\

AP RE 7
: S : - ,
= "\ Oregon Water Resources Department ) ] .
GaRE \é"‘:\ 725 §ummer Street NE, Suite A . RequeSt f@E‘
i = Salem, Oregon 97301

TR (503) 986-0900 , AS@&gglM@ﬂt

Cp®®”  www.wrd.statelor.us

If for multiple rights, 2 separate form and fee for each right will be requir;d‘

1, JERALD AND VERLINDA SIMMONS
(Name of Applicant / Permit / Transfer Holder 7 License Holder/GR Certificate of Registration) ‘

5
B1040 North Ol DryRd _ Christmas Valley OR 97641 ..D41-5763500
(Mailing Address) . B (City)  (State} (Zip).. =  (Phone #

hereby assign all my interest in and to application/permit/transfer/license/GR. Certificate of
Registration; ‘ ¢
s
[} hereby assign all my interest in and to a portion of application/permit/transfer/license/GR Certiﬁcar/e
of Registration; (Fou must include o map showing the portion of the
application/permit/transfer/license/GR Certificate ¢f Regisiration fo be assigned.)

) hereby assign a portion of my interest in and to the entire applicatios/permit/iransfer/license/GR

Certificate of Registration: s
i : . ) ' i‘ﬂ//b ’ N (gﬂ,i\/
i B . . 7 Pk ah .
Application# ; Permit # ; Transfer # M998~ (2 715K gi}zﬁ A
3 : , -OR- ,
License# 5 GR Statement # 2 OR Certificate of Registration # -
\ ' . -
As filed in the office of the Water Resources Director, to;
\ | ‘
* MIKE AND LORI! CHITWOOD.
{Name of New Owner} \
64595 Fort Rock'Rd _ Fort Rock OR 97735 503-812-8568
{Mailing dddress) (City]  (State} (Zip) | (Phone &
{ote: 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. ' - e
I'bereby certify that I have notified alf other owners of the .property described in this Application, !
Permit, Trausfer, License, or GR Certificate of Registration of this Request for Assignment ';:
Witnessmy handthis___ 2 5 % _day of i irete. 20 /5. PR
: ) ; » . / y < . hv‘)
’ Applicant/Permit Holder j 4 % e .
L ‘ > 2, n <
_ Applicant/Permit Holdér Z%M ) 27277 Lt Q

7

I This certifies e:lssignmenf and record change at . o
Oregon Water Resources Department ‘effective The completed “Request for Assigninent”

! 8:00 a.m. on date of receipt at Salem, Oregon. form nust be submitted to the Department 0
| Fee receipt# |+ 2.9 4 72 along with the recording fee of S8 o

" For Director by Mary Bjork. Program Analyst in
| ights Division. .
| Water Rig SilV vy '%,b\_
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S N fl RECEIVED.
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