
/~a.ij:!i.:.-,,, 
/lr"'\.-~ -'··~Oregon Water Resources Department 

..._,.. ~I 1725 Summer Street NE, Suite A 
i Salem, Oregon 9730 I 
(503) 986-0900 
www.wrd.stale.or.us 

Request for 

Assignment 

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

I, Hortifrut Imports, Inc., c/o Sarbanand Enterprises, LLC 

(Name of Applica~t I Permit I Transfer Holder I LicenseTioiderlGRC'ertificate of RegistrdiionT 

7375 Northwest Roy Road 
· ·· --o;Jaitini'AJJJ:essT · -

Cornelius 

(City) 

OR 97113 
(State) (Zip) (Phone II) 

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

D hereby assign all mv 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 
applicalionlpermitltransferl/icense/GR Cert(ficate of Registration lo 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-8919 _,_ __ "'""""-""'"'-·--·---"''"'""-'""". .. ............ ·-·-" ........ "'" ............ _ .. ___ ---.. --................................................................. .. 
-OR-

License# .......... ___ :GR Statement# ___ .. __ : GR Certificate of Registration 11. ___ _ 

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

Munger Hortifrut North America. LLC 
--(Name ofNew7f;;;,e-;.T - .. -

.. " .. , .... -..... , _____ _ 

786 Road 188 
(Mailing Address) 

Delano CA 93215 
(City) (State) (Lip) 

.. {§§.~1!.25:§_45~_ 
(Phone#) 

!:fI!J!,;_ If there 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 of Registration of this Request for Assignment 

w;m,.,m, h••d::plfo~::;,~,~~~~~-
Applicant/Pennit Holder .............. __ ,,___ _ __ 

DO NOT WRJTE JN THIS BOX RECEIVED BY OWRD 
l"his certifies assignment and record change at 
Ort:gon Water Resnurces Department effective 

, H_:oO ""':on""' nfce"ipt~on 
i l·ee n:ce1pt #lmBJ 
for Director by Jcrr) Sau~ lyst in 

, Watt:r Rights Di\ 1sion..-{ ~ • 

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

/,as/ updtlled: Ju(v I 9, 2013 Request for Assignment 

JAN 1 8 2017 

SALEM, OR 

WR 


