%, Oregos Water Resources Department Req uest fﬂr

w0, | 745 Summer Street NE, Suite A
Salcm Orcgon 97301 . _
B 503 5560500 Assignment
V' wew.wid state.or.us

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

1, Maynard F. Alves and Jacolyn Q. Alves
{Name of Applicant / Permit / Transfer Holder / License Holder/GR Certificare of Registration)

16301 NW O'Neil Hwy Redmond OR 97756 541-548-3086
{Mailing Address) {Cin)  (Swate) (Zip} Phone #

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

(3 hereby assign gl my inferest in and to a portion of application/permittransferflicense/GR Certificate

of Registration; (You must include a map showing the portion of the
applicarion/permit/transferflicense/GR Certificate of Registration 1o be assigned )

(3  hereby assign g portion of anv interest in and to the entire application/permit/transfenTicense/GR

Certificate of Registration:
Application # (713524 ; Penuoil # G11963 : Transfer #
-OR-
License # ; GR Statement # ; GR Certificate of Registration # .

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

Morthwast Farm Credit Services, FLCA

(Name of New Owner}
378 West idaho Ave. Ontatio oR 97914 541-823-2660
(Maiting Address) (Cingd  (Swwe) [Zip) {Phone £

AND  william L. Romans and Cindy R. Romans
{Name of New Qwner)

2200 6th Ave W. Vale OR 97918 541-473-3365
(Mailing Address) (City)  (Stare) {(Zip) {Phone #

Note: 1f there are other owners of the property deseribed in the Application. Permit, Transfer, License, or
GR Certificate of Registration, vou must provide a list of all other owners " names and mailing
addresses and attach it fo this form.

{ hereby centify that | have notified all other owners of the propetty described in this Application,
Permit, Transfer, License, or GR Certificate of Registration of this Reguest for Assignment

jtoﬁ//zq&

Witness my hand this 22 QC fober” ,20_LA
ApplicantPermit Holders7/ W %/

Applicant/Permit Holderg - Zﬂ’%ﬂ/ %’U

7 V4

The completed “Request for Assignment™

Ihis certifies assignment and record change at : & itted 10 1
Oregon Water Resources Department effective ibm] ”m; b;' wbmmfd 0 the ? cpgnment
8:00 2.m. on date of receipt at Salem, Oregon. along with the recording {ee of 375,

Fee receipt # (0722
receipt # (0727 § ‘ yitin RECEIVED BY OWRD

For Director by Jerry Sauty
Water Rights Division

Last updated: Angust 21, 2009 Request for Assigvment HR

SALEM, OR
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DO NOT WRITE IN THIS BOX




