FFCRIVED

JUN - 81930

WATER RESCURACES DEPT.
SAFLE OREEON

ASSIGNMENT

I, 0 tte Christiarnsen of

ﬂ&@Lﬁ%ﬁB Bend O F270/
MAILING ADDRESS (CITY) (STATE) (ZIP)

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

Number 7-4£/92 3, Permit Number , as filed in the office

of the Water Resources Director, to:

Doncld De @ruche

(NAME) J :
CYy192 Ploneer Loop Rend, O 9770/

(MAILING ADDRESS) : (CITY) (STATE) (Z1P)

TELEPHONE NUMBER 3 & 2- /0 &

A |
WITNESS my hand this _ o7& " day of /e’p - 198 9.

STATE CF GRLGON, } &3
County of Marion,

hI certifly that the within wes recgived by me $
on t e%;day of sTwne., 19 , at (SIGNATURE OF PERMITTEE)

o’clock » and was rceorded in Mise
ellaneous
Records, Vol. J__ Page

Water Resources Director

The completed assignment must be submitted to the Water
Resources Director, 3850 Portland Road, NE, Salem, OR
§7310, together with a recording fee of $10.



