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!J~~\ Oregon Water Resources Department REC:=f''~D Request for ~" J " ~ 
/IA' , 725 Summer Street NE, Suite A 
l\t:, ~ . Salem, Oregon 9730 l 

. '• ~ (503) 986-0900 
&i ··@.!}\ . www.wrd.state.or.us 

Assignment FEB 2 2 201s 

WATER RESOURCES DEPT 
SALEM, OREGON 

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

I , Walter Eichler (Mary Eichler) /J..lJJ£u<!i 

3085 NE Garden AVE Corvallis OR 

(Mailing Address) (City) (State) (Zip) (Phone#) 

0 hereby assign all mv interest in and to app lication/pem1it/transfer/license/GR Certificate of 
Registration; 

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

D hereby assign a portion o(mv interest in and to the entire application/penni t/h·ansfer/ license/GR 
Certificate of Registration: 

Application # G-15590 ; Pemiit # G-15121 
-OR-

; Transfer # __________ _ 

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

As fi led in the office of the Water Resources Director, to: 

NH-Hay INC 
(Name of New Owner) 

33757 Columbus ST SE Albany OR 97322 541-791-8454 
(Mailing Address) (City) (State) (Zip) (Phone#) 

Note: if there are other owners of the property described in the Application, Penn it, 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 Ass ignment 

DO N OT WRITE IN THIS BOX 

Last updated: July 19. 20 I 3 

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

Request for Assignment WR 


