
REQUEST FOR ASSIGNMENT 

I, Randolph E. Forrest 
(Name of Applicant I Permit Holder) 

1612 Wanell Street Rosebu~ OR 97470 (541~ 672-0078 
(rnalllng address) ( ltY) (State) (Zip) ( hone#) 

CHECK ONE 

iB ... hereby assign all my interut in and to application/permit; 

O ... hereby assign all my interest in and to a portion of application/permit; 

(You must include a map showing the portion of the application/permit to be assigned.) 

O ... hereby assign a portion of my interest in and to the entire application/permit; 

Application# 65482 , Permit# 47963 ------------ -------------
-OR -

GR Statement # _______ , GR Certificate of Registration # -------

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

Douglas or Dyanna Irvine 
(Name of New Owner) 

3782 Del Rio Road Roseburg OR 97470 (541) 677 -9098 
(ma1hng address) (City) (State) (Zip) (Phone#) 

NOTE; If there are other owners of the property described in this Application, 
Permit or Certificate of Ground Water Registration, you must provide a list 
of all other owners' names and malling 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 or Certificate of Registration of this request for assignment. 

Witness my hand this I I day of G'f'!,~-~!.,, 20 o 3 . ~ 
Applicant/Permit holder I ~A~f14Dl<l e -~a>,;.ry--
Applicant/Permit holder ---------------

.. ' 

DO NOT WRITE IN THIS BOX The completed "Request for Assignme;:.:n~t:...."----· 
form must be submitted to the 
Department along with the appropria 

• This certifies assignment and record change at 
Oregon W:ater Resources Department effective 
8:00a.m. on date Qf~t at Salem, Oregon. 
- Fee receipt# 'Z 3'N 
• For Director by Jerry S~,,,,gram Analyst in 
Water Rights Divisio'},1~ ·J". 

recording fees: W 

+ $ 26 for the first page, sod ffi 
+ $6 for tmJ;h additional page. (..) 

fas required by ORS 536.050(1 )(d)] W 

WATER RESOURCES DEPARTMENT 
168 12™ STREET NE 
SALEM, OREGON 97301-4172 

a: 


