
Or..:gDn \V atcr Resources Dcpart111..:nt 
725 Summer Stn.:d NE, Suit..: A 
Sakrn, Oregon 97301 
(503) 986-0900 
\1·w\1 .~nLtak.Pr. us 

Request for 

Assignment 

If for multiple rights, a separate fom1 and fee for each right will be required. 

I, D MC D Corp. 
(Name of Applicant I Permit I Transfer Holder I lianse Holder I GR Certificate of Registration) 

78145 Wade Gulch Lane Lostin, OR 97857 (541) 569-2394 
(Mailing Addres~) (City) (State) (Zip) (Phone#) 

r8J hereby assign all mv interest in and to applicationlpem1it'transfedicense/GR Certificate of 
Registration; 

D hereby assign all mv interest in and to a portion of application/pem1it'transfer/license/GR 
Certificate Registration; (You must include a map showing the portion of the 
applicationlpc1mitltransfer/license/GR Certificate of Registration to be assigned.) 

D hereby assign a portion o[mv interest in and to the entire application'permit1transfer/license/GR 
Certificate of Registration: 

Application# /?.-f3S.f]TQ ; Permit# ~R~-~1~3~89~)_-______ ; Transfer tr _____ _ 

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

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

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

Vickv Lee Kramer, Kellv Evan Kramer 
(Name of New Owner) 

16034 Equine Drive Nampa. ID 83687 
(Mailing Address) (Cit;) (State) (Zip) 

1286 Southside Blvd Melba, ID 83641 (208) 495-2635 
(Mailing Address) (City) (State) (Zip) (Phone#) 

Note: If there are other 0\\11ers 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 addresses and attach it to this form. 

I hereby certify that I have notified all other owners of the property described in this Application, Pem1it, Transfer, License, or GR 
Certificate of Registration of this Request for Assignment 

DO iYOT WRITE IS THIS BOX 

This certifies assignment and n.:cord change at 
Oregon Water Resources Dt:partment effccti\e 
8:00 a.m. on i·te ~seipt at Si,!kll Oregt~n 
Fee receipt# @ ~11/ . .../ . 
For Director by Jer'! Saut ./::..) m _;(jl; st Ill 
\\'ater Rights D1\ 1s1on ((;(..? __ 

La.;1 11r1clc1it'd: .July 19. 2013 

) 

The completed '·Request for Assignment" 
form must be submitted to the Department 
along \\'ith the recording fee of $85. RECEIVED BY QWAD 

FEB 1 6 2016 

iSALEM,OR 


