FORM 690-10-140

ASSIGNMENT

1 Lee C. Mahoney
, (Name of Permittee) _
of_Fp DX [BVE o ikeETI Oteger) 9 (7271 U
(Mailing Address (City) ’ (State) p
do hereby assign all my interest in and to Water Right Application 51158 .,
Permit 38664 , as ﬁ‘led in the office of the Water Resources Director,
15 Thomas A. and/or Ellen L. Wallace ,
” (Name)
To Box 4098 MEDpLL OLEz00) ?a’o/(z |
(Mailing Address) (Cti ty) / 7~ (State) ip

MBER z.[ ~ 242, -
TELEPHONE NU b % P 4/, / o
WITNESS my hand this A dayof FLIUi N , 197/

STATE OF ORLGON, } o

1
on the
o’clock

County of lMarion. . B
certify that the within was received by me -~ 7
‘i\ oy ofq,du‘:h&(, 19.82. 4t §0 _,

LR, and wag recorded ? Mlscelhn T (Slgnature of Permittee)

Records, Yol. —_\2_ Page 19

James E. Sexson,
Director

FORM 690-10~140

ASSIGNMENT

I, chcc (LU‘}‘LK

(N ame ¢f Permittee)

s KED S.C. JF& V{4 i?o/ M\\\g@i& 9733%

(Mailing Address (City/ (State) ! (Zip)
K.540I0
do hergbé aszipgsn 3}1 my interest in and to Water Right Application 5‘/‘0 |7 ,
) 2
Permit ‘fbﬂﬁ’; y as filed in the office of the Water Resources Director,
to _[/égz dye S Qz {w/u’ ~ //4/4/24/44 éi_zmu_/ ’
(Name) J
I T0e o QLL%LZ‘/)/( Red (ngda Lo~ _f‘_/ﬂ_{ g7 3% ﬁ
(Mailing Address) (City) ~ (State) - (Zip)
TELEPHONE NUMBER ¢.25- 000 3%
WITNESS my hand this day of , 19 .

STATE OF OREGON, } ss
County of Marion.

1 certify that the within was recejyed- by me
ontheﬂ_vuyct tWem MIQ 2 atxm

o’clock £~ _m., a(pz was recorded moMlscellaneou‘

Records,

Signature of Permittee)

Vel Page

James K. Sexson,

Dirantrye



