
RECEIVED BY OWRb 

Request for 

Assignment 
JUN 2 7 2016 

SALEM, OR 

If for multiple rig~ts. a separa:e fon: and fee for each right will be i;equired. -· . ; ,I- ) 

1.. /ifarl< At1h Ac 1'./ . ·"~) h{,J41rJ: ~1fe l(i.r:(£, Lv. 
!Name of Applicant/ Permit I Transfer H-;;i;ftf;_;cense JlolderlGR Certificate of RegL~tration) 

7117 Be(j c A !Jo 1-".e- lir£e1/fiedf µ ft? -·75(* - 213·-z-
(.~failing Address! (City) (State) fZipi r !Phone #J 

~reby assign all mv interest in and to application·pennil'transfer1icense'GR Certificate of 
Registration: 

0 hereby assign all mv interest in and to a portion of application 1permititransfer'1icense 'GR Certificate 
of Registration; (You must include a map showing the portion of the 
applicationpermititransfedicense·GR Certificate o_(Registration to be assigned) 

0 hereby assign a portjon ofmv tnreresr in and to the entire application pennit1tramfer/licenseiGR 
Certificate of Registration: 

Application# S 'If 1?" ; Pennit #~5'_:3_if._'1_7_"-~/ __ ; Transfer #--'f.._--~J/_O_·_.;j_-6_· __ 
-OR-

; GR Certificate of Registration# l{(:-15,.,, J License# _____ ; GR Statement II ___ _ 

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

F1;/4rr1:/I< ~ A7~·~:cf ,'f, q// /I 0~11t,,,,, !Zr 
(Name of New Owner) ../ 

2197 /Je,z~J )1;;, t'e //tr'fe/lfe Ir!, vY(' t/?c!;I 
(Mailing Address) fCityJ (State) 1ZipJ (Phone #J 

.'Vote: If there are other owners of the property described in the Application, Pem1it, Transfer, License. or 
GR Certificate of Registration. you must prol'ide a list of all other owners' 11<1mcs and mailing 
addresses and artach it to this form. 

I hen: by certif)' that I have notified all other owners of the property described in this Application, 
Pennit. Transfer. License./or/G7Xertificatc ofReg~str~ion of this Request for Assignment ~ 

Witnessmyhandthis _dayof /?/)FJ'•ltj ,20~. ~ 
Applicant'Permit Holder ____ /j'Jt.7, _'-'(( ·'?__~.....-....----- :t ~ 

'--~~~~~~A~p~pl_ic_a_n_tP_e_rm~it_H_c_il_de_r.:::::::==::::::::::::=.::======================:::::=-~_J<it' ~ 

DO SOT UR/TE/.\' THIS BOX 

rt1is ccrtitics assig111ni:nt and r<.:Lurd chanut: at 
Orcgnn Wat<.:r R.:sourct:s Dt:parr111-.:111 cfte:ti\·e 
8:00 am. on date of fl!L'<.:ipt at S:ik111. Orc:unn. 
Fi:.: ri:c.:ipt # /'10312.. ~ 
For Din:ctnr b;. .Im;. Sa~//I1,V>di1 dJ.i;tl;. st in 
\\'ater Ri.uhts Di\ ision-f ·1/-.J.,,, ~ 

Lasr up.Lutd Juli i Y :11J 3 

The completed ··Request for Assignment" 
form must be submirted to the Department 
along with thr rcc\lrdmg fee of S85. 

JJR 


