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L \Q‘ \= 725 Summer Street NE, Suite A
| & Salem, Orcgan 97301 .
(S03) 956-0900 Assignment N 27 200

wwiy wrd state.or.us

SALEM, OR

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

|, Steven E. Rickman and Kristi L. Rickman
{Name of Applicant * Permit / Transfer Holder 7 License Holder-GR Certificate of Registration)
69705 Old Experiment Rd. Burns OR 97720 (541)573-2887
{Mailing Address) (Citv)  (Stare} (Zip) (Phone %)

8  hereby assign alf e interest in and 0 application‘permit'translerilicense/GR Certificate of
Registration;

O  hereby assign aff m interest in and 1o 3 portion of application’permit:transferticense’GR Certificate
of Registration: (You must include a map showing the portion of the
application perntitiransfer-Ticense GR Certificate of Registration to be assivned.

O  hereby assign g portion of an interest in and to the eatire application'permititransfer license. GR
Cerificate of Registration:

-9 G-16918
Application » (e ~(&ZT :Permn & ; Transfer #
-(JR-
License &8 : GR Statement # __+ GR Certificate of Registration #

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

Northwest Farm Credit Services, FLCA

(Name of New Owner)

308 SE 10" Street Ontario OR 97914  541-823-2660
(Muailing Address) (Cinvl (State) 1 Zipy (Phaone 7)

AND Steven E. Rickman and Kristi_L. Rickman

tName of New Owaer)

69705 Old Experiment Rd. Burns OR 97720 (541)573-2887
(Mailing Address) (Cinv)  (Stare)  (Zip) (Phone 7
-
Note: 11 there are other owners of the property described in the Application, Permit, Transfer, License, nr\\)
GR Ceruficate oi Registration, vou must provide a iist of all ather owners ™ names and mailing \\\

uddresses and attach it to this form.
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I hereby centify that | 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 _/__f __day of

Applicant Permit Ho

N
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¢/27/

Applicant Permit Holder

DO NOT WRITE IN THIS BOX
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The completed "Request for Assignment”

Oregon Water Resources Department effective form must be submirnted to the Department
8:00 a.m. on date of receipt gt Salem, Oregon. along with the recording fee of $75.
Fee receipt # '

For Director by Jerry Sa
Water Rights Division
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