
A S S I G N M E N T  

(Mailing Address) (city)  (state) ( z i p )  

do hereby aesign all  my interest i n  and to water right application No. G-q3Y9 , 
permit No. - 9 7 L b  , as f i led in the office of the Water Reeourcee Director, to 

(Mailing Address) (city) (state) ( z ip )  

S'I',: : !: OF OREGO?:, 
County of Jlarion. 

(signature of permittee) 

o'clock 

James E. Sexson, 
Director 

A S S I G N M E N T  

1/04 Lorn/ 6f &&wcr C S  9746 
( M a i l i n g  Address ) ( C i  w )  ( S t a t e )  ( Z i p )  

do hereby a s s i g n  a l l  my i n t e r e s t  i n  and t o  w a t e r  r i g h t  A p p l i c a t i o n  

0 .  53BBo , P e r n i t  Flo. 40789 , as f i l e d  i n  t h e  o f f i c e  

o f  t h e  Water Resources D i r e c t o r ,  t o :  

U 

TELEPHONE NUMBER 347 - 2,535- 
UITNESS my hand t h i s  . day of  , 198'3. 

/I 

Records, Vol. Pr ge 

. Jan:t.s E. Sexson, 
Director 


