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Request for 

Assignment 

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

I OLSEN AGRICULTURAL ENTERPRISES 
'--------------------------------------

(Name of Applicant I Permit I Transfer Holder I License Holder/GR Certificate of Registration) 

8930 SLIVER RD Monmouth OR 97361 (503) 838-7333 

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

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

D 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!permitltransfer/license/GR Certificate of Registration to be assigned.) 

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

Application# _______ ; Permit# ________ ; Transfer# T-12018 (Temporary) 
-OR-

License# _____ ; GR Statement# _______ ; GR Certificate of Registration# _____ _ 

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

VFO Independence, LLC c/o Jason Bradford 
(Name of New Owner) 

8930 Suver Rd. Monmouth OR 97361 (503) 838-7333 
(Mailing Address) (City) (State) (Zip) (Phone#) 

Note: If there are other owners of the property described in the Application, Permit, 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. 

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 

2-1th. dayof /)~.-q- ,20 1r . 
~ ~t4~r1'2--et 

Applicant/Permit Holderll ""4f.ft:r'- 0,A--if 

Witness my hand this 

Applicant/Permit Holder 

DO NOT WRITE JN THIS BOX 

-

This ct:rtitit:s assil:nm..:nt and r..:rnrc! ch<Ull:t: at 
Or..:gon Water Re~oun:es O.:part1 ..:nt · '"·-cti\ e 
8:00a.m.ondateufr..:ceipt· .· .:m Or _o. 

The completed "Re~uest for Assignment" RECEIVED BY OWRD 
form must be submitted to the Department 

Fee receipt # /lfl'e'L -
For Din:dor by J.:rn Sa r 
\Vatcr Ri12hts Di\ isi~m -

last updated: July 19, 2013 

along with the recording fee of$85. 

Request for Assignment 

JAN 0 4 2016 

SALEM, OR 
WR 


