
Request for 

Assignment 

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

(Xame of". lpplicant Permit Transfer Holder Uec•nse I folder CiR Certificate of Registration) 

P.O. Box 1704, Bend, Or. 97709 541-999-8706 
(.\/uiling Address) (City) (State) (Zip) (I' hone it) 

~ hereby assign all mv interest in and to application.1permit/transfer/license/GR Cetiificate of 
Registration: 

0 hereby assign a// 1m· interest in and to a portion of application/permit/transfer.'license/GR Certificate 
of Registration: 0 ·011 must include a map shml'ing the portion of the 
application jJcrmit tram:fer license (iR Certificate of Registration to he assigned.) 

0 hereby assign a uortion o(mr interest in and to the entire application/permit/transfer/license/GR 
Certificate of Registration: 

Application S-86013 : Permit# 5~ ~~ 
-OR-

: Transfer II 

License# : GR Statement II : GR Certificate of Registration II _ _ _ _ 

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

SILK.E __ TO:WER_ERQPERT_l~ .LLC.- -. ____ _ 
(,\'ame of Xew 011'ner) 

680 Tyler Street, Eugene, Or. 97402 

(.\fui/ing .lddress) (City) (Stille) (Lip) (Phoni: ii) 

Note: If there are other owners of the property described in the Application. Permit, Transfer. License. or 
GR Cetiificate of Registration, you must prm·idi: a list of all other om1ers' names and mailing 
addresses and al/ach it to thisfimn. 

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___ _ __ ___ . _day of_ ___ _ . 20 

Applicant/Permit Holder __ ./):{_a .. >111-1!.-g;( _ 'J}1_1 _ a:_ ~~ /~ .-· 
--- -- ------- -------- ---

Applicant/Permit Holder _____________ _ 

DO NOT WRITE IN THIS BOX 

!hi,; ccrt1tie' a,;,;ii!11mc11t and record dHmgc at 
Oregon \\'a!L'r Rc''''urccs lkpartmcnt cffrcti\c 

S:<.JO a.m. on d:1k.' ot'.ri.:ccipti,1t ,·#ct . )rcgon. 
Fci.: rmipt r1//6/J2. . /1 /-/J:.."l 
Fnr Diri.:ctor h) .krr: S<n1~.ro• r: ::.8/'lyst in 
\\ akr Rights ll1\ i,1011~-[/( ~- • 

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

RECEIVED BY OWRD 

I.us/ 11/Jdoted .!uh· I 9, 2013 Request)iJr .-!ssig11111e111 NOV 2 5 2015 

SALEM, O~l 

WR 


