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1 ;··'.....--· --•-,\ Oregon Water Resources Department 
! l'Aftt!, \ 725 Smnmer Street NE, Suite A 

'P , cso3) 986-0900 
(\ ~·~Salem, Oregon 97301 

~~.ifffi ·· · www.wrd.state.or.us 

Request for 
Assignment 

RECEIVED RY OWRC 

APR 2 5 2016 
If for multiple rights, a separate fonn and tee for each right will be required. 

I, ~/) moD,<fC.. t- :ri,\~~rH fr1.oo{'et!: 
SALEM, OR 

(Name of Applicant I Permit I Transfer· Holder I Licen.~e Holder/GR Certificate of Registration) 

3q7 ~SHJ1-wk:.. Gt tS~DWoNt.l, Q1 f77~j. 
(Mailing Address) (City) (State) (Zip) (l'hon~4 I _ S" Di../. _ '-f 2 t ~ 

hereby t1ssign g}l my interffi in and to application/penuit/transfcr/liccnse/GR Certificate of 
Rcgistrn!.!un; 

Cl hereby assign fJil.mJL~ in and to a portion of application/pennit/transfer/license/GR Certificate 
of Registration; (You must include a map showing the portion of the 
applicationlpermitltran~1erllicense/GR Certificate of Registration to be assigned.) 

L] hereby assign a portion of my jnterest in and to the entire application/pennit/transfer/license/GR 
Certificate of Registration: ./1. 

Application# C:- J 72 ~ J ; Permit P} (o 1 b& ; Transfer# _______ _ 
-OR-

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

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

~_flif~ ~ Tue, LQ&iblLQ.::;......._ _________ . __ 
111ame o hew l.nvne1:) 

\J kd WW MAl I B;vd ~vv;J\ 012= t11~ 
(Mailing Address) (City) (State) (Zip)') (Phone ti)~.~./~ 

l:iflH;. If there are other owners of the property described in the Application, Permit, Transfer, License, or 
GR Certificate of Registration, you must provide a Ust of all othe,. 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, 
Permit, Transfer, License, or GR Certificate of Registration of this Request for Assignment 

w11nessmybandtbls \r ~ ~ 
~ttHolder /lv-[ . 

Applicant/Pennit Hold~ YJ • /VI 

DO NOT WRITE IN THIS BOX 

rhis 1.:.:rtili.:s ass1g11111.:11t and r.:co I cl ange at 
Or.:gon Wat.:r R.:>uurces D.:pa e t Tee.· ·.: 
nm a.111. on t&lmceipt' ' e t. r. on. 
"ee n:ct:ipt # 

::or Director h~ kl'\'~ Sau 
\\'at.:r Rights Di\ i,;i01 

la.~! updated: .111/y 19, 2013 

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

Request for Assignmeflt WR 


