
FORM 690- 10- 140 

A S S I G N M E N T  

Skra, ,, P~r,rk;,, 0 f I, 
(Name of Permi t tee )  

i&&f ~ Y U Z  &. 9J-73~~ 
(City) (State) (Zip) 

do hereby assign all  my interest  in and t o  Water Right ~ ~ ~ l i c a t i o n ~ c / ~ f 7  , 
'7 

~ e r m i t / f  -6rJT , a s  filed in the office of the  Water Resources Director,  t o  

Robert  L .  6 I l e n e  H. Wilson 
(Name) .. -+ - 

P 

6277 Westside Rd., Cave J c t . ,  OR 97523 
-(Mail%<'Address) (City) (State) (2 ip) 

T+ 
WITNESS my hand this 30 day of , I n P C / .  

STATE OF OREGON, 
County of Marion. 

1 certif that  the w'thin as rec 'v d by 
on the  a !  day of &U :T, 19 fq . a t  To* 
o'clock k . r n . ,  nd i r  as &corded in  ~ i s c e i l a n e o ~ : *  
Records, Vol, 1 I'age IW. 

Signature of " rnit tee) -6 

A S S I G N M E N T  

1, A of 
(Name o f'~pp3iGaht ) 

., ;a$/ F; u DLA& 
( Maiaing Address ) Zip 

do here assign a l l  my i n t e r e s t  i n  and t o  water r i gh t  app l ica t ion  No, kffia 
permit ~ o , C ; ( , ( 7 0 ,  of record i n  the o f f i c e  of  t he  Water Reeources Department t o  

r 

of 

7 -  z 
 ailin in^ AddPess) (City)  (STATE ) (Zip) 

P)LLL 9794 

Witnessmyhand t h i s  - 3 ~ 3  day of M&& , 79& 

S T A l L  Ui.' b 1 i ~ b O N ,  
Cour~ty  of Marion. (Signature of Applicant 1 

tha t  the w'thin was rec 'v d by I - certya dry  of b )~ ,  19 44 , a t  $?? on the 
I - o'clock and was r e c o r f l ~ i s c e l l a n e o u s  7 

Records, Vol. Page 


