
( : () 
REQUEST FOR ASSIGNMENT 

I , \permit holder, appli cant ) 

RECEIVED 
JAN O 9 2002 

WATER RESOUKCES DEPT 
---'Wu.1 .... · 1~1,....i~a ... m.L..-LIWu.,_M~a .... d...,e....,w.._.e_1'--'1..__ _________ _,Sa.A,..,.L ..... Ell.4-M, OREGON · 

270 River Road, Myrtle Point, Oregon 97458 
(mailing address) (city ) (sta te ) (z ip ) (phone ) 

CHECK ONE 
~ l - hereby assign all my i nt e rest in and to app l ication / permi t ; 

( l - hereby assign all my ince;est in and to a portion o f a pplication / pe rm i t. 
(include a map showing portion of applica t ion assigned ); 

hereby assign a por;:on of my interesc in and to the en r.ire 
application / permit ; 

Applicar.ion If 68707 Permi r. If 49668 

QR GR Statement# ______ GR Certificate of Reg is trar.ion # ______ as 

filed in the office of the Water Resources Director , IQ : 

Ron La Franchi (541) 396-5571 

(name of new owner) (pnone ; ) 

580 North Central, Coquille, Oregon 97423 

(address) (cicy / \state / (zip ) 

(Note: If chere are other owners of che property des cribed in th i s Applicacion , ~ 
Pennie o f Cert.ificace of. Grounc:tJat:er Regiscracion you must: att:ach a :. isr. of che i r- ~ 
names and addres ses to chis fcr::i .) ~ 

I hereby certify that I have nocified all och~r- owners of che proper::y described~ 1 
in this Application , Pe rmit: or Certificat:e of Registration of chis request: for ~~ 
assignment. 

Wit.::ess my :1anc c hi s 

a pp lican t. / pe r ~ it. hole.er 

app licant. / permit: ho l de r 

PLEASE DO NOT WRITE IN THIS BOX 

} .. : . ; .. • 
County of Marton. } 

I certify that flit, , within was 
receI)ved by me on the · L day of 
~ { -t n , 20 Q_at :" o'clock 

...li_m., and was recorded in the , 
Miscell_an~Qus Records, Vol. Y 
PagejQJ 

Water Resources Director 

The complet: ed assignme~: 
~ust. be subrnit:t e d co t. ~E 
Wat. e r Resourc e s 
Deparcrnent. t. oget. he r 
wit.ha recording f e e of 
$25 . Addit.iona l page s 
w1 :1 cost $5 per pag e . 

WATE R RE SOURCES DEP.n..RT:--1 ENT 
15 8 12TH STREET NE 

SALEM, OREGON 97310 - 0 21 C 

m: \groups \'N'r ,_s u i::, po r t: \ J a net: \ for !':'ls , ass i gnmen t. reques t. 


