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. Oregon Water Resources Department

/ eJZ\\é } 725 Summer Street NE, Suite A RequeSt for
& iz Salem, Oregon 97301 .
E w & (503) 9860900 ASSlgnment

www.wrd.state.or.us

If for multiple rights, a separate form and fee for each right will be required.
I, GLENN WALTERS. NURSERY, INC.
(Name of Applicant / Permit / Transfer Holder / License Holder/GR Certificate of Registration)
PO BOX 280 BANKS OR 97106
(Mailing Address) (City)  (State) (Zip) (Phone #)

3 hereby assign all my inferest in and to application/permit/transfer/license/GR Certxﬁcatp of
Registration;

a

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

a

hereby assign a portion of my interest in and to the entire application/permit/transfer/license/GR
Certificate of Registration:

Application # G- 12601 ;Permit#  G-16603 ; Transfer #
-OR-

License # ; GR Statement # ; GR Certificate of Registration #
As filed in the office of the Water Resources Director, to:

MIDWAY EQUITIES, LLC

(Name of New Owner)
21445 SW EDY ROAD SHERWOQOQOD OR 97140 503-925-1230
(Mailing Address) (City)  (Starte) (Zip) (Phone #)

Note: 1f there are other owners of the property described in the Application, Permit, Transfer, License, or

GR Certificate of Registration, you must provide a list of all other owners’ names and mailing
addresses and attach it to this form.
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1 hereby certify that I have notified all other owners of the property described in this Application,
Permit, Transfer, License, or GR Certificate of Registration of this Request for Assignment

Witness my hand this [ S day of M_%@)—O Qaf .
GLENN WALTERS NURSERY, INC.

Applicant/Permit Holder BY® o~/ 4

Applicant/Permit Holder "f!) MQ(A_Q/

DO NOT WRITE IN THIS BOX

-OTlus certifies Iz;smgnmcnt and record change at The completed “Request for Assignment” R EC EIVE D

regon Water Resources Department effective form must be submitted to the Department

8:00a.m. on datc ofrecelpt at Salcm Oregon 1 ith th ding f £975

-Feerecclpt# &3 / ) along wi € recoraing 1e€ o . DEC l 6 2009

- For Director by Jerry Saut aiyst in

Water Rights Division WATER RESOUHCES DEPT

SALEM, OREGON
Last updated: August 21, 2009 Request for Assignment WR



