) OregOn Water Resources Department
/ North Mall Office Building

/ 725 Summer Street NE, Suite A
Salem, OR 97301-1266

503-986-0900
FAX 503-986-0904

Theodore R. Kulongoski, Governor

January 4, 2011

Mid-Columbia Title Company
P.O. Box 290
Boardman, Oregon 97818

Reference: Transfer T-8529

The assignment from Eugene S. Logan Jr. to Skye H. Krebs and Penny M. Krebs has been
recorded in the records of the Water Resources Department.

Our records have been changed accordingly and the originél request is enclosed. Receipt number
101945 coverjrg the recording fee of $75 is also enclosed.

Water Rights Program Analyst

Enclosure: Receipt 101945

cc: Watermaster 21
Eugene S. Logan Jr.
Skye H. Krebs and Penny M. Krebs
Data Center, OWRD (Complete Copy of Assignment Request)
Hydrographics
File
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| Eugene 5. Logan, WATER IHP ESOURCES DEPT
(Name of Applicant / Permit / Transfer Holder / License Holder/GR Certlﬁcate of Registration) 9Pk LERTORECON
75396 Highway 74 lone OR 97843 541-422-7103

(Mailing Address) ' (City)  (State) (Zip) (Phone #)

& hereby assign all my interest in and to application/permit/ransfer/license/GR Certificate of
Registration;

(3 hereby assign all my interest in and to a portion of application/permit/transfer/license/GR Certificate
of Registration; (You must include a map showing the portion of the
application/permit/ransfer/license/GR Certificate of Registration o be assigned,)

T3 hereby assign a portion of my interest in and to the entire application/permit/transfer/license/GR
Certificate of Registration:

; Permit # : Transfer # 8529
-OR-
License # ; GR Statement # ; GR Certificate of Registration #

Application #

As filed in the office of the Water Resources Director, to:

Skye H. Krebs and Penny M. Krebs

(Name of New Owner)
73654 Highway 74 lone OR 97843 541-422-7558
(Mailing Address) (City)  (State) (Zip) (Phone #)

Note: If there are other owners of the property described in the Application, Permlt, Transfer, License, or
GR Certificate of Registration, you must provide a list of all other owners' names and mailing
addresses and attach it to this form,

1 hereby certify that I have notified all other owners of the property described in this Application,
Permit, Transfer, License, or GR Certificate of Registration of this Request for Assignment

U
Witness my hand this a1 dayof W o U Sw~ ber ,201°

Apphcant/Permxt Holder

Applicant/Permit Holder _&M‘;&/ C. %’v\/

DO NOT WRITE IN THIS BOX
. The completed “Request for Assignment”

This certifies assignment and reco form must be submitted to the Department

- 15 CE: . s

Oregon Water Resources Dep ~ along with the recording fee of $75.

8:00a.m. on date of recgipt at

- Fee feceipt #/0)

- For Director by Jerry Sa

Water Rights Division®

Last updated: August 21, 2009 Regquest for Assignment

WR




