Water Resources Director

|
ASSIGNMENT A
I, 62@4 %ﬂ/@éﬁﬁj . . ' _ : of
L0 LXTHO - SBsmme  LRE FP470
(Mailing Address) ' ' .(Ci ty) (State) (Zip)
do 'hereby assign all my i nterest in a_nd to water right Application
No. LELD2 , Permit No. FE5B L |, as filed in the office
of the Hater Resources Director, to:
Gevz L~ Lreis 2, fhose. |
o (Name). :
WEY  Lhpmed croc onse AN /3,7454',%25 48,
(Mailing Address) E (City) (State) (Zip)
TELEPHONE NUMBER 5.5/ -5 747 |
WITNESS my hand this ;21§3> day of i:ELA_Q:f:B 19CE%;S>
STATE OF OREGON, ; '
. | o
County of Marion. )
ot g e
on
ZQ%FEP‘JEE - o'clock
. .M?m‘v‘::'“ﬁ
Miscell ecords,
Pa';m '

SEL (PUFOSE  GHIE

The completed assignment must be submitted to the Water
Resources Department, 158 12th Street, N.E., Salem, 4
OR 97310, together with a recording fee of $10.

690-10-140
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