
OCT -1'1990 
WATER RESOURCES DEPT, 

SALEM, OREGON 

A S S I G N M E N T  

I ,  LEAL W .  GRAHAM and BONNIE D.  GRAHAM o  f 
(Name of Permi t tee)  

6 4 8 0 0  H u n t e r  R o a d  L a G r a n d e  
OR 9 7 8 5 0  

(Mailing Address) (City)  ( S t a t e )  ( z ip )  

do hereby a s s i g n  a l l  my i n t e r e s t  i n  and t o  water r i g h t ( s )  a s  follows: 

4 

7 .$L/.z ;> Applicat ion No. Permit No. 40529  

Applicat ion No. Permit No. 

Applicat ion No. Permit No. 

. . , 

a s  f i l e d  i n  t he  o f f i c e  of t h e  Water Resources D i rec to r ,  t o  

P H I L I P  R. STEVENSON and ELLEN L .  STEVENSON 
(Name) 

-POWDER OR 
97867 

(Mailing Address) (City)  ( S t a t e )  (Zip) 

WITNESS my hand t h i s  I-'?* 

STATE OF OREGON, BS 

County of Marion. I 
thnt the within was received by me 

~"'he--h-t- day o f & f o h ~ ?  19 90 , a t  

P 3 ~ ~ 1  iiV2R rceorded in  MisceJJaneoup 
Records, Yo]. 7 pa,, 

5 
D *  

t- 

Water Resources Director 


