Oregon Water Resources Department : ; Q1 : ]

- 725 Summer Street NE, Suite X RequeSt for AS Slgnment
Salem, Oregon 97301 ‘

(503) 986-0900 ‘

‘www.wrd.state.or.us -

' If the Department determines’ that the apphcatlon is incomplete, fees have not been paid, or the requlred documents

are not acceptable, the appllcatlon and all fees submitted will be returned to the applicant. - _ .
If for multlple rlghts a separate form and fee for each right will be required. - o

I, M|chael and Ardele Obrist ' !

(Name of Current Holder of. Record) , ‘ S IR L
. 4233 SE 182nd Avenue #335. . Gresham, OR97080  ~ ~ -(503) 936-9414
(Mazl‘mgAddress) o T - (City) (State)” (Zip) (Phbné #) B

L " hereby assign al ll my interest in and to the entire appl1cat10n/perm1t/transfer/l1m1ted hcense/ groundwater statement

(example sold all the land authonzed under the right)
D o hereby assign’all my mteres in and to a portion of apphcatron/pennlt/transfer/llmrted lrcense/groundwater
_ statement; (You must include a map showing the portion of the application/permit/transfer order/limited
-lzcense/groundwater statement to be assigned. Example, sold & portlon ‘of the land authorrzed under the right)

O hereby assign a portlon of my 1nterest in and to the entire appl1cat10n/permrt/transfer/llmlted lrcense/groundwater

© statement; (example adding an additional person)

)

Application # ' .__; Permit # 3 Transfer # T-12623 ;

7

_ Li‘mitedeicense # . ' ; Groundwater Statement #

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

Rock'n'A, LLC, a South Dakota limited I|ab|l|ty company

(Name of New Owner) , L '
- Attn: Julie Greenfield, 101 South Main Avenue, Suite 301 Sioux Falls, SD 57104 (605) 413-4834 - -
- (Mailing Address) S ‘ " (City)  (State) (Zip) (Phone #)

Note:If there are other owners of the property described in the application, permit; transfer order, limited license, or
groundwater statement, you must provide a list of all other owners’ names and mailing addresses and attach itto
this form. Write the initials (first letters) of your first and last names at the spot indicated below

Nlﬁ /lb I hereby certify that I have notlﬁed all other owners of the property descrrbed in this appllcatlon permrt transfer
order, limited license, or groundwater statement of this Request of A551gnment

Witness my hand this_ / ? day of__ TUWL/ 20 / 9.

~ Michael Obrist - T Ardele Obrist

Farlure to prov1de any of the requlred information wrll result in the return of your apphcatlon

S1gnature of Current Holder.of. Record X A Con g\r\j\ / N &ﬂdﬂ/& \

Assish. Appreve

This certifies asslgnment and record change at

Oregon Water Resources Department effective

7 8:00 a.m. on date of receipt at Salem, Oregon.
Fee receipt # Schuabe Aecount
For Director by Mary F. Bjork. Program Analyst in
Water nghts Division. )‘\‘,‘,‘2

The completed “Request for Assignment” ~
. form must be submitted to the Department
along with the recording fee of $100.

dated: September 18, 2017 Request for Assignment : b WR
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