
Oregon Water Resources Department 
725 Summer Street NE, Suite A 
Salem, Oregon 9730 l 
(503) 986-0900 
www. \\ rd.,;ta1~.nr. u,; 

Request for 

Assignment 

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

l. Earl E. Brown & Sons, Inc., a Corporation 
(Name of Applicant I Permit I Transfer Holder/ License Holder/ GR Certificate o{Ri:gistration) 

PO Box 249 Milton Freewater. OR 97862 (541) 938-6645 
(lvfailing Address) (City) (State) (Zip) (Phone#) 

[8J hereby assign all mv interest in and to application/pennitJtransfer/license/GR Certificate of 
Registration: 

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

0 hereby assign a portion o(mv interest in and to the entire application/pennit/transfer/license/GR 
Certificate of Registration: 

Application# G-<5'"5£3 ; Permit# _G_-_15_3_1_9 ______ ; Transfer# ____ _ 

License# __________ : GR Statement# _______ ;GR Certificate of Registration# _______ _ 

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

Northwest Farm Credit Services, FLCA 
(Name of New Owner) 

Earl E. Brown & Sons, Inc .. a Corporation 
(Name of New Owner) 

12 SW NYE AVE Pendleton. OR 97801-4103 
(Mailing Address) (City) (State) (Zip) 

PO Box 249 Milton Freewater, OR 97862 (541) 938-6645 
(1\!failing Address) (Ci~v) (State) (Zip) (Phone#) 

Note: If there are other owners of the property described in this Application, Permit. Transfer, License, or GR Certificate of 
Registration, you must proi·ide 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 

Witness my hand this __ ~/~O~'f'll. ______ dav of~ 

Applicant/Permit Holder ----"'~'°-'-A-7" __ L. _ _.-h&_~_A~----°'---'--"-L-"fl"--~~-~J~=-'-'~--a_C-__ -+---~---= 
Applicant/Permit Holder 

DO NOT WRITE IN THTS ROX 
I his ccrt1f1c' assignment and rccllr.I change at 
(J1~cuon Wakr Rcsomccs lkpan11 ·11t cffccti\c 

8 (ill <1.m. nn d'.tk ufrccc1pt at 1d crn 
I cc receipt t II f-1S1. 
\ur D1rcctm h> krry Saul'. l <1gr 11 111 
\\'akr Rights Ill\ i,;ion 

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

Last updated: July 19. JO 13 Rt!qucst for Assignment 

RECEIVED BY OWRD 

OCT 1 9 2015 

SALEM, OR 
HR 


