AMACLIIN,
WASHIN(

600 CAPITOL WAY NORTH o
OLYMPIA, WASHINGTON 98501-1081 (qu_s ~69- ["f
FISH TRANSPORT APPLICATION/PERMIT

To lmport, Export or Transfer, Live Fin Fish, Viable Eggs or Gametes
(Please prnt or type ltams 1-5 and refum (o address above)

1. Type of apslication [ impor: ¥ Export & Transfer
2. MName of Applicant l’T(’th- £i -Iif‘é? Fhane sumbﬂr{ﬁ;’q" ) (:-f » = Lok
EN e Do, oF Fogia Y LT Fe

Mailing address_ | T330S2 Gooelen ST city Clackamas suwcR 7p120/s5”
WDFW Aqualic Farm Regisiialion # (for commertial sguaculiure facilities only} N/ A

3 Soeces(‘;b’!u Sedreon (é,-.» W hugpokiad K u el ’\).‘v‘umber {fish ar -_,qs!____u_i_{f ()

4. Destination {narne of fcility/recaidng waters) C ol umiag River

County %\::_(- MAG i/ MLalfR a::’c'k 5% Twnshp___ 2 N rng._ BE

5. Source of fish/sggs: Facility name howney e Dam Adult Fi3k ﬁ'a.il‘f&;mm number (541 ) 3FY - fezo
Physical Location G},‘w\y\.f udle {)Apn Gity. (e ade Locks State®R zip T Fol*
Mailing Address "E’E‘E;‘:‘[{Ji’_“ﬁ" Eegmess Cilyil‘gjgm’» [ ceks State_ OF 7ip {F teL Yy
WDFW Aquatic Fafméngtfj{iun # (fczpc/d‘;hmeriial sources in Washington) N/ A

6. Applicant's Signature___ el A .‘i-f’ J : pate_ 22 du\y ?‘C/ é//

INSTRUCTIONS: Return this applicatio to th’a address at the top of the form

NOTE: It is uniawful to transport or stock fish without a permit issued by {he Director or hisfher designee. Failure to comply
with any provisions of this permit or to perform any act not included in this permit shall be grounds for revocation of this parmit
and may constitute a grass misdemeanor.

INFORMATION BELOW TO BE COMPLETED BY WDFW PERSONNEL

Provisions,

Expiration date I-G! 3 ‘101‘-!

[_] Additional provisions attached

Approved ‘S( Not Approved [ Fish Health Manager 3 ';; E lég_ L. Date )] / 1 / 20 ('f
Approved}g\ Not Approved (] Aquaculiure Coordinator b A s L Date 10 ‘?
1




