
       

Klamath Basin Adjudication Record Request 
 
Date: _________________________________ 
 
Person making request (please print):  _______________________________________________________________________________ 
 
Address: ____________________________________________________ Phone: ________________________________ 
 
   ____________________________________________________ email: _________________________________ 
 

  ____________________________________________________ 
 

Document title and description Matter  # Document 
date 

Who created document? Copies? Certified? Inspect 
Only? 

       

       

       

Audio request (specify date, courtroom, and Court proceeding on record): 
 
 
 
 

 

 
  As a party to a Klamath Basin Adjudication-related case, I have notified the Attorney General of this request as required by ORS 192.420(2) 
_____________ (initial here).  
 
Charges: 
 __________________ pages @ $.25   $ ____________    Total $ _____________________ 

 __________________ CDs @ $10.00 $ ____________    Paid (date) __________________ 

 Other: ________________________ $ ____________         6/17/2013 

13th Judicial District (Klamath County) 
316 Main Street 
Klamath Falls, OR 97601 
Telephone:  (541) 883-5503 
FAX:  (541) 882-6109 


