
A S S I G N M E N T  

ed of . Name o f  Permi t tee 

a 93615 
(S ta te )  ( Z i p )  

do hereby ass ign  a1 1 my i n t e r e s t  i n  and t o  wa te r .  r i g h t  App l i ca t i on  

F!o . , Permit  No. +- 9930 , as f i l e d  i n  i h e  o f f i c e  

o f  the  \ la ter  Resources D i rec to r ,  t o :  

BERNARD T I -  S A F! - S I W q E N  TTRES - STM- 
FAMILY TRUST, D a w  

30731 Via La Cresta Rancho Palos Verdes CA 90274 
(fllail.ing, Address) ( C i t y )  (S ta te )  ( Z i p )  

TELEPHONE NUMBER 213-541-2311 . 
WITNESS my hand t h i s  10th day of December , 198F. 

STATE OF OREGON, 
County of Marion, 

on the 
b'clock 

WOLFSEN M C RANCH / 
(Signature of Permi t t e e  ) 

BY a 


