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A S S I G N M E N T  

I ,  RONALD I COHKN AND CHRISTINE L. SMITH o f  

SSSq DEtZ HU\/ f l r~ .k looo.  O R  q l O ' - t l  
(bWI L I NG ADDRESS) I (CITY) (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  App l i ca t ion  

Number 58181 , Permit Number 43872 , as f i l e d  i n  the o f f i c e  

c f  the Water Rescurces Di rec tcr ,  t c :  

. . 

' s h n  t \leu\& Sav (OR 
r (NAME) 

2 s q o  C ~ m e  ~ n q & &  CA %W6 
(MAILING ADDRESS) U I T Y  ) (STATE) (ZIP) 

WITNESS my hand t h i s  
STATE OF OREGON, 

day o f  198&. 

County of Marion. 
I certify that the wi h' was rece' ed by 

on the -& d a y  c~f&f-k$&~,  l9&, at roa 
o'cIock nd was recorded 'n Miscellaneour 

m L , e L .  
(SIGNATURE OF 

Record8, Vol. 

Water Resources Director 


