REQUEST POR ASSIGNMENT

I, (pexrmit holder, applicant) L A e

406 Souzld e SZrest [Lolsdiew) glEGo Lésa (5¢1) 947- 2869
(mailing address) (eity) {state) {(zip) (phong)v
CHECK ONE

D4 - hereby assign all my interest in and to application/permit;

[ ] - hereby assign all my jnterest im and to a portxon of application/permit
(include a map showing portion of application assignea).

{ 1 - herxeby assign a_portion of mv interest in and to the entire
application/pearmit; )

Application # (-/3576 . Permit § G- /3087 :

OR GR Ststement & , GR Certificate of Registration & __ ___.as
filed in the office of the Water Resources Director, TQ:

Yo, nch  zve. b Gvnetlivs . Taytor (541)947-2869

{name of new owner) {phone #)
HC éd Box 415 Lakesewd  oleson 9763¢
{(address) (city) (state) (zip)

(Note: If thexe are other owners of the property described in this Application,
Permit of Certificate of Groundwater Registration you must attach a list of their
names and addresses to this form.)

I hereby certify that I have notified all other owners of the property described
in this Application, Permit or Certificate of Registration of this request for
agsignment.

Witneas my hand this /// day of . //;/ quq// 20 %/

T i
//

applicant/permit holder

/

apﬁlicant/permit holder

PLEASE DO NOT WRITE IN THIS BOX A 4
S The completed asaignment
SVWEOFOREGON'iss must be submitted to the
. .. Water Resources '’
County of Marion. } Department together '
| certify that .t within was with a recording. fee of : \k
Ay | S it pes "y
w cost per page.
, and was recorded in ths : o pag E : -
Miscela e&u Recards, Val. ___ . WATER RESOURCES DEPARTMENT
Page f% .j ) 1568 12TH STREET NE 9
Water Rasources Director SALEM, OREGON 97310-0210 RECEIVEQ
m: \groups\wr\support\janet\forme\aasignment request ‘ -MAR
. 1

WAIER RESOURCES Dy
SALEM, OREGON <



