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Request for 

Assignment 

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

1, Ric~~9 Murray 
(Name of Applicant I Permit I Transfer Holder I License Holder/GR Certijicale of Re?;istration) 

46247 Snake River RD 
(Mailing Address). 

Richland OR 97870 
~~~~~~~~~~. 

(City) (State) (Zip) (Phone#) 

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

0 hereby assign all my interest in and to a portion of application/permit/transfer/license/GR Certi fic2te 
of Registration; (You must include a map showing the portion of the 
applicationlpermitltran.1ferllicense/GR Certificate of Registration to be assigned.) 

0 hereby assign u portion o[mv interest in and to the entire applicationfpermit/transfer/license/GR 
Certificate of Registration: 

Application #R-86165 : Permit #_R_-_14_16_9 ___ _ ·--;Transfer# _________ _ 
-OR-

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

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

Idaho Power Company 
(Name of New Owner) 

1221 West Idaho Street Boise ID 83702 
-~~---~~~-----

(.11 ailing Addres:.) (City) (State) (Zip) 
(208) 388-2200 
(Phone#) 

Note: If there are other owners of the property described in the Application, Pennit, Transfer, License, ur 
GR Certificate of Registration, vott must pro Fide a !isr of all other owners· names and mailing 
addresses and attach it to thi~Jimn 

I hereby certify that 1 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 

Wi""" my hood ::plkm;:~t Holdo:·?JJ;~~ 
Applicant/Pe1mit Hold/ _ 

DO NOT WRITE IN THIS BOX 

!'his ccr!itics ass1g11111cnt and rccn1 cl change at 
Dreg.on Wat.:r Rcsnun.:es Departmc·nt cffccti\ c 
8:00 a.m. on date of receipt <it s~!cm. Oregon. 
Fee receipt# 12.I ?.../ f /}! 
for Director b;. krr) S~Jf"~;1/~:Jyst 111 

\\ atcr Rights Dr\ 1s1Lll1 / r 1 .... C -

La.:·( updrned: Juiy /9 20/ 3 

The completed "Request for Assignment" 
form must be submitted to the Department 
along witJ1 the recording fee of$85. 

RECEIVED BY OWRD 

SEPv,(l 6 2016 

SALEM.OR 


