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James C. Peexov  + Seesaw D, Broww o

2S163 Lifion De.  Phlomrys ORSE. P70
(MAILING ADDRESS) (CITY) (STATE) (ZIP)

do hereby assign all my interest in and to water right Application

Number_Col !l 7, Permit Number Y8 S57¢ , as filed in the office

of the Water Resources Director, to:

(O r/ism &. Do ugtErTy + T, Dacowp aé/(}

i (NAME)
BIILDS LIS on De. Fhilomalt OCE. ?7;(74
(MAILING ADDRESS) . CITﬂ (STATE) (ZIP)

TELEPHONE NUMBERT .G - 869

WITNESS my hand this /77  day of OLWZ 198 7.

FATE UF URLUON, } ss
ounty of Marion.
1 certify that --o within was received by me

nthe _ V9 duyor June 19 771 at X @ 7 %W
‘clock & m., and was i u,rd(u in Miseellanevus

/ (SIGNATURE OF PERMITTEE)
tecords, Vol. _l____. Page ARIS
' Water Resources Director ' {?{ﬁ/}( f///)




