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'SALEM, OREGON

ASSTIGNMENT

-

I, WILLIAM C., TOQOP of
P.0. BOX 562 . LIBBY ° MT..
(MAILING ADDRESS) (CITY) (STATE) 52193

do hereby assign all my i'ni:erest in and to water right Application

Number ., Permit Numbdr T-7401 , as filed in the office

of the Water Resources Director, '
DAVID FAVRE
(NAME)
P.0. BOX 41 MT. VERNON OR. - 97865
(MAILING ADDRESS) (CITY) (STATE) (z1pP)

TELEPHONE NUMBER 503-575-2110 (work)

WITNESS my hand this __ ) (, day of (@C?LDA% 15495,

 te. Cioor

(SIGNATURE OF PERMITTEE) .

@zi P . M w-7-~9|t
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Water Resources Director




