REQUEST FOR ASSIGNMENT

{, Bio-Oregon, inc.
(Name of Applicant / Permit / Transfer Holder)

PO Box 429 Warrenton OR 97146 503-861-2256
(mailing address) (City) (State) (Zip) (Phone #)
CHECK ONE

&4 ...hereby assign all my interest in and to application/permit/transfer;

[J...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.)

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

Application # 73238 , Permit # 51508 , Transfer #
-OR-
GR Statement # , GR Certificate of Registration #

as filed in the office of the Water Resources Director, to:
BioOREGON Protein, Inc.

(Name of New Owner)
PO Box 429 Warrenton OR 97146 503-861-2256
(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 gl
provide a list of all other owners’ names and mailing addresses and \
attach it to this form. S

| 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 15th day of JUNE , 20 06

Applicant/Permit holderw Seo . /‘Jj}é'&.,e.&

Applicant/Permit holder

‘DO NOT V WRITEINTHIS BOX  The compIeted“Request for 4 Assngnment” form
must be submitted to the Department along
' with the appropriate recording fees:

| "This certifies assignment and record change at + $25 for the first page, and
Dregon Water Resources Department effective ¢ $5 for gach additional page.

:00a.m. on date of receipt at
- Fee receipt #
. For Director by Jerry S
Water Rights Divisio

alem, Oregon. [as required by ORS 536.050(1)(d)]
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