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Request for 

Assignment 

If for multiple righrs. a separate form and fee for each righr »ill be required. 

1, Molly H. and Deke Tietze 

(Name of.1pplicam Permit/ 'fran.~/er lloldl!r / l.ir.:ense iioid.:r -(,~?·(-.~rl!fit·are (?lRegistrutiun) 

14210 SW Hillsboro Hwy 
(,\failing .1ddre\'.1) 

Hillsboro 

re 'i1vJ 

OR 97123 

(S!ale) (/.if!) rPhmu! :1) 

0 hereby assign !J!LIJ!Jci!.J/;Xt'.J'/ in and 10 applicmionipcrrnifilransfor/liccnse/GR C'e11ilica1e of 
Hegistrarion: 

0 hereby a~sign ull t_1Jyjntg_1:._t!§f in and to a portion of appllcationlpcrmit/transfor:licensc GR Certiticate 
of Registration~ (You must include a map .'\howin~ the.• portirm r4 lhc.: 
app/h:alion:pl!rmif'fran.~fi!r. license (,'R Cen(fhatr.! t!/ R1.'J..:f.\·tratirm lo hr! assigned) 

D hereby assign a portion ofmr inll!resl in and to thr.: entire application/pcrrnitltransfL·r/licensc/(jl{ 
Certificate of Registration: 

l\pplicarion u_G-121._4_0 _____ ; Permit ff~ 104 ____________ : Transfor ff_ 

-(JI/-
License# ; GR Statement II _______ ; CiR Certificate of Heg:istratinn ti _____ _ 

As filed in the ol'licc ol'lhe Water Resources Oirector, tu: 

Jon.cit~an 13, and ~~irl~yL King 'I- J.Jodhu;e2t_Eorm (v(_d ,·-r 
(.'lame of Seu· Owner) '5po/:-ane WA qqJ{i-L/ 

J'4~1_6 3h I lill~_bor~ i_~ f POfJOJ., 'd5.l5_ Hill&Bef'£ __ ~ -~ __ 
(Mailing ,.fc/dress) (I 'ii,•! (Slale) (Zip) rPhone it) 

Note: 1 f there are other owners of the property described in the Application, Permit. Trnnsfer. License, or 
GR Certificate of Rcgistratiun.yorJ mu!lt provide u /i!;/ of all othi.!r own(:'n ·name.\ cmd mai/inJ!. 
uddres.\es and alfuL·h ii 10 1his.f(1rm 

I hereby certify that I have notified all other owners ol'the properly described in this Application, 

w::::·.:::~::::::~~'~:: ~:::~ii'°'_' z_·~. '" .. '._'_'''';~/s/;f II 
Appli.:ant/Perrnit H._-o:.:_l::,d<:.:r-=======::....:--=-~-IJ'.__;;;:__;;;:_:,::======::c_-_J. 

DO NOT WRITE IN 71f/S BOX 
The completed "'l{c4ucs1 for As~ignment'' 
form must be subrnitl~d 10 the Department 
along with lhc recording li!e of'$8'.I. 
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