnse this file, {Files may he reopened at any time — fee required} . End_ .
ecord my water use. (Feardquired) Mamm_" rate of diversian —
Do nof record my water use but keep my name on mamng list. {Mofes required)
Transfer this file to:
. {(NEW OWNER'S FIRST NAME) {i. NAME} {LAST NAME)
Company Name: i .
Address: : .
" {MAILING ADDRESS} {CITY) (STATE) . (ZIP CODE}
Telephone: { }____ Effective Date:

8. SUPPLEMENTAL INFORMATION. Please Est any changes in your prajéd since Iastyeér {new pump, new land imigation, new methed of imigafion, etr.) of any ather comments

9. CERT IF[CATZN AND SIGNATU * | oprify that the fergoing statements are frue and comect to the best of my knowledge.

Slgnature: : Date d}/ Zf‘/ lbd

Printed Name V I D - ' M /‘FQ@IW

- [FIRST NAME ' {M. NAME) _ {LAST NAME

Company Name: _M @V ¥ :

[ THIS SPACE FOR OFFICE USE ONLY R. AMT: = i

GWANNEXTRT (105)




“HPLEASE COMPLETE.  SUBALT THE ORIGIN:—_-AND MAKEA COPY FOR YOUR RECORDE™*
State of Calliomis, State Water Resources Control Board, Division of Waler Rights
P.0. BOX 2000, BACRAMENTO, CA §5812-2000
Ik: (916) 344-5300, FAX: (918) 3415400, Wab: hir/Mwww walerrights.ca.gov
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION

If the owner Information below Is wrong or missing, pleass comect.
OWNER(E) OF RECORD LOS ANGELES COUNTY WATERWORKS;

) : RECORDATION NO.: G153282
PRILARY CONTACT OR AGENT POR MANL & REPCTHNG CONTACT PHONE NO.: (62814687167

LOS ANGELES COUNTY WATERWORKS

DISTRICTNO 4
900 S FREMONT AVE 9TH FL
ALHAMEBRA, CA 91803
Owners Desigration of Well State Wefl Num.bu' Parcel Number
4-54 O7NAIW-20K S

REQUIREDFEES Aﬂhglaed:ﬂﬁ.ﬁﬂhmﬂajheammwmdwmmmmmChedmrnmyordasmﬂlrdmm
recoriaiion number(s) and be made payable o Siele Walter Resoisreas Control Board. Do not send cash,

coming year. }
1. TYPE OF DIVERSION ﬂ@ o Surtacs diversion
2 Owﬂﬁg Porson

mﬂiqulapoiﬂddmsbnb%mdbmﬂmﬁm‘%gm

Lmdmmmmuumdmammamsmm&mnm ' B ecrafest
Qnﬁdmtmm&mﬁwmm AGE L0 O catic-out
‘Oiher, Please explain: . {Mmct m 2 spacific amriber) Ogebns -
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR— > -
.4,  AMOUNT OF SURFACE WATER DIVERTER numuecmmgvm___'_,_’ - P~
5. METHOD OF MEASUREMENT rkmatmdcrlfﬁmbd . [ cuble-fesl
8. TYPEOF WATER USE . Agrculiin ‘ Otor | Amsai ettty O
. m Saasen of lvartion s
7. ACT[ONREQUEBTED Bagln '
oo rate of dwersien
. B ONER'S FIST NV wE (LAST NAME]
Company Name: : .
_ (MAILING ADDRESS) _ oo (BTATE} {Z CODE)
Tolaphone: () Effecive Dat: _

8. SUPPLEMENTAL NFORHATTON. Mﬁwmhmmmmw&{wm new kand kmigation, new mathod of irigation, eic.) or any other comments

g statements ana tnue and comect tn the besl of my knowledge.

9, CERTIFI

Signature: ﬂ/z '/ 5

Printed Name PAV)D . M

: . (M. NAME) {LAST HAME

Company Name Lﬁ ﬁﬂl/ N r(f'

{ TH#8 SPACE FOR OFFICE USE ONLY . R. AMT: ]

GW-ANN-EXTRT (1-05)



" 9. CERTIFICAT;

' ' . . w . I 1N
“PLEASECONPLETE.  SUBMT THE ORI . NOMAKCACOPY FOR YoURRECores™ i | ||| W mu H ‘| ﬂm ”WN mm W H
. State.of California, State Water Rescurces Contro] Board, Division of Water Rights IIIWI .
. _ P.0. BOX 2000, SACRAMENTO, CA 95812:2000 G193283%4G
Info: (316) 341-5300, FAX: (916) 341-5400, Web: htip:/fwww walerrights.ca.gov ' 2004

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION

If the owner information below is wrang or missing, please correct.
OWNER(S) OF RECORD LOS ANGELES COUNTY WATERWORKS;

RECORDATION NO.: G193283
PRIMARY CONTACT OR AGENT FOR MAIL & REPORTING: CONTACT PHONE NO.: (626)458-T157

LOS ANGELES COUNTY WATERWORKS

DISTRICT NO 4
900 S FREMONT AVE 9TH FL
ALHAMBRA, CA 91803
Owner's Deslgnétion of Well . State Well Number Barcet Number
4-55 QTNMIW-20K S

. DEADLINE: Nofices must be reosived o later than June 30, 2008 scorded
REQUIRED FEES: A filing fee of $115.00 is required for each Annual Notice of Groundwater Extraction and Diversion. Chack or money order should indicate your
tecordation number(s) and be made payable to: State Waler Resources Control Board. Do not send cash. _

PLEASE READ THE GENERAL INFORMATION ON THE REVERSE SIDE BEFORE COMPLETING THIS NOTICE
¥ the above information [s inaccurate, please fine it out in red and provide curent information. Nolify this office if ownership or address changes oocur during the

coming year.
1. TYPEOF D[VERSlON

or  Surface diversion

Cmﬂﬂand onwhich well o paint of dwerslon is located, and is extracting/diverting water.

Lesses of land on which well or point of diversion is located, and is extracting/divesting water, - R acre-faat
Owner of land, but lessee is exiracting/diverting water. X0V, 85 [J cubic-feet
Other; Piease explain: {Must be a specific number) . O patlons
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR —» .
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR ———— : T Daoefeet
5. METHOD OF MEASUREMENT Pmr Meler - Nonmetered or Estimated |- . O cubic-feet
6. TYPEOF WATER USE Agricultural ; i Other__ Annual quantity [ gatigns
- Season of diversion’ ’
7. ACTION REQUESTED: g:zgin
el g ey beropened ot any it et ——

Do not record my water use but keep my name on maifing list. (No fee required)

Transfer this file fo: :
{NEW QWNER'S FIRST NAME) {M. NAME) (LAST NAME)
Company Name: -
Address: _ . : . :
(MAILING ADDRESS} (cir) {STATE) (ZIF CODE)
_ Telephone: { ) Effective Date; .

B. SUPPLEMENTAL INFORMATION. Pleasa list any changes in your project since Iaslye:ar {new pump, new land imgation, new method of irlgation, efc.) or any olher comments

TURE: keyiify trihie forgoing statements are frue and comect to the best of my knowledge.
Signature: _ M _ Date _@/ Zg/ 95—’ ;
Printed Name ' DHV! b - W P FDE‘Q‘H\/

(FIRST NAME) (M. NAME} N {LAST NAMVE

AND S

Company Name: LA @Vﬁ/ﬂ" . _
[ 7HiS SPAGE FOR OFFICE USE ONLY R. ANT: "]

GW-ANN-EXTRT {1-05)



wPLEASE COMPLETE, _SUBMIT THE ORIGIA... ND MAKEA COPY FOR YOUR RECORDS™ mmﬁ“ W mwumw |“||m mw
. State of Californla, State Water Resoiurces Confrol Board, Division of Water Rights - - lllﬂl
P.0. BOX 2000, SACRAMENTO, GA95812-2000 G193284%GL2004
Info: (916) 341-5300, FAX: (916) 341-5400, Web: htip/fwww.walenights.cagov . 2004

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION

If the owner Information below Is wronhg or missing, please correct.
OWNER(S) OF RECORD LOS ANGELES COUNTY WATERWORKS;

. . RECORDATION NO.: G193284
PRIMARY CONTACT OR AGENT FOR MAIL & REPORTING: CONTACT PHONE NO.: (626)458-7167

LOS ANGELES COUNTY WATERWORKS

DISTRICT NO 4
QQO S FREMONT AVE 9TH FL
ALHAMBRA, CA 91803
Qwner's Designation of Well : ’ State Well Number . Parcel Number
458 07NM1W-18R S

REQUIRED FEES: Afilingfee of $115.00is reqmred I’or each Annual Notica of Groundwater Extrachun and Dwers:un Check or meney order should indicate your
recordalion number{s} and be made payable to: State Waler Resources Confrol Board. Do not send cash.

: PLEASE READT (o] ON THE REVERSE SIDE BEEFORE LETING
if the above information is Inaccurate, i:lease line it out in red and provide currend information. Matify this office if ownership or address changes occur during the
_coming year. -
1. TYPEOF DlVERSlON Groundwaler exractiony ar  Surface diversion
2. OWNERSHIP. Person listed below is: '

—Oodieg o Jad-on which wel or point of diversion is located, and is extractingldiverting water.

Lessee of and on whictg well or point of diversion is located, and is extracting/diverting waler, - 2 sore fect
Owner of land, but lesses is extracling/diverting water. _ _ v%9 3.9 O cuticfeat
Q[hgf; Please explain: {Must be a specific numbar) 0 gallons
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR > — —
4. AMOUNT OF SURFACE WATER DIVERIED DURING CALENDAR YEAR—_——-p - Dl acredeet
- 5. METHOD OF MEASUREMENT Power Meter Nonmetered or Estimated- _ © O cubledeat
6. TYPEOFWATERUSE Agrcultumi Other._ | Awocbuantiy___ e
' Sesson of diversion
7. ACTION REQUESTED: Begin
1 End
Close this file, (Files may be reopenied at anyttme - fee requirad) Maisu cats of Tourvi
[ Rﬂl’d my wateruse, (Fee reqﬂ l . \
Dono Ty Weter e6p my name on maling list (No fee required)
Transfer this file lo: :
{NEW OWNER'S FIRST NAME}) (M. NAME) (LAST NAME}
Company Name: : :
Address: ' - C :
{MAILING ADDRESS) {€Im) (STATE) {ZIP CODE}
Telephone: { ) Effective Dale: .

8. SUPPLEMENTAL INFORMATION. Please list any changes in your project sirce Iaslyaér {new pump, new land iigaticn, riew method of imigation, &tc.) or any other comments

9. CERTIFICAT{N/AN _ %TU ceniff that the forgolng stalements are true and coirect to the best of my kncwigdae.

Signature: S /VHA] Date “;/ Zg/ o5~

Printed Name DA V b’ _ Wf@\/
' (FIRST NAME) (M. NAME) ’ {LAST NAME

Company Name: _ LA LovNT li” :

[ THIS SPACE FOR OFFICE USE ONLY R AMT: & ]

GW-ANN-EXTRT (1-05)



**PLEASE COMPLETE, SUBMIT THE ORIL ,]. AND MAKEﬂ COPYFOR YOUR RECORDS** 1%“ Ill’ I'I imwm ’ “m’m"“l 'INHM m‘ mm
. State of California, State Water Resources Contrel Board, Divislon of Water Rights
P.0. BOX 2000, SACRAMENTO, CA 95812-2000 32854642004
Info: (916} 341-5300, FAX: {916) 344-5400; Web hitp:/fwww watermights.ca.gov 200 4

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION

If the owner information below is wrong or missing, please correct,
OWNER(S) OF RE_CORD LOS ANGELES COUNTY WATERWORKS;

RECORDATION NO,; G193285

PRIMARY CONTAGT OR AGENT FOR MAIL & REPORTING: CONTAGT PHONE NO.: (626}458-7157

LOS ANGELES COUNTY WATERWORKS

DISTRICT NO 4
900 S FREMONT AVE 9TH FL
ALHAMBRA, CA 91803
Owner's Designation of Well Stata Well Nun}bar Parcel Number
4-59 . _ OTN/1IW-1BR S

ust be o later th 30, 2005 in records
REQUIRED FEES: A flingfee of $115.00 Is required for each Annual Notice of Groundwater Exiraction and Dlverslon Check or money crder should indicate your
recordation number(s) and be made payatleto: State Water Resources Ccmtrol Board. Do not send cash.

PLEASE READ THE GEEEBAL IﬂEORMATION ONTHE REVERSE SIDE BEFORE COMPLETING THIS NOTICE

'If the abave information Is inaccurate, please ling it out inred and provide cument information. Notify this office if ownership or address changes occur during the

coming year. .
1. TYPE OF DIVERSION or  Surface diversion

2. OWN .~Person listed below is: _
Qwn on which well or point of diversion is localed, and is extracting/diverting water.
Lessee of land on which well or poinl of diversicn is located, and is extrac!mg."diverting water, R oo feet
Owmner of land, bul lessee Is extracting/diverting water. ) : WEE .00 O cubicfeet
Other: Please explain: {Must be a speciffc numier) [ gallans
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR™ >
4. AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR —— ’ O acre feet

5. METHOD OF MEASUREMENT Power Mter Nonmetered of Estmaied 0 e et

TYPE OF WATER USE Agricuttueal Other | Aowalquanity . ) {1 galluns

Season of diversion

6
7. ACTION REQUESTED: - . Begin

Close this file. (Files may bs reopened at any thme - fee required} = - , End___
Record my water use. {Fee required) . Maximum cate of m's.'"““—-'
Do not record my waler use P iy name on mailing fist. (No fee required)

Transfer this file fo:

(NEW OWNER'S FIRST NAME) . (M.NAME) (LAST NAME)
Company Name: .
Address: . . . i
{(MAILING ADDRESS}) (CITY}) {STATE) {2IP COLE)
Telephone: { ) Effective Date:

8. SUPPLEMENTAL IHFORMATION. Pleass kst any changes in your project singe last yeé: (new pump, new land imigation, new method of imigation, etc) or any other comments

Stat the forgulng statemants are true and comect to the bést of my knowledge.

: , i Date _&/ 28/os
Printed Name PAV ID : W fEDERSEN,

9. CERTIFICATIgMRA y 5

(FIRST NAME) (M. NAME) _ ) - (LAST NAME .
Company Name: _MV NTY _
[ THIS SEACE FOR OFFICE USE QNLY R. AMT:

GW-ANN-EXTRT (1-05)



**PLEASE COMPLETE.-  SUBMIT THE ORIG._ L AND MAKEA COPY FOR YOUR RECORDS™™  ~ ﬁw | “mm WH mlm [ﬂ H“‘“I ll“ H’ w {m
. State of California; State Water Resources Controf Board, Dlvsion of Water Righta { _
P.0. BOX 2000, SACRAMENTO, CA 95812-2000 G193397%G6%£2004
info: (916) 341-5300, FAX: (916) 341-5400, Web: hiip:/f'www.walerights.cagov 2004

ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION

- 1 the owner information below Is wrong or missing, please correct.
OWNER(S) OF RECORD L A COUNTY WATERWORKS DIST NO 4;

RECORDATION NO.: G193397

PRIMARY GONTAGT OR AGENT FOR MAIL & REPORTING: " CONTACT PHONE NO.: (325}453-7157

L A COUNTY WATERWORKS DIST NO 4

DEPT OF PUBLIC WORKS
900 S FREMONT AVE 9TH FL
ALHAMBRA, CA 91803-1331
* Owner's Designation of Well . State Well Numi)er Parcel Number

60 . OTNM2W-17F02 8 . 3163-015-953

REQUIRED FEES: A filing fes of $1 15 00 is requ[red 1or each Annual Noﬁce of Groundwater Extraction and Dwerslon Check or fnoney order shoutd indicale your
recordation number(s} and be made payable io: State Water Resources Contro! Board. Do not send cash.

PLEASE READ THE GENE NFO (o] SE SIDE BEFORE COMPLETING THIS NOTICE
If the above information is inaccurate, please line it out in ved and provide current information. Notify this office if ownership or addrass changés occur during the
coming ygar.
1. TYPEOFDIVERSION (Gioundwater exiuction or  Surface diversion
2. OWNERSHIP. Person listed below is:
. i on which well or point of diversion s located, and is extracting/diverting waler,

N oSso W

Lessee of land on which well or polnt of diversion is locafed, and is extracting/diverfing water. - Iy .;m,,w

Owner of land, but lessee is extraciingfdiverting water. 1IW7s, gl 01 culic-feet

Other; Please explain: (Must be a specific number) 0 gallons *
AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR > . .
AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR . [ . O acvefoet.
METHOD OF MEASUREMENT PowerMetgr_ Nonmelsred or Estmated | o oocteel
TYPE OF WATER USE Agrcdural Other: Al qanity , D gl

"Season of diversion .
ACTION REQUESTED: Begin '
Close this file. {Files may be reopened at any time - fee required) Mt E""f —
:—‘"‘R ecord Mmy water us e._(F;og,@gg@m: _ aximum rate af diversian

Do not record my water use but keep my name on mailing list. (No fee required)
Transfer this file lo:

(NEW OWNER'S FIRST NAME}) {M. NAME) - {LAST NAME})
Company Name: .
Address: : - : i
. (MAILING ADDRESS}) - [CiTY) {STATE) {ZIP CODE)
Telephone: { ) : - Effective Dale: - ' 3

8. SUPPLEMENTAL INFORMATION. Please list any changes in your project since Jast yeér (new pump, new land imigafion, new method of imigation, ele.) or any ather commeﬁts

9. CERTIFICA NAW that the forguing statements are trite and corect to the best of my knowledge
Slgnature: Date _&}/2 / 3

Printed Name PAV 1D W 7

(FIRST NAE) {M. NAME) . (LAST NAME

Company Name: rﬂ' Y ' :
THIS SPACE FOR OFFICE USE ONLY . - . R. ANT: - |

GW-ANN-EXTRT (4-05)




“<PLEASE COMPLETE.  SUBMIT THE ORIS._ .1 AND MAKE'A COPY FOR YOUR RECORDS™*
Ststs of Calfornis, State Water Resources Control Board, mdwmfﬂlghh
P.0. BOX 2000, SACRAMENTO, CA $5812-2000
Info: (18) 2415200, FAX: ($16) 241-5400, Web: hitpc/hwww. walsimightn.ba.gov
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DWERSIOH

If the owner Information below ia wrong or missing, pleass comact.
OWNER(8) OF RECORD 'LAGDUHTYWATER‘W_ORKB DIST NO 24;

T . RECORDATION NO.: Q192727
PRILARY CONTACT OR AGENT FOR MAR. & REFORTING: ' -CONTACT PHONE NO.: (B18)458-7156

LA COUNTY WATERWORKS DISTNO 24

DEPT OF PUBLIC WORKS
900 S FREMONT AVE 9THFL

ALHAMBRA, CA 91803-1331

Ownar's Deskynation of Wel ) State Well Number Parcel Numbaer
NO4 ' " 0BN/1OW-10E S

REQUIRED FEES: Amagfaeamuoobmmummmmumdmmmm«mmmmm
recordation number{s) and be tnade payabla to: &dawmﬂmmcmhdﬂwu Do not send cash.

|rmmulmmmmhmmmuwmdmmamumm Noﬁfymbuﬂbeﬁmumﬂﬁpmmmd\awmrmm
COSTING year.
1. TYPEOF DIVERSION Oiiirdwaler o™ or  Suwacs diversion

2. OWNERSHIP. Person listed below is:
. an which well or point of diversion s located, and ks extracting/divering waler,

Lessoa of kand on which well or polt of diversion [s focaled, and Is extracting/diverfing water. R oo ot
Qeimez of land, bt lesges I8 extracting/divering water. W73 1 culsc-foet
Qther. Please explain: . (bt be & speciic nersbar} Oyors -
3. AHOUNTOFGROUNDWATE!EXTRACTEDDURINGCALEEARYEAR —> ——— - _
4. -AMOUNT OF SURFACE WATER DIVERTED DURING CALENDAR YEAR ——»- AP
5. METHOD OF MEASUREMENT  (f¥aiw Mewi™ FowstMelr . Nonmelered or Exéimaied O exir fest
8. TYPE OF WATER USE Agicuml  DefGficorbhnicpel~, Ofws | Aaooel guamiky _ 00 galns
Slmaolﬂwim
7. ACTIOHREQUESTED‘ g:u
2 : umﬁm harlqulred} : i

mmmmmmmmmmmmm {Nofeoreqifed}

Transfer this file fo:
. mm {cim) (BTATE) {@P COnE)
Tehplu‘m( } Effectve Date: .

B SUPPLEMEHTAL INFORMATION. thlﬂmydmhmnﬁudﬁuhtm(mm new kand irigation, new melod of brigation, i) of any offer comments

9. CERTIFICAT}QN AND WMmmaﬁmmmmﬁww _
SignutumMA Date d// Zf/f’r/ Vi

. Printed Name mV,D - -'

" RASTNAME

[T R oY R. Ay |
GW-AMNEXTRT (1-05) —



R A el || T
. Sfate of California, State Water Resources Contrel Board, Division of Water Rights ”“
P.0. BOX 2000, SACRAMENTO, CA 55812:2000 - 9339674642004
Info: (916) 341-5300, FAX: (916] 341-5400, Web: hitp:/fwww.waterrights.cagav , 2004

- ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION

If the owner information below is wron‘g or missing, please correct.
OWNER(S) OF RECORD LA COUNTY WATERWORKS DIST NO 24;

RECORDATION NO.: G193396

PRIMARY CONTACT OR AGENT FOR MAIL & REPORTING: CONTACT PHONE NO.: {818)458-7156

LA COUNTY WATERWORKS DIST NO 24

DEPT OF PUBLIC WORKS
900 S FREMONT AVE QTH FL
ALHAMBRA, CA 91803-1331
Owner's Designation of Well Stata Well Num_ber Pamell Number
NO. 5 05N/10W-09HO1 S L 3046-027-902

REQUIRED FEES: Afiling fag of $115.00 i required for each Annual Notlce of Groundwaler E)draction and Dwersion Check or money order should indicate your
recordation number(s) and be made payabteto State Water Resources Control Board. Do not send cash,

PLEASE READ .ON THE REVERSE SIDE BEFORE PLETING THIS NOTICE
If the above information Is inaccurate, please lina it oul inved and pmwde current information. Notify this office if ownership or address changes occur during the
coming year,

1. TYPE OF DIVERSION o Sufacadiversion

""" 2. OWNERSHIP. Person listed Pelow Ts:

on'which well or point of diversion is located, and is extracting/diverfing water.

gssee of land onwhich well or paint of diversion is located, and is extracting/diverting water, = a.l:ra-feet
Owner of fand, but lessee is extracting/diverting water, . \€2.4 O cubic et
Ciher; Please explain: {Must bie a specific number} €] galions
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR : :
4. AMOUNT OF SURFACE WATER DIVERT RING CALENDARYEAR——— : O screfeet
5. METHOD OF MEASUREMENT ,—Waler Meter Meter _ Nonmetered o Estimated ) ‘ 7 cubic-feet
6. TYPE OF WATER USE Foedural @mr P p—— . D patoss
Season of diversion
7. _ACTION REQUESTED. ’ . - Begn_.
Close this file. (Files may be recpened at any time - fee required] i E‘"'f — -
. aximum rate of diversion
D0 not record my wate: use but keep my name on mailing list. {No fee required)
Transfer his file to:
{NEW OWNER'S FIRST NAME) {M. NAME} : {LAST NAME)
Company Name: . . .-
Address: - : i
(MAILING ADDRESS) : ’ {CITY) (STATE) (ZIP-CODE)
Telephone: { ) Effective Date: L

8. SUPPLEMENTAL INFORMATION. Piease list any changes in your project since Iastyeér {new pump, new land Imigation, new method of irigation, efc.) or any ofher comments

9. CERTIFICARTIN AND/STE ATUR at the forgoing statements are true and correct to the best of my knowledge.

Date _@/ 23’/ s~

‘Signature: 757

Printed Name 'PAJ/ 'D ' {M NAME} %ﬁﬁn/

- {FIRST NAME) _

Company Name: M &JV ﬂ/ ' i :

["THIS SPACE FOR OFFICE USE ONLY : R, AMT:

GW.ANN-EXTRT {1-05)



" 2. OWNERSHIP. Pérson listed B

=Pl EASE COMPLETE.  SUBMIT THE ORIG: _ 4 AND MAKEA COPY FOR YOUR RECORDS™ - ]]wm”wm IHB m llﬂ “W“ “l Elﬂ
Smte of Callfornia, State Water Resources Contre) Board, Diviston of Water Rights ’ ”
" P.0. BOX 2000, SACRAMENTO, CA 95812-2000 : G192550%4G%20
Info: (316) 341-5300, FAX: (816) 341.5400, Web: http:/fwww.waterights.ca.gov 2004
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION

If the owner Information below is wrong or nilss!ng. please correct.
OWNER(S) OF RECORD L A COUNTY WATERWORKS DIST NO 27;

JiEA
0

4

L

L RECORDATION NO.: 192550

PRIMARY CONTACT OR AGENT FOR MAIL & REPORTING: : CONTAGT PHONE NO.: (626)458-7157
L A COUNTY WATERWORKS DI{ST NO 27 )
900 S FREMONT AVE 9TH FL
ALHAMBRA, CA 91803-1331
Owner's Deslgnatlon of Well ' State Well Number Parcel Number
NO 3 _ L O5N/1OW-07R $
DLINE: Motices must be recslved no later than June 30, 20051 to be recorded.

REQUIRED FEES: Afiling fee of $115.00 is required for each Arnual Notice of Groundwater Extraction and Diversion. Check or money order should Indicate YOuF
recordation nuinber(s) and be made payable to: State Water Resources Control Board. Do not send cash,

LEASE READ THE GENERAL INFORMATION ON THE REVE B! PLETING THIS NOTICE
If the above information is inaccurate, p!eese Ine it out in red and provide curent information, Notrfy this office if ownership or address changes cocut during the
coming year. .-
. 1. TYPEOF DIVERSION

’ extraction or  Surface diversion
is:
etyof tand on which well or point of diversion is focated, and is extracting/diverting water.

Lessee of and on which well or point of diversion is locafed, and is exiractingfdiverling water. T acce feat
Owner of land, but [sgsee Is e:dracting!dieerting water, _ ST 01 eubic-fest
Other; Please explain: : i [Must be 8 specific numhber) {1 galtons
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR >
4, AMOUNT OF SURFACE WATER DIVE ED DURING CALENDAR YEAR——— _ : ] [1 screfeat
5. METHOD OF MEASUREMENT Power ’ Nenmelered or Estimated : O cublcdeet
6. TYPE OF WATER USE Agncultural m@ﬂ Anwal quantity ' 0O gallons
’ Season of diversion
7. ACTION REQUESTED: Begin
- Close 8. (Files may be reopened at an].ir time - fee required) . End
Maximum rate of diversion
Reté %{ use. {Fee required) _ R . -
Do niot record my water use but keep my hame on mailing list, (No fee required)
Transfer this file to:
' {NEW OWNER'S FIRST NAME} . {M. NAME) : {LAST NAME}
Company Name: : : :
Address: . :
. (MAILING ADDRESS} - (CITY) {STATE) {ZIP CODE})
Telephone: { ) Effective Date: .

8. SUPPLEHENTAL INFORMATION. Please list any changes In your project since last yee: {new pump, new land imigation, new methad of ingation, ete.) of any other comments

9. CERTIFIC | cepify that {he forgeing slatements are true and comect lo the best of my knowledge.
Signature: ___Date %/%f/ )

Printed Naing | ’bﬁﬁejﬂv

(FIRST'NAME} (M NAME) A {LAST NAME

Company Name: . CW N‘l“
[ THIS SPACE FOR OFFICE USE ONLY . R AN

GW-ANN-EXTRT {1-05)




State of Californfa, State Water Resources Contrel Board, Division of Water Rights
" P.0, BOX 2000, SACRAMENTO, CA 95812-2000 : 1932
Info: (916) 341-5300, FAX: (916) 341-5400, Web: htlp:/www.walenmights.cagov - 2004
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION

If the owner information below Is wrong or missing, please correct.
OWNER(S) OF RECORD LOS ANGELES COUNTY WATERWORKS;

«*PLEASE COMPLEYE. . SUBMIT THE ORIC.. L AND MAKE'A COPY FOR YOURRECORDS™ - Illmllmml WI ﬂ
8

RECORDATION NO.: 5193288

 PRIMARY CONTACT OR AGENT FOR MAIL & REFORTING: CONTACT PHONE NO.: (626}458-7157

LOS ANGELES COUNTY WATERWORKS

DISTRICT NO 34
900 S FREMONT AVE 9TH FL
ALHAMBRA, CA 91803
Owner's Designation of Well State Well Num.bar " Parcel Number

46 ) 08N/M2W-15H S

REQUIRED FEES A filing fee of $11 5.001s requlred fcr each Annual Nntloa of Groundwaler Extraction and Dwersmn Check or money order sheuld Indicate your
 recordation number(s) and be made payable to; State Water Resources Control Board, Do not send cash.

LEASE READ THE GENERA ON THE REVERSE SIDE BEFORE COMPLETING TH
If the above information is inaccurate, please line it out in red and provide curent information. Notify this office if ownarship or address changes oceur duting the

coming year.
1. TYPEOFDIVERSION Giiwater etaciod or  Sufacediversion

‘2. OWNE . Person listed below is:
. wner of lzrt on which well or paint of diversion is located, and is exlractlng}divertlng waler,
see of land on which well or point of diversion is logated, and is extractingfdiverding water. & acrefoat

Owner of land, but lesses is extraclmg!dwemng water.” . ‘ £330 Y 0 cabic-fest
. Other; Please explain: {Must be a specific number) O gatons -
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR > ; — : -
4. AMOUNT OF SURFACE WATER DIVERTEQ DURING CALENDAR YEAR———p- ap——
5. METHOD OF MEASUREMENT ater Meter ) Power Mter tonmetered or Estimated | _ : [T cubis-feet
6. TYPE OF WATER USE Agfcultural Other: Annuak quantity O galons-
X @ Season of diverfon
7. ACTION REQUESTED Begin
- Close this file_{Eiles-nay.be reopened at any time - fee required) . End___
o 2e quired) Maximusn rate of diversion
poTiot record my water use but keep my name on mailing list. (Nofea reqmred)
Transfer this file fo: :
- {NEW OWNER'S FIRST NAME) {M. NAME} - (LAST NAME)
Company Name: : - :
Address: ' :
{MAILING ADDRESS} {CTTY}) (STATE}) (ZIP CGLE})
Telephone: { ) Effective Date; _

8. SUPPLEMENTAL INFORMATION, Piease lislany changes in your project since fast ye;ar (new pump, new land inigation, new method of imigation, efs.} o any other comments

9, CERTIFIC @ ANES emfy that the fnrgomg statements are true and comect to the best of my knowledge.

Signature: . e Date _&/zi/ y 5—’

Printed Name pﬂ'/ ’ D NAM : Mﬂﬂé y
' ’ - (FIBST NAME) (M. NAME) E

Company Name: M WV ﬁ :

| THIS SPACE FOR OFFICE USE ONLY : . : R. AMT: - |

GW-ANN-EXTRT (1-05)



*"mccmsre s:.rammsm__;.m m*mronvwnnﬂcom"
State of Calforni, Stats Water Resourcéa Couirod Board, Division of Wata Righte
P.0. BOX 2000, SACRAMENTO, CA 83512-2009
trrfo: {816) 341-5300, FAX: (§18) 341-5400, Web: tipiwwwr waknights.ca.gov
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION

H the owner information below Is wrong or missing, please correct.
OWNER{S) OF RECORD L A COUNTY WATERWORKS CiST NO 35;

RECORDATION NO.: (193385
CONTACT PHONE NO.: (626)300-3306

qu&mmmsm
L A COUNTY WATERWORKS DIST NO 35

DEPT OF PUBLIC WORKS
900 3 FREMONT AVE 9TH FL.

ALHAMBRA, CA 91803-1331

Ownec's Daalgnation of Well : State Well Number : Parcel Number
WELL2 05NDEYY-04A01 S . 3363-5-600

REQU]REDFEES Am'ugteedms.wmemhdfurewlmmmd&mmmmumm«mmaymsmidMem
wmdaﬂmnunbm{s}mdbamadapaﬁﬂatm Slats Weder Resourcea Control Board. Do not send cash

Hﬂuﬁwahbnmhmmmmtaﬂnmdmﬁmmm wwsmumpumwmmmm
1. TYPEOFDIVERB#ON o Swface diversion

2 OWN P. Pérson list :

: mutﬁdmelu‘poﬁﬂddtmuhlsbcmd,mdbwdmcﬁrlgﬂvamgm

Lensea of tand-on-which wett or point of diversion I localed, and Is exiracting/diverfing watar. = acra-foat
Owner of land, but leasnn s extracingidiverting water. | : 3x4.9¢ [ cabic-font
Cther; Pioase expien: {idust b & specific nember) 0 :
3. AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR » = . i w
4. MIOUNTDFSIRFACEWATERDNE!TEDDURHGCALENDARYEAR—} O scro-fot
5. METHOD OF MEASUREMENT (Water Mo Nonmeksred or Esfimertad : 1 cubloefeet
'8. TYPE OF WATER USE @ oieanty_ Dodes
Sewtom of dvwrsion -
7. ACTION REQUESTED: Ragn
- : . B
barriemsm rade of ivarsion
Tranafer thls fle to: : '
TNEW OWNER'S FIRGT NAME) M. NAME) {LAST NAME)
. (MAILING ADORESS) : e13)) T STATE) | (2P CODE)
Talaphone: { ) " Effactive Dala: :

8. SUPPLEMENTAL INFORMATION. Plesss list arry changes In mrmmhﬂyﬁr{mm oaw land krigation, new method of imigation, eic.) o any olher comments

8. CERTIFICATIGN AND TURE; tmu-gnhgmummm-dmmmmmwmm
Signature: _ # vate_ O/ 28/ 55~

. Printsd Nama pﬂ#’g?sr - L mi':;ﬂ Mgﬂ/
Consany Name: LA COUNTY .

THiE Fﬁﬁ,E FOROFFEE BEEGELY . . R ANT:
AW-ANNEXTRT (1-05}




““PLEASE COMPLETE, SU‘BJuITTHEORK‘r ,LAHDHAKE‘ACOPYFMYO{RW
MdCMS@MRmWMMdHMREm
P.O. BOX 2000, SACRAMENTOQ, CA $3312-2000
lafo: (816) 1415300, FAX: (916) 341-8408, Webx, hilp Swww.walsnighis cagoy -
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DNERSION

chn owner Informaticn below Is wrong or missing, please comrsct.
OWNER(S) OF RECORD L A COUNTY WATERWORKS DIST NO 33;

RECORDATHON NO.: 01828686

PRIMARY CONTACT OR AGENT FOR AL & REPORTING: CONTACT PHONE NO.: (828)458-7157

L A COUNTY WATERWORKS DIST NO 38

DEFT OF PUBLIC WORKS
900 8 FREMONT AVE 9TH FL
ALHAMBRA, CA 91803-1331
Ownar’s Designation of Well : State Well Number Parcel Number
WELLNO1 - OBN/TIW-10 5

REQUIRED FEES: AflhgIaadsﬁtooumqttadiraachhnnudﬂmimdmammﬁmmmaﬂmChad:crrrmyu’da‘dujdfndtmm
. mwdaﬁmmmtn(s}mﬁhemdapayaﬂeb: amwmnammcamm Do notsend cash.

1. TYPEOFDWERSION : or  Surface dvarsian
2 0 . Person listed below ls:
: on which well ar point of diversion is located, and is exiraciingéciverting water, _
Lessep of tand on which wel or polnt of diversion [s focatsd, and is extracingdiverting walsr. Baeton
Quemer of land, but jeasee s extractingédiverting water, 479 17 O cable-aet
Ofhar; Please explain: st ba 2 spacifc manber) Oplons -

AMOUNT OF GROUNDWATER EXTRACTED DURING CALENDAR YEAR - >

AMOUNT OF SURFACE WATER LNYER]

3

L : PURING CALENDAR YEAR ————- : D scre ot
5. METHOD OF MEASUREMENT o

8.

7

iy Nonmaterad or Esfimaied ' _ 0 cuble-fat
TYPE OF WATER USE : Agricubrsl

Other: Avcwl uatity I gekoms
. - | Semson of diversien .
ACTION REQUESTED Bagle
HeH - o - . E‘
4 ba recpenad at any tims - fee required) _ atoai

: p mmmkeapmnammnﬂtulﬂ. (Mo Tea requined)
Transferthhﬁaua

Compary Name: .
(MALING ADDRESS) (i) © [STATE) {Zi CODE)
Telephone: () Effective Data:

8. SUPPLEMENTAL INFORMATION. Plaaso ket eny changes ia your projact sos bast year {now pumy, new knd igation, new rasibod of Irigedon, ek or any olbat comments

iy tht the forgoing stalements arfrue and cumect o the best of my knowledge.
oute_OB/2H/05”
. peistn)
{LAST NAME




“+PLEASE COMPLETE. . SUBMIT THE ORIG. __ L AND MAKEA COPY FOR YOUR RECORDS™*
wawmmmwmmamm
P.0. BOX 2000, SACRAMENTO, CA §5812-2600
‘ hbmsjmmu,nx.ms)w-smmmmmwm
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DNE!SIOH

. i the owner lnforrnation bolow s wrong or missing, please correct.
O‘WNER(B) OF RECORD L A COUNTY WATERWORKS DIST NO 38;

. . RECORDATION NO.: G183247
" FRMARY CONTAGT OR AGENT POR MML & REPORTING: CONTACT PHONE NO.: (626468-7157

L A COUNTY WATERWORKS DiST NO 38

DEPT OF PUBLIC WORKS
900 8 FREMONT AVE 9TH FL
ALHAMBRA, CA 91803-1331
Owiier’'s Deslgnation of Well State Well Number o Parcel Number

3 : O6N/0BW-10Q01 S

REQUIREJFEES Aﬂﬁmfaedﬂﬁﬂbmhﬂh‘a&d]MnudedeMEmmmm Chattormmeya'da'stmid[rd:aiam
: rmdaimnunbar{a}a‘rdbermdapayaﬂem: State Water Resourcas Control Board, Do not vend cash.

NERAL INCURMA TION ON THE REVERSE SID UL COMPLETING THIS NOTIC!
UﬁnMiMﬂmhmmﬁmnwhmmmﬂamm Nqﬁyﬁhdﬁmlmﬂaaﬂdm&mmrmm
coming year.
- 1. TYPE OF DIVERSION aler or  Surface diversion '
2. OWNERSHIP. Person
. dmmwwpdmdmmnhbuad mdlao:d:acﬁ'ng.'dﬂtmwaiar

Lm,dhndmﬁi&waﬂmpciﬂddmﬁmbbwtedmdhmmﬁmﬁwﬁum - " B scretout
Ovmex of land, bt [essag [s exiraciingiiivering water, NEN.EZ O abic-fest
Cthet; Plaasa explain: Ot be 2 apaciiiz manber O :
3. AHOUNT OF GROUNDWATER EXTRAGTED DURING CALENDAR YEAR > = ey
4. AMOUNT OF SURFACE WATERD D DURMNG CALENDARYEAR— 3. ; Dot
5 METHOD OF MEASUREMENT Powor Melar Nonmeenad o Exlimatad O catio-feat
6. TYPE OF WATER USE Agricaiset - N, Oher Asooel quacity D gales
Beasus of dhversion :
7. ACTIONREQUESTED: : ' " Boga
’ End
Mazirom rats of dsesion
Tmmfarhhfﬂeb. : '
{NEW GWNER'S FIRST NANE) (M. NANE) (LAST NAME)
Company Name: ' -
I " . . . .
(MAILING ADDRESS) {am) © (STATE) {ZP CODE)
Telephone; { ) Efiective Date: :

8. SUPPLEMENTAL INFORMATION. Pleass kst ay changes in your project sinca m';mr[mmrpnuhndtdpﬁmnwm&nd of rigation, eic) of amy olher comments

o mmmfumhgsta&nuﬁsaemmdmmdtDMMnimyhm

Date Mﬁg/ﬁ’ -
- fomesn
(4 NAME) © [LASTHAME :

% AMT: 1




““PLEASE COMPLETE.  SUBMIT THE ORIG-__ L AND MAKEA COPY FOR YOUR RECORDS™*
mamummmmummamm
P.0. BOX 2000, BACRAMENTO, CA §5842-2008
Info; {§16) 341-5300, FAX: (916) 341-3400, Web: hittp:/www.walsmights.cogov -
ANNUAL NOTICE OF GROUNDWATER EXTRACTION AND DIVERSION

If the owner Information bslow I3 wrong or missing, pleass corract.
OWNER(8} OF RECORD LA?OUHTYWATERWON{S DIST RO 29;

- RECORDATION NGQ.: G193150
PRIMARY CONTACT OR AGENT FOR MAL & REPORTING: CONTACT PHONE NO.: (818)458-7156

L A COUNTY WATERWORKS DIST NO 39

DEPT OF PUBLIC WORKS
900 8 FREMONT AVE 9TH FL
ALHAMBRA, CA 91803-1331
Cwmar's Designation of Well  Statewell Number Parcel Number
NO 1 0ONOTW-31R S ’

REQUIREDFEEB. Aﬂ&igfeeaﬂﬁawbmﬂradh'eadimmdﬂoiwdammmmmmﬂm cm«mmmmm
mﬂﬂmmmh{s)mmmmu Stale Walar Resourees Conired Board, Do not send cash
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