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Oregon Wntcr lbsourccs Department 
72S Summer Street NE. Suite A Request for 

Assignment 
SALEM, OR 

Salem, Oregon 97301 
(503) 986·0900 
www.wrd.state.or.us 

lffor multiple rights, R separate fonu and fee for each right will be required. 

1. t-\.J.. ~ ~CLcp~~, \.-:-L..C-
(Name of Applicant I ~mrfl I Transfer Holder I License Holder/GR Certificate of Registralio11) 

MoA-N~ ~ NV cg tfScf1 w 
I (,Hailing Address) (Ci!)~ (State) (Zip) (Phone II) 

'(] hereby assign gll ml' i11terest in and to application/pennitltransfer/license/GR Certificate of 
.. "Registration; 

0 hereby 11ssign all m11 /111eres1 in and to a portion of application/perm ii/transfer/license/GR Certificate 
ofRegistratiou; (l'o11111usl include a map showing the porlio11 of the 
npp/icatio11lpermitltrc111sferl/icenselGR Certificate of Registration to be assigned) 

0 hereby assign a portion ofm1• l1i(erest in and to the filJ.fi[{ applic11tion/pen11it/transfer/license/GR 
Certificate of Registration: 

Application# (;-_., /l{-d'°Z./ ; Pemtit #_G--_-_J~~-6~)'-+-£ __ ; Transfer# _______ _ 
-OR-

License# ____ _,· GR Statement # ______ ; GR Certificate of Registration# _____ _ 

Note: lftherc arc other owners of the property described in the Application, Penni!, Transfer, License, or 
GR Certi fiC11te of Registration, yo1111111st provide a fist of all other oll'ners' names n11d mailing 
addresses and nflaclr it to this form. 

I hereby certify that I have notified all other owners of the property described in this Application, 
Permit, Trnnsfer, License, or GR Certificate of Registration of this Request for Assigrn11cnt 

w""'""''h'""h" 1q1" •• ,OW "'Jfi--· 
Appl;"ol/P•m>lt Hold" ~-- - / liuNWL 
Applicant/Permit Holder 

DO NO_T WRITE IN rms BOX 
The completed "Request for Assignment" 
form must be submitted to the Department 
along with the recording fee ofS85. 

RECEIVED BY OWAD 
This certifies a~signm..:nt an d r.: rnrd chang.: at 
Oregon \\'ata Resou rc..:s Dq1art111.:nt ..:fkcti\ e 

8 :00 a.m. on d~t.: ofr.:~cipt al;)~· . . egon. 
F.:c rc:ceipt # //P;9t:J ff ~~ 
For Director h Jmy Sau . r..ot: · 111 · 

\\'at.:r Ri !!h ts Division 
las/ updated: July 19, 2013 Request/or Asslg11111e11/ 

• 

JAN 2 9 2016 

SALEM, OR 

WR 


