Commerce Building
158 12th Street NE
Salem, OR 97301-4172
503-378-3739

EAX 503-378-8130

% ,1 Oregon Water Resources Department

Theadore R. Kulongoski, Governor

October 3, 2003

Daniel and Laura Pearce
9514 Trevors Ct.
Lakeside, California 92040

Reference: Application S-73112, Permit S-51706

The assignment by deed, from Constance Sprague and Michael Warren to Daniel and Laura
Pearce, has been recorded in the records of the Water Resources Department,

Our records have been changed accordingly and the original request is enclosed. Receipt number
63217 covering the recording fee of $30.00 is also enclosed.

Sincerel

Jerry Sauter
Water Rights Program Analyst

Enclosure: receipt 63217

cc: Watermaster 15
Constance Sprague and Michael Warren
Data Center, OWRD
Mary Rohling
File



REQUEST FOR ASSIGNMENT
BY PROOF OF OWNERSHIP (IF PERMIT HOLDER IS NOT AVAILABLE)

ZBAM:‘EL_ # LaveA  FEARCE

{Name of Farty Requesting Assignment}

95/4 TRevors CT. LAKESIDE A Q20¥0 (9 56l WTRECEIVER

{rvailing address) {Cityl (State) 1Ziny (Phone #)
CHECK ONE SEP 2 6 2003
+ ¢+ hereby request assignment in and to application/permit; WATER RESOURCES DEpy '

SALEM OREGON J

» ...hereby request assignment in and to a portion of application/permit;
{You must include a map showing the portion of the application/permit to be assigned.)

'V/ ...I 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;

{Remember to include $5 for each additional page.)

Application # S- 73|12 L Permit# S-5S{70b ;
-OR-
GR Statement # . GR Certificate of Registration #
| &
UNENC .
(Name of Permit Holder of Record) \L_
| OR , 0
{mailing address) (City) [State) ~ (Zip] {Phone #) A\ \ lﬁ
NOTE: If there are other owners of the property described in this Application, Permit'or 4

Certificate of Ground Water Registration, you must provide a list of all other
owners’ names and mailing addresses and attach it to this form.

I hereby certify that | have notified all other owners of the property described in this Application,
Permit or Certificate of Registration of this request for assignment.

-y .
Witness my hand this /f " day of <e,mBerR 20 O
Party Requesting Assignment >@M/LL€ /ZJ&/%(_ gbﬂ%‘@ &R e

,// e S

Party Requesting Assignment

DO NOT WRITE !N THIS BOX The completed “Request for Assignment” form

must be submitted to the Department along with
the appropriate recording fees:

- This certifies assignment and record change at * +$25 for the ﬁ"St,p,age' and
Oregon Water Resources Depariment effective * +$5 for each additional page.
8:00a.m. on date of rccc:pt at Salem, Oregon. . las required by ORS 536.050(1)(d)] _

- Feereceipt # 63

- For Director by Jcrry Sauy ram Analyst in
Wator Rights ivision, 7 fa’g WATER RESOURCES DEPARTMENT
158 12™ STREET NE
SALEM, OREGON 97301-4172




