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

I, Joseph E. Regan and Shirley J. Regan, Trustees (see Attachment 1 for full name)
(Name of Applicant / Permit / Transfer Holder / License Holder/GR Certificate of Registration)

c/o Bruce Thompson, 8600 SW Barnes Rd, Suite 325 Portland OR 897225 503-226-64381

(City)  (State) (Zip) {Phone #)

(Mailing Address)
@ hereby assign all my interest in and to application/permit/transfer/license/GR Certificate of
Registration;
3 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
JUL 24 2012

application/permit/transfer/license/GR Certificate of Registration to be assigned)
O hereby assign a portion of my interest in and to the entire application/permit/transfer/license/GR
; Transfer #
WATER RESOURGES BEPT
SALEM. OREGQ

Certificate of Registration:
Application #_S-74054 . Permit # S-52609
-OR-
: GR Certificate of Registration #

__; GR Statement #
Please send all future notices to: ¢c/o Shonee Langford, Schwabe, Williamson & Wyatt

OR 97301 503-540-4261
(Phone #)

License #
As filed in the office of the Water Resources Director, to:
(State) (Zip)

Salem
(City)

wﬂfﬂau,g L 4%

Drift One, LLC
(Name of New Gwner)

530 Center Street NE, Suite 400

(Mailing Address)

Note: If there are other owners of the property described in the Application, Permit, Transfer, License, or
GR Certificate of Registration, vou must provide a list of all other owners’ names and mailing
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The completed “Request for Assignment”
form must be submitted to the Department

along with the recording fee of $75.

[t day of

Witness my hand this
Applicant/Permit Holder

Applicant/Permit Hold

addresses and altach it lo this form.
I 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
220 (.
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DO NOT WRITE IN THIS BOX
WR

Regquest for Assignment

Last updated: August 21, 2009



Attachment 1

Full name of permit holders:

Joseph E. Regan and Shirley J. Regan, Trustees under the Regan Living Trust, dated November
11, 1993 and any amendments thereto, as to an undivided 50% interest.

RECEIVED
JUL 24 2012
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If for multiple rights, a separate form and fee for each right will be required.
1. James A. Farley and Beverly F. Farley, as tenants by the entirety, as to an undivided 50% interest
(Name of Applicant / Permit / Transfer Holder / License Holder/GR Certificate of Registration)

c/o Bruce Thompson, 9600 SW Barnes Rd, Suite 325 Portland OR 97225 503-226-64391
(Mailing Address) (City)  (State) (Zip) (Phone #)

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

[ 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/iransfer/license/GR Certificate of Registration to be assigned)

{3 hereby assign @ portion of my interest in and to the entire application/permit/transfer/license/GR E

Certificate of Registration:

: Permit # S-52808 : Transfer # o
5k g2 4 2012
License# __ ____ ;GRStatement# ; GR Certificate of Registration ________
WATER RESOURCES DEPT
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Application # S-74054

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

Drift One, LLC Please send all future notices to: c/o Shonee Langford, Schwabe, Williamson & Wyatt
{Name of New Owner)
530 Center Street NE, Suite 400 Salem OR 87301 503-540-4261
(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.

I 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

,’H day of W 20/ 07 .

Applicant/Permit Holder
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Witness my hand this

/400( fonse ﬁoccaw@mmov

Applicant/Permit Holdef
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The completed “Request for Assignment”
form must be submitted to the Department
along with the recording fee of $75,
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