AS ST GNMENT

L, w'él—v'ﬁ}m M‘MO/SO'/ of
325 mpin ST SV o7t fomecs . D Loy

(Mailing Address) (City) (atate) (Zip)

do hereby assign all my interest in and to water right Applicalbion
o. /0 957 ;, Permit No. ,._3”7_%_/_9___, as filed in the office

nf the Water Resources Director, to:

o TOHN B, OWENS AND KENNETH_R. OWENS

{Name}

0. Box 537 FORT _KLAMATH. OR D7tLL
(Mailing Address) {City {8%ats; iz

Telephone Number:{SOS? 381-2320

7

WITNESS my hand this day ot

STATE OF OREGON, } -
County of Marion. '

kSignature of Pezmittee)

I certify thet th vw”un .af' rec vcd by me
on the o Oy at & .
o’clock <7 m., a})u WS rCeoy Ld in Mlvc'dlancous W%‘ Q0 ' | { ( QZZ
Records, Vel —. Faga QM -

Wator Renources Director




