ASSIGNMENT

1, FPLsie M. Beevinag

NAME )
101l B. EAacLE F%Axmefz. lZd.

(MAILING ADDRESS)

Seothdare AE 85242
(CITY) (STATE)  (21P)

do hereby assign all my interest in and to water right

Application Number 4‘]134@ , Permit Number L3l

as filed in the office of the Water Resources Director, to:

M A1ZION COL_\M—J*L é.a—oov_. Dietzret

1O%
(NAME)
Doty N. Beones ’Féizzqm Wwoeodburn, OeczoU 9707
(MAILING ADDRESS) (CITY) (STATE) _ (21P)

TELEPHONE NUMBER §p%-48]|-9555

WITNESS my hand this 2§ day of j&pzua.zq' 1995,

STATHE OF OREGON; }'ss M éZ =7, ém,tﬂ@/

County of Marion.

itk i d by
1 certify that ’(hf‘ writhi ¢ \e ?__
on the %r‘tél_.- dey ) HMC- .,__,

o’clock /1 ..m. ‘ T

Records, Vol 30 25

The completed assignment must be submitted to the Water
Resources Director, .

together with a recordlng fee of $10:

WATER RESOURCES DEPARTMENT
158 12TH ST. N.E.

SALEM, OR 97310



