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Oregon Water Resources Department

i &8 ummer Stree! ite
Requestifor Assigrmient e
By Proof of Ownership Tl (503) 9860900

WATER RESOURCES WWW.Oregon.gov/ owrd
(If Water Right Holder is Not Available) MEPAREMRNE

If the Department determines that the application is incomplete, fees have not been paid, or the required documents are
not acceptable, the application and all fees submitted will be returned to the applicant.

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

|, _CONFEDERATED TRIBES OF THE UMATILLA INDIAN RESERVATION
(Name of Party Requesting Assignment)

46411 TIMINE WAY PENDLETON OR 97801 (541) 276-3165
{Mailing Address) (City)  (State) (Zip) (Phone #)

hereby request assignment of an entire application/permit/transfer order /limited license/groundwater statement;

[C] hereby request assignment of a portion of application/permit/transfer order/limited license/groundwater statement;

(You must include a map showing the portion of the application/permit/ transfer order /limited license/groundwater
statement to be assigned.)

Application # ; Permit # ; Transfer Order #i_T-10311 H
Limited License # ; Groundwater Statement # ;
PENDLETON COUNTRY CLUB
{Name of Current Holder of Record)
69772 HWY 395 SOUTH PENDLETON OR 97801  (541) 966-1655
(Mailing Address) (City)  (State) (Zip) (Phone #)

Note: Write the initials (first letters) of your first and last names at the spots indicated below .

1) DS | certify that | am the current owner of the property described in this application, permit, transfer order,
limited license, or groundwater statement. | have attached proof of ownership that may include but not be limited
to: a copy of the deed to the land, a copy of a land sales contract, a court order or decree, documentation of
survivorship of property held jointly. The Department cannot accept a copy of a taxstatement.

2) | have the legal right to request assignment under OAR 690-310-0280 and 690-320-0060.

3) I have not been able to contact the owner(s) of record for the above referenced transaction. | have
attached proof acceptable to the Department that notice of the assignment has been given or attempted for
each identified property owner not a party to the assignment. ORS 537.220(2) Failure to submit this proof will
result in the return of your request. (Proof may include but not be limited to: a copy of returned certified
mailing, copy of a Death Certificate, or a court order.)

4) I further certify that the information provided herein is true and correct to the best of my knowledge.

Witness my hand this / day of S&pm é-@f 20 2 Z—
(Day) / (Month) (Year)
Signature of Party Requesting Assignment = /é

Failure to provide any of the required information will result in the return of your aﬂ:licatfcn.

@ G-723-2024

/655'}’)» é‘z P"‘ﬁ /4,0}9:’&9’{__

This certifies assignment and record change at
Oregon Water Resources Department effective

| 8:00 a.m. on date of receipt at Salem, Oregon. The completed “Request for Assignment”
Fee receipt#_/ .39 o84 form must be submitted to the Department
For Director by Mary F. Bjork. Program Analyst in along with the recording fee of $120.
Water Rights Division. é o
RECEIVED
—
Last updated: July 20, 2021 Request for Assignment if Permit Holdernot available WR SE P 0 8 23¢!
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SECTION 6
CLAIM OF BENEFICIAL USE MAP

The Claim of Beneficial Use Map must be submitted with this claim. Claims submitted without the Claim of Beneficial Use
map will be returned. The map shall be submitted on polyester film at a scale of 1” = 1320 feet, 1” = 400 feet, or the
original full-size scale of the county assessor map for the location.

For the purpose of this Claim, the map identifying the location of the place of use does not require a new survey. The
location of the place of use identified on the Claim map should be based on the original right of record at the time the
transfer final order was issued. In transfers approved for additional points of diversion, the original points must be
identified the map based on the original right of record at the time the transfer final order was issued.

Provide a general description of the survey method used to prepare the map. Examples of possible methods include, but
are not limited to, a traverse survey, GPS, or the use of aerial photos. If the basis of the survey is an aerial photo, provide
the source, date, series and the aerial photo identification number.

Field truthing of information previously surveyed for preparation of Transfer Map, along with aerial
imagery available in ESRI ArcGIS mapping software (date, series and photo ID numbers not available).

Map Checklist

Please be sure that the map you submit includes ALL the items listed below.
(Reminder: Incomplete maps and/or claims may be returned.)

Map on polyester film

X X

Appropriate scale (1” = 400 feet, 1” = 1320 feet, or the original full-size scale of the county
assessor map)

Township, Range, Section, Donation Land Claims, and Government Lots

X X

If irrigation, number of acres irrigated within each projected Donation Land Claims,
Government Lots, Quarter-Quarters

Locations of fish screens and/or fish by-pass devices in relationship to point of diversion
Locations of meters and/or measuring devices in relationship to point of diversion
Conveyance structures illustrated (pumps, reservoirs, pipelines, ditches, etc.)

Point(s) of diversion or appropriation (illustrated and coordinates)

Tax lot boundaries and numbers

Source illustrated if surface water

Disclaimer (“This map is not intended to provide legal dimensions or locations of property
ownership lines”)

Application and permit number or transfer number
North arrow RECE'VED
Legend SEP 0 8 2022
CWRE stamp and signature
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STATE OE'WOREGON
WATER RESOURCES DEPARTMENT

725 Summer St. N.E. Ste. A
. RECEIPT # j_ 3 Q @ g @, SALEM, OR 97301-4172 INVOICE #
(503) 986-0900 / (503) 986-0305 (fax)

RECEIVED FROM: iﬁhidh&}ﬁ;& g{!’?f»ﬁﬂf E ¥ {ff.;r%.»'s:":;}

BY:
CASH: CHECK:# OTHER: (IDENTIFY)
[ FElicwz [
108: REASURY '
0407 COPIES . 1%
OTHER: (IDENTIFY) $

0243 US Lease

0244 Muni Water Mgm1. Plan
4270 WRI

MISCELLANEOUS *%{95 E !
0407 COPY & TAPE FEES $
0410 RESEARGCH FEES $
0408 MISC REVENUE: (IDENTIFY) $
TC162  DEPOSIT LIAB. (IDENTIFY) $
0240 EXTENSION OF TIME $
WATER RIGHTS: .
0201 SURFACE WATER 0202 $
0203 GROUND WATER 0204 $
0205 TRAANSEER
WELL CONSTRUCTION
0218 WELL DRILL CONSTRUCTOR 0213 $
LANDOWNER'S PERMIT 0220 $ _
P T woeNTIFY) _ OB £ago, wa

WELL CONST START FEE
0210 MONITORING WELLS $

{IDENTIFY})

FUND ] TITLE

OBJ. CODE VENDOR #

DESCRIPTION _
RECE(PT: 1 39@8@ - DATED:(T V‘-lk‘?éfi‘)’ <. By f?/ }}{rfm{gy (ﬁ( ;m{ﬁ”\

Distribution ~ White Copy - Customer, Yellow Copy - Fiscal, Blue Cop)j - File,é]}ﬁ Copy - Fiscal




