
RECEIVED BY OWR . 

---~--·- .__ ,fz::_·~~~l)ftwmtt~iM 
MAY 2 3 2016 

/:'1 "'-" \ 725 Summer Street NE, Smte A 
Salem, Oregon 9730 l 

Request for 

Assignment 
SALEM, OR 

(503) 986-0900 
V\o'WW. wrd.state.or.us 

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

f, W & !':-Jiff- f T/'11/€.A!T1 . Lt- c. ( 11-k. IJ Wit~~ vv1 A.11,e Y L<-C.. j 
(Name of Applicant/ Permit I Transfer Holder/ License Holder/GR Cert~ficate of Registration) 

l rtl I "7- TA. ~ r. s v '" ft "ffO D z NVf..R_ Cl;\. ~C);). 0 ~ 
(Mailing Address) (City) (State) (Zip) (Phone #) f 0 ] ~ ~ / J..] r{ 

hereby assign all mv intl!rest in and to applicationfpermit/transfer/license/GR. Certificate of 
Registration; 

D hereby assign all my interest in and to a portion of application/permitltransfer!license!GR Certificate 
of Registration; (You m!L~t include a map showing the portion of the 
application/permit/transfer/license/GR Certificate qf Registration to be assigned) 

0 hereby assign !lJ'fJrlif:;_.>1 ofmv interest in and to the entire application:'permitJtransfornicense/GR 
Certificate of Registration: 

Application # 0 ~ ! s·5 {_]__;Permit# V. ~ l S 3 08 
-OR-

; Transfer# __________ _ 

License# ____ ,; GR Statement# ______ ; GR Certificate of Registration # 

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

-,/ -5 GJ-J :>-r.J',J,:) LL<-
---~-----

(Name of New Owner) 

! 31. '+«f <U ~!)1....,'11<..C:...~ R-fC.DMo4.1l:> RJ;> N£. 1 
(Mailing Address) (City) (State) (Lip) 

1&-...oM c'-J !:> WI.\ ~8~7-
(Phone#) '-f- J.S 86 ( q8 2 ""3 

Note: lfthere are other owners of the property described in the Application, Permit, Transfer, License, or 
GR Certificate of Registration, you must provide a list of ail other owners' names and mailing 
addresses and attach it to this form. 

1 hereby certify that l 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_ Id.. -h.... day of J fi/}~ I (_ , 20 !_1__. 'i 

Applicant/Permit Holder 4 ,#....~ -- ~'10V<._ £\..r 
~ "-~ 

L-~~~~__:."°P.::.::,Pl~iea=l=lb~~~Ci~lll=it~I=I&=la=N:...==~=v=~=K===~=le==~='=".J=~::t:::=-==_,==""""==A=~==========-~_J~ 

DO NOT WRITE IN THIS BOX 
The completed "Request for Assignment" 
form must be submitted to the Department 
along with the recording fee oflllllll' 

WR 


