
RECEIVED 

A S S I G N M E N T  

1, CLAYTON L. HEINE o f 

0 ,  Ya8ZA 
(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  A p p l i c a t i o n  

Nr~rnber 6-8851 , Permit Number 6-8300 , as f i l e d  i n  t he  o f f i c e  

o f  t he  Water Resources D i rec to r ,  t o :  

NORMA J. HEINE 
(NAME) 

R u b e  L , $a+ 3 q 2 i I -  , O  1.- , q 7 FL'Z 
(MAILING ADDRESS) (CITY) (STATE) J (ZIP) 

WITNESS my hand t h i s  J? day o f  1 9 8 d .  

STATE OF OREGON, 
County of Marion. 

URE OF PERMITTEE) 
on the 
o'clock 
Records, VoL 

Water Resources Direc~or 


