REQUEST FOR ASSIGNMENT
L Haotnleen ¢ Gaoriy . Pozzi

(Name of Applicant / Permit # Transfer Holder) Q)

54|
Ag7s sk Aye \ale ©r QIAF 412-237

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

CHECK ONE
[R...hereby assign all my interest in and to application/permit/transfer;

O...hereby assign all my interestin and to a portion of application/permit/transfer;
(You must include a map showing the portion of the application/permit to be

assigned.)

0...hereby assign a portion of my interest in and to the entire application/permit/
transfer,;

Application# (5 - \2Z. ¥ RO , Permit # G lz_f)LD 2 | Transfer #
-OR-
GR Statement # , GR Certificate of Registration #

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

J\c\mc\l Gn(l m&P\IJQ)P’ﬂC&D

(Name of New Owner)

(LUS 3ol Hoe & Ve e OR Q1914 (5414133214
{mailing address) (City) (State) (Zip) (Phone #)

NOTE: If there are other owners of the property described in this Application,

Permit, Transfer or Certificate of Ground Water Registration, you must g"
provide a list of all other owners’ names and mailing addresses and 2 ~~_
attach it to this form. é <
W
| hereby certify that | have notified all other owners of the property described in this < o
Application, Permit or Certificate of Registration of this request for assignment. X
Witness my handthis 5 dayof  Fep , 2001 \
Applicant/Permit holder __/“Zx 1 J ﬂﬂi&&
./ < vy
Applicant/Permit hetder <
DO NOTWRITE INTHIS BOX  The completed “Request for Assignment” form
must be submitted to the Department along
“ I with the appropriate recording fees:
This certifi S|gnment and record change at ¢ 25 for the first pa e, and
Oreglf)r(:ewlatf: lisesources Department effective . :5 for each ; ddigi 0?1 al page RECE|VED
8:00a.m. on date of receipt at Salem, Oregon. L —— page.
- Fee receipt # RL221 [as required by ORS 536.050(1)(d)] FEB | o 5 2007
- For Director by Jerry S , Pro alyst in
Water Rights Division 7* #__Jc WATER RESOURCES DEPARTMWﬁEﬁfEEDfOURRCES DEPT
725 SUMMER STREET NE, SUITE A EGO
“ ‘ SALEM, OREGON 97301-1271




