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Request for 

Assignment 

If for multiple rights, a separate form and fee for each right will be required. 

1, Gibson Ridge Vineyard, LLC_ ATTN: Dana~:xton Vivie~-------
(Name of Applicant I Permit I Tran~fer Holder I License Holder/GR Cert(ficate of Registration) 

c/o GI Partners, 2180 Sand Hill Road #210 Menlo Park CA 94025 650-233-3600 

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

0 hereby assign all mv interest in and to application/permit/transfer/license/GR Certificate of 
Registration; 

D hereby assign all mv 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/permitltram:ferllicense/GR Cert(ficate of Registration to he assigned.) 

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

Application# __ _ ____ ____ _; Permit # _____________ ;Transfer #_T-1_0440 ____________ _ 
-OR-

License# ______ ;GR Statement# ___ ; GR Certificate of Registration # 

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

Roserock East, LLC ----- -------- ----- ----------- ---------------- --------
(Name of New Owner) 

c/o Domain_~ Drouhin Oregon, PO Box 700 ___ pundee, _ OR 97115 503-864-2700 ----
(Mailing Address) (City) (State) (Zip) (Phone#) 

\.,, 
,__N_o_t-e.-· I-f-th_e_r_e_a-re_o_t_h_e_r -ow-n-er_s_o_f-th-e-pr_o_p_e_rty_d_e-sc-r-ib_e_d_i_n-th_e_A_p_p_li-ca-t-io_n_, _P_e_rm-it,_T_r_a_n-sfi-e-r,-L-i-c-en_s_e_, o-r---.!1 

GR Certificate of Registration, you must provide a list of all other owners' names and mailing 
addresses and attach it to this form. 

I 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 

Witnessmyhandthis 't8 ____ dayof ~ _____ ,20~~4-cv\V~vi"ev 

Applicant/Permit Holder ~ r b'.tib\C!Y\ IZJ~l/1 

Applicant/Permit Holder 

DO NOT WRITE IN THIS BOX 
The completed "Request for Assignment" 
form must be submitted to the Department 
along with the recording fee ofsss. RECEIVED BY OWRD 

AUG I 2 2015 

Last updated: July I 9. 2013 Request for Assignment SM_EM, OR 


