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Request for 

Assignment 

Iffor multiple rights, a separate fonn and fee for each right will be required. 

1 Hortifrut Imports, Inc., c/o Sarbanand Enterprises, LLC 
' - (Name o/Applic7i~I ! Permit I Transfer iiotder17Jce;.~e ii~lde~IGRCerti}icate qf Rei;s/;aiionJ ________ _ 

7375 Northwest Roy Road Cornelius OR 97113 ·-· ...... rMaiiing·Addl~essJ y '"··· ··~M .. ·-······-··n>- -----,-----······-·----····--· ······-··-··-·-····-·-··-·········-·-·····--
(City) (State) (Zip) (Phone #) 

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

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

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

Application #_S_-8_0_2_1_2 ____ ; Permit#-~~~-~~?-~ .. _ ; Transfer # 
-OR-

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

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

MuriQe_r_lj()_rt,~f!_l1! North America, LLC 
(Name of New Owner) 

786 Road 188 Delano CA 93215 
--- (X1ciihng Address) 

·-----------·--------·-·-··--·-
(City) (State) (Zip} 

_J~6-~) !_2§:?458 
(Phone#) 

Note: Ifthere are other owners of the property described in the Application, Pennit, 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 ofRegistration of this Request for Assignment 

Witness my hand this ---·-l-'i_!J-. ___ day of... . . W_.iL__ . 
-~ 

Applicant/PermitHolder_.. ----·------~---·-···-··-- · 

Applicant/Permit Holder 

DO NOT WRITE IN THIS BOX 

This certitks assignment and n:cord change at 
Orcgon Water Resnurces Department effective 
8:00 a.m. on date of n:ceipt at 'al . C egon. 

The completed "Request for Assignment" 
form must be submitted to the Department 
along with the recording fee ofS85. 

RECEIVED BY OWRD 

F ce receipt# I l:'ZJBJ 
For Director by krry Sau 
Wato.:r Rights Di\ j,inn 

Last updated: Ju(v 19, 2013 Request for Assignment 

JAN I 8 2017 

WR SALEM, OR 


