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R E C E I V E D  
FORM 690-10-140 

A S S I G N M E N T  
1 ii1385 

.WATER R ~ W O R C E S '  DEPT 
WWI @Rr[.;CON 

(u ~ddreee) (city) (state) (ZIP) 

do hereby aeeign all my interest In and to water right applicstian No. t 

pmit 80. d - q z  9 7 , 88 filed in the ofYice o f  the Water Besouroee Director, tq .' 

. - 

(state) . (zip) 

FATE OF OREGON, 
gunty of Marion. - 

I certif that  the yithin was received by me 
1 the & day of L d i 9 ~ .  at (signature of permittee) - 

clock a d was record in Miscellaneoas 
scorda, 9flL Page .- 

A S S I G N M E N T  

- - 
1, WALTER HAFNER of 

18464 Silver Falls )Iwv SE, Sublimity, OR 97385 
(Mai 1  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 to water r i g h t  Application 
S'LSct l 39f2FT 

No. %@*$! , PermitNo. #(*** , as f i l e d  i n  the o f f i c e  

o f  the Water Resources Director,  to:  

Douslas A. Nielsen and Judy P. N i e l s e n  

(Name) 

259 SW 137th, seattie, WA 98166 

(Mail ing Address) ( c i t y )  (State)  (Z ip)  

TELEPHONE NUMBER 206-248-1281 

WITNESS my hand t h i s  3)st day of 
rATE OF OREGON, 
mnty of Marion. 1 

iscellane~us (Signature o f  permi I .  ttd 
- - Walter I-Efner 


