
A S S I G N M E N T  

RECEIVED 

WAC& RaBOURCE8 DEm, 
SALEM, OREGON 

t o  Fa\c O& 
(MAILING ADDRESS) 

.b,lce ~eRFovs(  f7.w 
(CITY) (STATE ) 

9 7 c 0 ~  
(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 

~urnber g8 S/G , Permit Number 44508 , as f i l e d  i n  the o f f i c e  

o f  the Water Resources Director ,  to :  

Lyn/,d R A & C I O ~  
( NAME ) 97520 

d 77 5~ DR. 
(MAILING ADDRESS) (CITY) (STATE) (ZIP) 

TELEPHONE NUMBER so 3 4'gg 0 2 4  

- WITNESS my hand t h i s  /</ day o f  

;TATS OP OREGgN, 
bunty of Marion. 

bn the 

W-ater Resources Director 


