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GAVER RESOUROES DEPT
SALEM DASOON

REQUEST FOR ASSIGNMENT

I, (permit holder/applicant) MD%E -Bﬁ-ﬁ:]:n(. (SK\EMIND.RQ"B
22260 Hwyz4 ThMGEWNT Lismn OR. 97389 @40928-649

(mailing address) (city) (county) (state) (zip) (phone)
CHECK ONE

tﬂéhereby assign all my interest in and to application/permit;

[] -hereby assign all my interest in and to a portion of
application/permit (include a map showing portion of

application assigned);

[] ~hereby assign a _portion of my interest in and to the

entire application/permit;

Application ?]2(073 , Permit #2317 : Or GR Statement
# . GR Certificate of Registration # ~as filed
in the office of the Water Resources Director, to:

_River BEND  SAnD & GRAVEL

(name of new owner)

4105 lanCasrerSe Satem  MaRion  OR. 97309 (503)3t3-3842
(address) (city) (county) (state) (zip) (phone)

( Note: If there are other owners of the property described in
this Application, Permit or Certificate of Groundwater
Registration you must attach a 1list 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 assignment. .

Witness my hand this |77 day of A’ L 199 .

applicant/permit holder

applicant/permit holder
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The completed assignment must be submitted to the Water
Resources Department, together with a recording fee of $10.
Qditional pages will cost $5 per page.

STATE OF ,
. .
WATER RESOURCES DEPARTMENT
County of Marfon.  } 158 12 TH STREET NE

| certify thet the within wa :
ecaived day oFALEM, OREGON 97310-0210
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