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Request for 

Assignment 

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

1 Cameron Yee, 820 Dynamics 
'------------------------------------------

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

63027 Lower Meadow Dr, Suite 1 Bend OR 97701 

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

0 hereby assign all my interest in and to application/permit/transfer/license/GR Certificate of 
Registration; 

D hereby assign all my interest in and to a portion of application/permit/transfer/license/GR Certificate 
of Registration; (You must include a map showing the portion of the 
application/permit/transfer/license/GR Certificate of Registration to be assigned.) 

D hereby assign a portion of my interest in and to the entire application/permit/transfer/license/GR 
Certificate of Registration: 

Application# ________ ; Permit# _________ ; Transfer# T-12263 
-OR-

License# ______ ; GR Statement# _______ ; GR Certificate of Registration# __ .. ___ _ 

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

David House 
(Name of New Owner) 

25606 Alfalfa Market Road Bend OR 97701 
(Mailing Address) (City) (State) (Zip} (Phone#) 

Note: If there are other owriers of the property described in the Application, Permit, 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 

Witn= my h•nd thi' 2l/ 'fl, d: of ~o /,/, . 

Applicant/Permit Holder~~S---....,.'7.:!!J::!~!!E'=--------~::::::_ ____________ _ 

Applicant/Permit Holder __________________ _ 

DO NOT WRITE IN THIS BOX 

This certifies <1'sig11111e11t and re..:ord change at 
Oregon \Vata Resuurces Department effective 
8:00 a.m. on date or receipt at :)akm. Oregon. 
F.:e re..:eipt #ta.I tit /I/ / 

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

RECEIVED BY OWRD 
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