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- of 
(Name of permittee) . 

do hereby assign a$l. my interest in and to mter right application No. C 7'd 4 4 , 
I 

p e d t  No. 5- ' 5 -7 , as filed in the office of the Water Resources Director, to 

(~lailing ~ddress) , (city) (state) . (zip) , 

. WITNESS my hand t k s  3 day of &P- I$- 9 19 ;6. 
# 

(signature of Permittee) 
1 I 

STATE OF OREGON, 
County of, Llu-ion. 
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