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If for multiple rights, a separate form and fee for each right will be required.

L Ridhavd  Sdmiunesn

(Name of Applicant [ Permit [ Transfer Holder)

0 ey ) lM Nrtayeen OB OR G160y —

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

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

O ...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.)

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

Application # 6 1893 3 JPermit# S 4L 31 Y RECEEVED

: Transfer #

-OR-
GR Statement # , GR Certificate of Registration # MAY 2 9 2009
as fileq in the office of the Water Resources Director, to: WATESF;J_REEI\?,O({JJ'ggégi\]DEPT
Jeff arnd Shere: Husss.,
(Name of New Owner) /
- 22 OR __qqpy 641-4i3-D4S
(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 provide a list of all other owners’
names and mailing addresses and attach it to this form.

I hereby certify that I 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 é [ day of N%\L ,2009 .
Applicant/Permit holder _A‘@y@/ EA/».W

Applicant/Permit holder
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TS GOIuLics ”°‘5“"‘““m“;‘e‘ _ The completed “Request for Assignment”
g:)egm:nw:;c(rjﬁ:?furf::ipte; . son form must be submitted to the Department
:00 a.m. e of .

along with a recording fee of $50.

Fee receipt #
For Director by Jerry Sautgp/ ¥'ro
Water Rights Division /¢ /; .
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