
'· .. 
On:gon Water Resllurces Department 
725 Summer Street NE, Suite A 
Salem, Oregon 9730 I 
(503) 986-0900 
WWII. II rJ.std!f.cl_lLll' 

Request for 

Assignment 

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

I. D MC D Corp. 
(Name of Applicant I Pe11nit I Tran.sfer Holder I License Holder I GR Cert!ficate of Registration) 

78145 Wade Gulch Lane Lostin, OR 97857 (541} 569-2394 
(lvfailing Address) (City) (State) (Zip) (Phone#) 

[8] hereby assign all mv interest in and to application/permit'transferilicense/GR Certificate of 
Registration; 

D hereby assign all mv interest in and to a portion of applicatio111pem1it/transfer/license/GR 
Certificate Registration; (Yoll mllst include a map showing the portion of the 
application/permitltran::.ferllicense/GR Certificate of Registration to be assigned.) 

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

Application # f_ ,<QS£j ·:tz_ ; Permit # ~R~-~13~8~9~7~ ______ ; Trans fer# _____ _ 

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

As filed in the office of the \\later Resources Director, to: 

Northwest Farm Credit Services. FLCA 
(Name of New Owne1) 

Vicky Lee Kramer. Kelly Evan Kramer 
(Name of New Owner) 

1286 Southside Blvd 
(A/ailing Address) 

16034 Equine Drive Nampa. ID 83687 
(,\Iailing Address) (City) (State) (Zip) 

Melba, ID 83641 (208) 495-2635 
(City) (State) (Zip) (Phone#) 

Note: If there are other O\vners of the property described in this Application, Permit, Transfer, License, or GR Certificate of 
Registration, yoll must provide a list of all other owners' names and mailing addresses and attach it to this fo11n. 

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 

et t.... .-
Witness my hand this ___ ~J"--------- day of____.,~_r-=c.~'-·~'3-=tL=+et?-' ~''""'""-=-'+'!---,..-----' 20 I(, 

Applicant/Permit Holder _ __,,/'--'X...,'/.,../=& .... · -..-' --7',2'-V,'-L.-~L-.,""",_XJ~/'-: ..,~1..._!_,,1_.· L/d..-'\(.,~:F-/ __ -__________ _ 
-~/.... j../ 

Applicant/Pen:_1i_t _H_o_ld_e_r-==:::t:(::::;t:.j=(=LL=~=·=· =' t=(~,((=' /=)=' =;=/=( =tL=·=c~-L~-===============-
.J 

DO SOT WRITE IN Tl/IS BOX 
The completed "Request for Assigmnent" oWRD 
fom1 must be submitted to the DC(S~t!VvEO BY 
along with the recording fee of $g5'."-

L \- 'j 1 6 2,0\0 
I 

::;.A.LEM, OR 
I.as/ 11pda1d: .July 19. ]lj/ 3 WR 


