
Oregon Water Resources Department 
725 Summer Street NE, Suite A 
Salem, Oregon 9730 I 
(503) 986-0900 
\\ ww. \Vrd.s.tatc.or lh 

Request for 

Assignment 

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

I, Robert McKenzie III 
(Name of Applicant I P!!rmit I Transfer Holder I license Holder I GR Certificate of Registration) 

• 541 - lo-JO - 144 \ 
(Mailing Address) f ity) (State) (Zip) (Phone#) 

l8J hereby assign all 11.1y interest in and to applicalion/permiVtransfer/liccnse/GR Certificate of 
Registration; 

D hereby assign all mv interest in and to a portion of application/permit/transferllicense/GR 
Certificate Registration; (You must include a map showing the ponion of the 
app/icationlpermitltransfer/license/GR Certificate of Registration to be assigned.) 

D hereby assign a portion o(my in!f!!.:l!c~l in and to the entire application/permitltransfer!license/GR 
Certificate of Registration: ,, S' -~:H"1-~ 

P-'.!317-!I P-<o"J.11.,, 
Application# _____ ;Permit II R-12615!R-!2616 & 53528 ; Transfer# __ _ 

License# _________ ; GR Statement II ______ ; GR Certificate of Registration# ______ _ 

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

Shala McKenzie I(ujj~Grant,_,P._,.'"'K"'u"'d"-l"-'ac'--_.._P_,,O'-'B~o"'x>-"'-34,_,6,__ ___ __,,S...,ix,_,e.,s,_,, O"'-"-'R'-'9'-'-7--'4.!...76,,_ _____________ _ 
(Name of New Owner) (Mailing Address) (CitJ,) (State) (Zip) 

Northwest Fann Credit Services, FLCA 
(Name of New Owner) 

2222 NW Kline St. 
/Mailing Address) 

Roseburg, OR 97471 (541) 464-6700 
(City) (State) (Zip) (Phone#) 

&J!J. If there are other owners of the property described in this Application, Permit, Transfer, License, or GR Certificate of 
Registration, you mus/ 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 

~ 

~ 
Witnessmyhandthis't. 1'1\-h .7/ ~yoh'.. ~~: _____ ,20y 11 ~~ 

L-----~A~p£pl=ic=an=t/P:..=...c:e=rm=i~tH=o~l=de=r=Y=:(=~=~==~========~====~==-==~=-=-~=~==~=====================-~--'~: .. Applicant/Permit Holder ~ ~ 

DO NOT WRITE JN THIS BOX 

This certifies assignmt:nt and rt:cmd 1.:hangt: at 
Ort:gon Water Rt:sourct:s Dt:partrn..:nt effective 
8:00 a.111. on datt: of n:ccj,Pt at Sa km. Oregon. 
Ft:e rm:ipt # /l:1.1-fl 'f I~ 2..J~ 
For Din:ctor by Jerry Sautt:r;(P 1g · 1 r • : in 
Wat~r Rights Division _,,{-;, ' ). 

-- ... ~ . 

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

for Assignment WR 

RECEIVED BY OWRD 

MAR .2 7 ·2017 

SALEM, OR 


