
RECEIVED BY OWRD 

Oregon Water Resources Department 
725 Summer Street NE, Suite A 

Request for 

Assignment 

JUN 10 2016 

Salem, Oregon 97301 
(503) 986-0900 

SALEM, OR 
www.wrd.state.or.us 

Iffor multiple rights, a separate form and fee for eJch right will be required. 

1 John and Sharon Grymes 
'-----------------+--------------------~ 

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

P.O. Box Gold Beach OR 97444 503-709-3041 

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

0 hereby assign all my interest in and to ap 'lication/permit!transfer/license/GR Certificate of 
Registration; 

D hereby assign all my interest in and to a p rtion of application/pennit!transfer/license/GR Certificate 
of Registration; (You must include a map hawing the portion of the 
applicationlpermitltransfer/license!GR C rtiflcate of Registration to be assigned.) 

D hereby assign a portion ofmv interest in nd to the entire application/pennit/transfer/license/GR 
Certificate of Registration: 

Application # d<..£s:!O'l. ; Permit# R-1 522 
- R-

; Transfer# _________ _ 

License# _____ ; GR Statement#---+---; GR Certificate of Registration# _____ _ 

As filed in the office of the Water Resources Direc or, to: 
J_pr;.) 

Julie and n feed 
(Name of New Owner) 

18435 East Evans Creek Road Ro ue Rive1 OR 97537 
(Mailing Address) (City) (State) (Zip) (Phone#) 

Note: If there are other owners of the property d scribed in the Application, Permit, Transfer, License, or 
GR Certificate of Registration, you must p ovide 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 o ers of the property described in this Application, 
Permit, Transfer, License, or GR Certificate o Registration of this Request for Assignment 

fCJZ, /6 
Witness my hand this ~ ~ day of~-------' 20 . 

Applicant/Pennit Holder 

DO NOT WRITE IN THIS BOX 

!hi-; c.:rtifi..:s assignment anJ n.:cord ch.mg..: at 
Oregon Wat..:r R..:~nurc..:; D..:partrncnt dl..:cti\c 
8:00 a.m. on <lat..: ofr..:..:..:ipt at Sal..:111. Orc:gnn. 
Fee r..:ccipt i+ __ _ 

For Director by krry S,1utcr. l'rc1gra111 An.ii: ,;t in 
Wata Ri!!hts Division 

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

Last updated: July 19, 2013 Request or Assignment WR 


