
Oregon \Vater Resources Department 
725 Summer Street NE, Suite A 
Salem, Oregon 9730 I 
(503) 986-0900 
www.wrd.state.or.us 

Request for 

Assignment 

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

1, John R. Giorgi 

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

17200 SE Paulina-Suplee Highway Paulina OR 97751 541-4 77 -3838 

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

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

Ll 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 
applicationlpermitltransferl/icense!GR Certificate of Registration to be assigned.) 

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

Application# t#,..{fj'f 1.,.. ; Permit# G-17657 
-OR-

; Transfer# _________ _ 

License # _____ ; GR Statement # _______ ; GR Certificate of Registration # _____ _ 

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

American Accredit, FLCA 
(Name of New Owner) 

P.O. Box 550 Alturas OR 96101 503-233-4304 
(Mailing Address) (City) (State) (Zip) (Phone#) 

Note: If there are other owners 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 

Witness my hand this / b day of__,,..~~-~--______ , 20 _j__J_. 

Applicant/Permit Holder -.,,,,..~"'~-~~·~--z...,_...L __ ~/(__,__, _-£f~~-<......-~~rz¢~·-~-r----
27 

Applicant/Permit Holder 

DO NOT WRITE IN THIS BOX 

This c..:rtitics assignmcnt and r.:wrd ..:hang.: at 
Oregon Watcr Rcsour..:t:s Dt:part Jc'llt t:ffocti\t: 
8.00 a.m. llll datc of rcct:ipt at · ..:11 ()..:gun. 
F..:.: r..:c..:ipt #It. Z.C:.tr 
Fur Dircctor by J..:rr) Sau 
\Vati.:r Rights Di\ isirn 

The completed "Request for Assignment" 
form must be submitted to the Department 
along with the recording fee of$75. 

last updated: August 21, 2009 Request for Assignment 

RECEIVED BY OWRC 

FEB 1 0 2017 

SALEM, OR 
IVR 


