REQUEST FOR ASSIGNMENT RECEIVgp

FEB 1 |
|, Miller Forests, Inc. - WAT 5 2008
(Name of Applicant / Permit / Transfer Holder) SALEN ot-gicss OEpy
PO Box 12395 ‘ Salem OR. 97309 503-391-8073
(mailing address) (City) (State) (Zip) (Phone #)
CHECK ONE

i...hereby assign all my interest in and to épplication/permit/transfer;

O...hereby assign all my interest in and to a portion of application/permit/transfer;
(You must inciude a map showing the portion of the appiication/permit to be
assigned.)

O...hereby assign a portion of my interest in and to the entire application/permit/

transfer;

Application # , Permit # , Transfer # 1-7126

-OR- ,

GR Statement # , GR Certificate of Registration #

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

Mahonia Corp.
{Name of New Owner)

4985 Battle Creek Rd. SE Salem OR 97302 503-363-9136
(mailing address) (City) (State) (Zip) (Phone #)

NOTE: If there are other owners of the property described in this Application,
Permit, Transfer or Certificate of Ground Water Registration, you must Q_’
provide a list of all other owners’ names and mailing addresses and \
attach it to this form. ~ 3

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

Witness my hand this LZ.’—! day of 2006 . L
Applicant/Permit holder N

Applicant/Permit holder CDCO\ M

,_f,,,,,,,_m " The completed “Request for Asslgnment form

must be submitted to the Department along

l‘ with the appropriate recording fees:

- This certifies assignment and record change at ¢ $25 for the first page, and
Oregon Water Resources Department effective ¢ $5 for each additional page.
8:00a.m. on date of recelpt at Salem, Oregon. [as required by ORS 536.050(1)(d)]

- Fee receipt #

;:;;P;:;zfgif;o,/ﬁj)gg“ﬂys*m WATER RESOURCES DEPARTMENT
725 SUMMER STREET NE, SUITE A
SALEM, OREGON 97301-1271




