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s ¥ Lon 1 541 381 pysy .y

ﬁ—*r}H : ATie/A REQUEST FOR ASSIGNMENT
:DIM A Slwff‘ mamqev’ EmmeTt /qnc4 L

(Name of Applmnt / Permit / Transfer Holder) 7

PO Box /830 fend or II009  <o-389-283 7

(mailing address) (City) (State) (Zip) (Phone #)

CHECK ONE

O ...hereby assign all my interest in and to application/permitftransfer;

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

0O ...hereby assign a portion of my interest in and to the entire application/permit/
transfer;

Application # 5 /0% gy , Permit # 0‘ "~ 2 5 ‘// , Transfer #
-OR-
GR Statement # , GR Certificate of Registration #

AMERITITLE SOUTH BEND

as filed in the office of the Water ?ources Director, to:

7/)'1 ¥ Lrerd 77

(Name of New Owne#)
o 224 faolinas e~  9YG1y 415-B6D-ct ﬁ
{mailing address) (City) (State) (Zip) (Phone #)

t
NOTE; if there are other owners of the property described in this Application, @
Permit, Transfer or Cerlificate of Ground Water Regislration, you must

provide a list of all other owners’ names; and mailing addresses and 3 §
attach it to this fonn, N

| 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.

. *
Witness my hand this o? / * day of , 20 2 S

Applicant/Permit holder %%Ma rages  Empe ﬁ‘/éa w b

Applicant/Permit holder

e e ]
DO NOT WRITE IN THIS BOX The completed “Request for Assignment” form

must be submiited to the Department along

Iﬂ with the appropiiate recording fees:

- This certifies assngnmen;) amlrr;ﬁz:: :?f:‘;ﬁfl :‘ ¢ $265 for the first page, and
Oregon Water Resources Lep * $5for aach additional page.

L X 71 “‘ts’; Ogeon [3s required by ORS 536.050(1)(d)]
For Director by Jerry Sau
ater Rights Dwmon/ WATER RESOURCES DEPARTMENT
725 SUMMER STREET NE, SUITE A
SALEM, OREGON 57301-1271




