e ket b s e i i i i

OREGON

Oregon Water Rasources Department
725 Summer Street NE, Suite A

Salem, Oregon 97301-1266

(503) 986-0900

WATER RESOURCES Www.oregon gov/owrd
DEPARTMENT

Request for Assighment

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.

__JoSep\n  Weken
(Name of of Current Holder of Record)

20 Bay 1229 Molalia_ OB TFa3¢ Sa3-R12 - FE2|
(Mailing Address) d (Clty) {State) (Zip) (Phone #)

\Er hereby assign all my interest in and to the entire application/permit/transfer order/limited license/groun ater

statement; (example, sold all the land authorized under theright) A'SS{ ﬁ\ﬂW\cV\.i‘ tu
+ov estode @ko.“v\twg Pwpases.

O hereby assign all my interest in and to a portion of application/permit/transfer order/limited
license/groundwater statement; (You must include a mop showing the portion of the

application/permit/transfer order/limited license/groundwater statement to be assigned. Example, sold a
portion of the land authorized under the right)

0 hereby assign a portion of my interest in and to the entire application/permit/transfer order/limited RECE IVED
license/groundwater statement; (example, adding an additional person)
: d JUL 10 2025

Application # ;Permit# s Transfer Order i T= 130k

Limited License #

OWRD

; Groundwater Statement #

as filed in the office of the Water Resources Director, to: J0 S€PW Welev assighs F9;

e, Weev Living Trust doted V]9 )0

{Name of New Owner)
PO Ray 1229 Mola\le OR 97038 603 - 312 -T2 |
(MmhngAddress} (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 malling addresses and
ttach it to this form. Write the initials (first letters) of your first and last names at the spot indicated below_.

reve,
P &)

{ | hereby certify that | have notified all other owners of the property described in this application, permit,
nsfer order, limited license, or gmundwater statement of this Request of Assignment,

Witness my hand this, J/} day of (‘)0"/ L2022 (
: (Day) @ (Mont ) (Year)
Signature of Current Holder of Recar, /Mﬁ

Fallure to provide of the required Information will result in the return of your application.
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This certifies assignment and record change at

Oregon Water Resources Department effective u 4
8:00 a.m. on date of receipt at Salem, Oregon. Hisicany IS Reias fur s gimeit

oo recept #4514/ e
For Director by Mary F. Bjork. Program Analyst in ’

Water Rights Division. M a Bl —

Last updated: July 20, 2021 Request for Assignment WR




