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A~~~ 51980 . - l ,i5aUHCES DEPT . '  
A S S I G N M E N T  SALEM. OREGON WATER RES~URCES DEPT : i 

SALEM, OREGON : ,! 

of 
1 , I 

1 
do here a g a i s p  a l l  my interest  i n  and to  vnter ri&t application No. 57~47 , 

permit No. 

I 
432.6Lf , of record i n  the o f f i c e  of the Water Resources Depart* t o .  I 

I 

5 j c t c  Jo P eS 
I of 
- _ /- 

(Name) 

o~ l 6  Q d j 8 L w J ~ . ~  ~ e e k  P!eeK O/f"e 9 7 f e  
J (Mailing ~ddrias) / (city (State )  ( z ip)  

a 
C I I ~ ~ E S S  my hand this* day of 

, 19s. 

James E. Sexson, 
> -  Director 

R E C E I V E D  * 

~ O U N D  WATER REGISTRAT ION' ASSIGNMENT AldG 2 9 1980 
WATER RESOURCES DEPT 

SALEMI QREGON 

19833 French P r a i r i e  Road,NE., S t .  Paul ,  -Marion, Oregon 97137 
(Mailing Address) (City) (County) (State) (zip) 

do hereby assign a l l  my r ight ,  t i t l e  and in teres t  i n  and t o  ground waters 

acquired through Statement No. GR- J Z O S  , c e r t i f i c a t e  of Registration 

No. GR- //&S of record i n  the off ice of the Water Resources Director of 
: 

Oregon to  Michael and Claudia T ~ r g e s o n  

1613 Cedar S t r e e t ,  Newberg Yamhill Oregon -97 132 - 
(Mailing Address) (City) (County) (State) (Z~P)  

WITNESS my hand t h i s  2/74 day of ~ u g u s t  , 19 80 . - 

DO not write i n  box below 
2===I============P=====e=============1=======ql 

11' 
(Signature of Assigner) 

STATE OF OREGON, II 
II 

County of Marioll. - I I  II 

I 

I1 James E. Sexson, 
Director I! !! 


