
A S S I G N M E N T  

CnarPe of 
1, Larry M. and F w I . ~  k Mt-- '- I 

P,o. Box q7.7 !??e,ec v\/ Y 7 ~ 3  -2 

(Mail ing Address) ( c i t y )  (State) (Zip) 

do hereby assign a l l  my i n t e r e s t  i n  and t o  water r i g h t  Application 

No. 66026 P e r m i t N o .  4nnnn , a s f i l e d i n t h e o f f i c e  

o f  the Water Resources Director,  to: 

L/?O L W c  1 0 7  L lc/.  ./)l/=n ,!id /3/2P. L775??= 
(Mai 1 i ng Address) ( c i t y )  (State) (Zip) 

TELEPHONE NUMBER (/7 9 -drvo 

WITNESS my hand t h i s  .( 198L. 
ITE OF OREGON, a 
~ n t y  of Marion. 1 

J 1 m e  
a t g e  o f  Permittee) 

- I * -  --= 

~ ~ ~ Q ~ J R C E S  DEPT 
1, 1 OUIS J. GTnVTNF l!&€Ih a?mqf 
P.0. BOX 724  Nn~rai-n 94947 

- 

(Mai 1 i ng Address) ( c i t y )  (State) (Zip) 

do hereby assign a l l  my i n te res t  i n  and t o  water r i g h t  Application 

No. 57106 , Permit No. 4 7 s ~ ; ~  , as f i l e d  i n  the o f f i c e  

- o f  the Xaiar Resoul-ces--.Bf7-~ztor, t o  : 

Matthew J. Sacks, M.D. 

(Name 

272 Medical Loop Suite D Roseburg, OR 97470 

(Mai 1 i ng Address) ( c i t y )  (State) (Zip) 

TELEPHONE NUMBER 6 7 3  0496 

WITNESS my hand t h i s  loth day o f  January 19824 
I'A'I'E: OF OREGON, 
mnty of Marion. 

I certify that the i hin was rec ived by 
I the + clay of --!&%IS% 19&, at 
clock nd was record in .Miscellaneo\ls "L x o r d ~ ,  VOL Page 136b 


