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

I, Deschutes River Conservancy & Swalley Irrigation District
(Name of Applicant / Permit / Transfer Holder / License Holder/GR Certificate of Registration)

700 NW Hill Street/ 64672 Cook Ave. Bend OR 97701 . 541-382-4077 / 541-388-0658
(Mailing Address) (City)  (State) (Zip) (Phone #)

hereby assign all my interest in and to application/perit/transfer/license/GR Certificate of
Registration;

0 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 )

0 hereby assign a portion of my interest in and to the entire applica"ﬁion/permit/transfer/license/GR

Certificate of Registration:
Application # N/A ; Permit # N/a ; Transfer # T-10463
-OR-
License #___ M/A ; GR Statement # ~N/A ; GR Certificate of Registration #___ A//A-

As filed in the office of the Water Resources Director, to:

City of Bend & Swalley Irrigation District
(Name of New Owner)

62975 Boyd Acres Road / 64672 Cook Ave. Bend OR 97701 541-317-3008 / 541-388-0658
(Mailing Address) (City)  (State) (Zip) (Phone #)

Note: If 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.

T 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 [ &Lf‘ day of /){%

Applicant/Permit Holder
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Applicant/Permit Holder
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