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BTN T B e e RECEIVED Request Tor

Salern Drwgon 57301

CEn e MAR 26 2008 Ass1gnmellt

! WATER RESOURCES DEPT

FHaE g

j If for multiple rights, a saparate form and fee gﬁ"&'ﬁhor? GO“&!! be required.
. c
(Name of Applicant / Permit / Transfer Holder)
S Moe Wod Qy
(Mailing addreys) (Clty) (S:ala) (Zip) (Phong #)

JX .. horehy assign all my interey in and to application/pomit/ransfer;

O _.herehy assign g/l my intargst o and to e gortion of Rpplication/permit/transfer;
(You muxt include a map show ing the portion of the application/permit fo be assigned )

O _hereby ansigh g partion of my jnterest in and to the entirg application/permittysnsfer;

|
!
|

|
!
|
i

Application# _____ , Permit # o Temterd_1- O30S

“OR-~
GR Statsment ¥ _ ... OR Certifloate of Registration # ___ }

- g8 filed in the office of the Water Resources Direotor, to:

. ___Tim 3 Tow SAieq I

(Name of New Owper)
Q0. pox §239 _ Cedrel Podd 00 41502 SH(- (Y- (24
(Matling address) City) (State)  (Zip) (Phone #)

. NOTE:; If there are othcy owners of the propexty described in this Application, Permit, Ttuusﬁr or |
Certificate of Ground Water Registrwtion, you misst proyide a list of all ollgr awner:
names and mqailing addrasses and attach it to this form.

| hereby certify that I hava notified all other owners of the property desceibed in this Application, Permlt i
or Cortificate of Registration of this request for assignment. 4

Witncss my hand this W’L'dayof Mw,zoi‘ | N
applionnyparmi holder Ao pihorg Mov #es

Applicant/Permit holder ' - -

bo NOT II’RI‘IE INTHIS BOX “

v | The completed “Request for Assignment
This certifies assignment and record change at i form must be submitted to the Department
Oregon Water Resources Department effective along with a recording fﬁc of $59.

8:00 a.m. on date ofr elpt t a[em Oregon.

a
Fee receipt #
For Director by lerry aut m%alyst in
Water Rights Division

* Las ypdatet: e 1, 2007 Roquest o Austgment’ | W
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