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OREGON 
Oregon Water Rescuces Department 

Request for Assignment 725 summer Street NE, SUlte A 
Salem, Oreson 97301-1266 
(503) 986--0900 

WA,:O HIQUICQ www.O{e8Qn,1QV/owrd 
Olll'A~3't,l'IINT 

If the Department determines that the applicat ion 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. 

I 

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

I, Echo Ridge Farms, Inc., Arrowhead Farms, Inc., and Westwood Farms, Inc. 

(Name of Current Holder of Record) 
4494 Raybell Rd NE St . Paul OR 97137 503-932-3457 

(Malling Address) (City) (State) (Zip) {Phone#) 

I[) 

□ 

□ 

hereby assign all my interest in and to the entire application/permit/transfer order/limited license/groundwater 
statement; (example, sold all the land authorized undertherfght) 

hereby assign _all my Interest In and to a portion of applicat ion/permit/transfer order/llrri 
license/groundwater statement; fYou must Include q maa showing the portion of th 
application/permit/transfer order/limited license/groundwater statement to be ned. Exa 
portion of the land authorized under the right) 

hereby assign a portion of mv Interest in and to the en 
license/groundwater statement; (example, adding an a 

as flied In the office of the Water 

Salem OR 97301 - 373- 3000 
(atyJ (State) (Zip) (Phone#) 

,...._,vn,uaf'S of the property described In the application, permit, transfer order, limited lfcense, 
or groun ater statement, you must provide a list of all otherownets' names and ma fling addresses and 
attach It this form. Write the Initials (first letters) of your first and last names at the spot Indicated below_. 

~ fcertify that I have notified all other owners of the property described in this application, permit, 
transfer order, llmlted license, or groundwater statement of this Request of Assignment. 

Witness my hand thl/St day of,_J_a_n_ua_r_Y _____ ..J 20 
24 

(Day) (Month) (Year) 

8
DocuSigned by: 

Signature of Current Holder of Re ff3t~,~~11~s=ttU~u_,.b◄4M'"""-« 'J"'l'"'.C....-:==--==---........ =..,,-.......,..-::r~--,....,,...,.,..,.,....,..-___, ____ _ 
c~!!il;QmM1 J. Coleman Echo Ridge E'arms, Inc . 

Fallure to provide any of the required Information ~Ill result:ln the return of your application. 

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" 
form must be submitted to the Department 
along with the recordl_ng fee of $120. 

Received 

FEP. 0 5 2024 
Fee receipt# J'-11..34, I ft) I 
For Director by Mary F. Bjorl<. Program Analyst in 
Water Rights Division. )--\ ~-, -

Lost updated: July 20, 2021 

OWRD 

Request for Assignment WR 
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Signature of Current Holder of Record 

Page 2 

Witness my hand this _3_ot_h ____ day of _J_a_n_ua_r_Y _____ ---' 20 
24 

(Day) (Month) "(Year) 

SI nature of Current Holder of Reco 
A_rrowhead ~arms, Inc. 

W. h d h' 30th d f 01 1tnessmy an t 1s_·;...:.· _ _ ~_ ayo._..;..._ ______ ..;._J 

{Day) 

Received 

FEB O 5 2024 

OWRD 



Oocu~ign Envelope ID: 4719A9O8-A254-4B9C-997C-C6A0B96D92A5 

New Owner(s) 
Page2 

a$ flied 11'.1 the office cf the Witer Resp.urc.es Olrector, to: 

Coleman Agriculture, Inc. 
{Name of New Owner) 
PO Boxs20 
(Malllng Address) 

And 

Echo Ridge Farms. Inc. 
(Name ·of New Owner) 

4494 Ra bell Rd NE 
(Malling Address) 

And 

Champoeg Farms, Inc. 
(Name of New Owner) 

6498 C am[!oeg Rd 
(Mailing Address) 

And 

M & T Coleman. LLC 
{Name of New Owner) 

4494 Ra:ibell Rd NE 
(Mal/Ing Address) 

New OWner(s) 

St. Paul OR 97301 

{City) {State) (Zip) 

St. Paul OR 97137 

{City) {State) {Zfp} 

St. Paul OR 97137 

{City) (State) (Zip) 

St. Paul OR 97137 

(City) {State) (Zip) 

The Authoritative Copy of this record is held at na2.docusign 

503-932-3457 

(Phone#) 

503-633-2473 

(Phone#) 

503-932-3454 

(Phone#) 

503-932-3457 Received 
(Phone#} FEB O 5 2024 

OWRD 
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New Owner(s) 

Page3 

The Authoritative Copy of this record is held at na2.docusign 

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

And 

Thomas J. Coleman 
[Name of New Owner) 

4494 Raybell Rd NE 

(Mailing address) 

St. Paul OR 
{City) {State) 

97137 503-932-3457 

(Zip) (Phone #) 

Received 

FEB O 5 2024 

OWRD 



' 
Request for Assignment 

OREGON 

-

Oregon Water Resources Department 
725 Summer Street NE, Suite A 
Salem, Oregon 97301-1266 
(503) 986-0900 

\YA'l'.ER llEl!OU"&CE., www.oregon.gov/owrd 
Ol!l'Al!,.T►.fl\NT 

If the Department determines that the application ls 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. 

I, Echo Ridge Farms, Inc., Arrowhead Farms, Inc. , and West wood Farms, Inc . 

(Name of Current Holder of Record) 
4494 Raybell Rd NE St. Paul OR 97137 503-932-3457 

(Mal/Ing Address) (City) (State) (Zip) (Phone#) 

□ 

□ 

hereby assign all my interest in and to the entire application/permit/transfer order/limited license/groundwater 
statement; (example, sold all the land authorized under the right) 

hereby assign all my Interest In and to a portion of application/permit/transfer order/limited 
license/groundwater statement; (You must Include a mqp 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) 

hereby assign a portion of my Interest In and to the entire application/permit/transfer order/limited 
license/groundwater statement; (example, adding an additional person) 

Application# ______ • Permit# _____ __,· Transfer Order# T-113 8 8 • GR-110 4 

Limited License# ______ _,· Groundwater Statement# _ ____ ___, 

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

AgWest Farm Credit 
{Name of t;Jew Owner) 

380 Farm Credit Dr SE Salem OR 97301 503-373-3000 
(Mal/Ing Address) (City) (State) {Zip) (Phone#) 

1 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 otherownets' names and malling addresses and 
attach It to this form. Write the Initials (first letters) of your first and last names at the spot Indicated below_. 

~ I hereby certify that I have notified all other owners of the property described in this application, permit, 
transfer order, limited license, or groundwater statement of this Request of Assignment. 

Witness my hand thls. _ _____ day of. _ _______ __, 20 _ _ . 
(Day) (Month) (Year) 

Signature of Current Holder of Record ..,..,,i::-::-=-=c=-.......--.,....,,---r-:::c=-c::--::----....-=:-i::,-,-.....,....,......,.,....,.,...,,-,,.....,,...,=...,......__,,..,..,.....--
Tfiomas J. Coleman Echo Ridge E'arms, Inc. 

Failure to provide any of the required Information ~ill result:ln the return of your application. 

This certifies assignment and record change at 

[ 

Oregon Water Resources Department effective 
8:00 a.m. on date of receipt at Salem, Oregon. 

Fee receipt# IN:Z. 3~ I I'{) L 
For Director by Mary F. Bjork. Program.Analyst in 
Water Rights Division. Jv"-1 c5 e 1 -

The completed uRequest for Assignment" 
form must be submitted to the Department 
along with the recordi_ng fee of $120. 

Received 

FEB O 5 2024 

OWRD 
Last updated: July 20, 2021 Request for Assignment WR 



Signature of Current Holder of Record 

Page 2 

Witness my hand this _____ day of ________ _, 20 ___ _ 

(Day) (Month) (Year) 

Signature of Current Holder of Record: 
Michael Coleman Ar_rowhead farms, Inc. 

Witness my hand this _:_;_ _ _ --'-_day of _______ ....:.......... io. ____ _ 
(Day) (Month) .(Year) 

Signature of Current Record Holder:. ________________ _ 

John P. Coleman Westwood Farms, Inc. 

Received 

FEB O 5 2024 

OWRD 



New Owner(s) 
Page2 

as flied 11'.1 the ofRce t,f the Water Res()_urces Olrector, to: 

Coleman Agriculture1 Inc. 
(Name of New Owner) 
PO Box 520 St. Paul OR 97301 
(Mailing Address) {City) (State) {Zip) 

And 

Echo Ridge Farms1 Inc. 
(Name ·of New Owner) 

4494 Ra~bell Rd NE St. Paul OR 97137 
(Malling Address) (City) (State) (Zfp} 

And 

Cham12oeg Farms, Inc. 
(Name of New owner) 

6498 Cham12oeg Rd St. Paul OR 97137 
(Mailing Address) {City) (State) (Zip) 

And 

2Hop1 LLC 
(Name of New Owner) 

6498 Cham12oeg Rd St. Paul OR 97137 
(Mailing Address) (City) (State) (Zip) 

And 

M & T Coleman, LLC 

{Name of New. Owner) 

4494 Ra~bell Rd NE St. Paul OR 97137 
(Mailing Address) (City) {State) (Zip) 

New Owner(s) 

503-932-3457 
(Phone#} 

503-932-3457 
{Phone#) 

503-633-2473 
(Phone#} 

503-932-3454 

(Phone#) 

503-932-3457 
Received (Phone#) 

FEB O 5 2024 

OWRD 



New Owner(s) 
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as filed in the office of the Water Resources Director, to: 

And 

Thomas J. Coleman 
[Name of New Owner) 

4494 Raybell Rd NE 
(Mailing address) 

St. Paul 
{City) 

OR 97137 
(State) (Zip} 

503-932-3457 
(Phone#) 

Received 

FEB O 5 2024 

OWRD 


