
Oregon Water Resources Department 
725 Summer Street NE, Suite A 
Salem, Oregon 9730 I 
(503) 986-0900 
www.wrd.state.or.us 

Request for 

Assignment 

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

I, Cook Land Holdings, LLC, a Limited Liability Company 
(Name of Applicant I Permit I Transfer Holder I License Holder I GR Certificate of Registration) 

32073 Dever Conner Dr NE Albany, OR 9732 I 
(Mailing Address) (Cit)~ (State) (Zip) (Phone#) 

L8J hereby assign all mv interest in and to application/permit/transfer/license/GR Cetiificate of 
Registration; 

0 hereby assign all mv intffest in and to a portion of application/permit/transfer/license/GR 
Certificate Registration; (You must include a map showing the portion of the 
applicationlpermitltransferllicense/GR Certificate of Registration to he assigned.) 

0 hereby assign a portion ofmv interest in and to the entire application/permit/transfer/license/GR 
Certificate of Registration: 

Application# ________________ ; Permit# G-12470 G-11475 G-13132 ; Transfer # __ _ 

License# ___________ ; GR Statement# _______ ; GR Certificate of Registration# _______ _ 

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

Northwest Farm Credit Services, FLCA 650 Hawthorne Ave SE, Suite 210 Salem, OR 9730f.-
(Name of New Owner) (Mailing Address) (City) (State) (Zip) 

Cook Land Holdings, LLC, a Limited Liability Company 
(Name ofNew Owner) 

32073 Dever Conner Dr NE Albany, OR 9732 I 
(Mailing Address) (City) (State) (Zip) (Phone#) 

Note: Ifthere are other owners of the property described in this Application, Permit, Transfer, License, or GR Certificate of 
Registration, you must provide a list of all other owners' names and mailing addresse~ and attach it to this form. 

I hereby certify that 1 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 th is _,A':fX,=,f4'Xt.~:Q~&~j:b_;:,_-=---: 
ol<_~ ........ 

App I icant/Perm it Ho Ider. ¥-::___-~::::::-=-..:-V._.L.c;;;]';J:.~~------1~4L.~r;2.::::__....k.~L.J.tt'.'.l~:_ 

Applicant/Permit Holder 

DO NOT WRITE IN THIS BOX 
rIJi:, certifi<:s assignment and ri.:rn1 cl change at 
Clri.:gon \\'akr Resources Depart111 · t cf',ctiYe 
8:00 a.111. on date: of ri.:ceipt at S· I 1. r g:o 
Fee r1.:ceipt # t/1'f0{ 
For Diri.:ctor b) .!err) Saut >' 'L'. ~ 1 r t1:- st in 
\\'ater R1ghb [)1\ ision 

The completed "Request for Assignment" 
form must be submitted to the Department 
along with the recording fee of$85. 

Last updated: July 19, HJ 13 Request for Assignment 

RECEIVED BY OWRD 

SEP 15 2015 

WR SALEM, OR 


