
S
Ore1on Water Raources Department 
725 Summer Street NE, Suite A 
Salem, Oregon 97301 · 
{503) 986-0900 
www.wrd.state.or.us 

Request for 

Assignmen1Rece1veo av owRo 

MAY 2 0 2016 

If for multiple rights, a separate fonn and fee for each right will be required. SALEM, OR 

I, Northwest Farm Credit Services, FLCA 

(Name of Applicant I Permit I Transfer Holder I License Holder/GR Certificate of Registration) 

1700 South Assembly Street Spokane WA 99224 509-340-5591 

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

~ hereby assign a// my intewt in and to applicationlpennit/transfer/license/GR Certificate of 

Registration; 

D hereby assign a// my Interest in and to a portion of applicationlpcnnit/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 Qfmy interest in and to the mJia. apptication/pcnnitltransfer/licensc/GR 

Certificate of Registration: 

Application# G-16988 ; Permit #_G_-_164_8_2 ____ ;Transfer# _______ _ 

-OR-
License# ; GR Statement# ______ ,; GR Certificate of Registration # _____ _ 

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

Northwest Farm Credit Services, FLCA ; Kenneth A and Robin E Brownell 

(Name of New Owner) 

1700 South Assembly Street Spokane WA 99224 509-340-5591 

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

/j9Jli If there arc 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, 

Permit, Transfer, License, or GR Certificate of Registration of this Request for Assignment 

Witness my hand this fJth day of"'r""l-7~':"."lf:-:::::;::-~~ 
tvorli'I we* Fan~, Cri 

Applicant/Pennit Holder ...J.L.J.::.~'llS/.W.li..UWIJ.l.d~-.L&a.u.lld-'-';..u.....:._.LJJ.p::. 

Applicant/Pennit Holder 

DO NOT WRITE IN THIS BOX 
--~·-· ----·--·""·--·-----··----

This certifies assigmnl!nt and rl! · ir 
Oregon Water Ri:sources Der, nt 

8:00 a.m. on ~;-ceipt , ,1 ·m. 
Fee receipt# ' ' · 
For Director by Jerry Sa Pr Ja 

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

Request for Ass/gnmsnt WR 


