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RECEIVED 
,..;:-f~.:-~-~'#~l>. 

/. ~ ·.~ ...... r?t., ..,-;-,) Oregon Water Resources Department 

t 
~ 725 Summer Street NE. Suite A 

Request for MAR o 7 2017 
~.i. Salem. Oregon 97301 
~- (503) 986-0900 

,/. d t t iff1'~('. www.wr .s a e.or.us 
Assignment OWRD 

If for multiple rights, a separate form and fee for each right will be required. 
(·A.A /\ € i +i-

i, ~· C. Wilkins and Cara Wilkins, owners of Petal Pushers Flowers 

(J\'ame of Applicant ·1 Permit /Transfer Holder · License !folder GR Certificate of Registration) 

2371 Salmon River 

(\failing Addren) 

Lincoln City OR 

(City) (State) (Zip) 

503-754-1604 

(Phone#) 

0 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/permit/transfer/license/GR Certificate 
of Registration; (fo1111111st include a map showing the portion of the 
application permil'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# G-164~ ______ ; Permit #_9-16034 ______ ; Transfer# ____________ _ 
-OR.-

License # ______ ;GR Statement# ____ . _____ ; GR Certificate of Registration# _____ _ 

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

Queen Angels LLC ('c_/e, ((_U'f_ JA-H~------------ -~-
(\'ame of J\'ew Owne1) 

12720 SE Dream Weaver Ct. ______ t'appy Valle OR 97086 --- 503-701-3113 
(.\failing 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 S-rH day of ,MAR. (] {-/ , 20 _/_l. 
,,,.,;? - /' -7 ,. '//',,_/ 

Applicant/Permit Holder --:;;~~ <.' · t">U/-N~ 
/\ -, --

Applicant/Permit Holder '· =n ~(__..... ( 1.,,_) c_Q~,yyc;, 

DO NOT WRITE IN THIS BOX 

T"his certifies assignment and n:cord change at 
Oregon Water Res,iurces Department effective 
8:00 a.m. on date of receipt at S~ e1 ,Oregon. 
Fee receipt# j1J,8Sf , 
For Director b} .li:rr~ Sau m alyst in 
Water Rights Di\ isio1 

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

Last updated: July 19, 2013 Request for Assignment WR 


