
Oregon Water Resources Department 
725 Summer Street NE, Suite A 
Salem, Oregon 97 30 I 
(503) 986-0900 
WWW, \\Td.statl.'.01".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 Regis/ration) 

x'f1)&_,1- 13fu2., Po-1Dciocc-\ ,Oreq.on --11~"2~~'----~i-5~4~1-~k;~J~D~-~1~4~4~1 __ 
(Mailing Addi-ess) M:ity) (State) (Zip) (Phone#) 

~ hereby assign g_{j_rJJJ!.iJ:!1filJ1 in and to applicalion/permititransfer/license/GR Certificate of 
Registration; 

0 hereby assign all mv interest in and to a portion of application/permit!transferilicense/GR 
Certificate Registration; (You must include a map showing the portion of the 
applicationlpermitltransferllicense.IGR Certificate of Registration to be assigned.) 

0 hereby assign a portion o(my intere!;J in and to the entire application/permit/transfer/license/GR 
Certificate of Registration: <' 'ti3 i?-3, 

P-'6317-S- /2·'03 n~, ~ -
Application# ___ ;Permit# R-126t5!R-l2616 & 53528 ; Transfer# __ _ 

License# ________ ; GR Statement# ______ ; GR Certificate of Registration# ______ _ 

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

Shala McKenzie Kud.~la=c,~G=ra=nt~,P~·~K=u=d"'la""c~~P ... O~B=o=x=34_,6"-----~S1=·x=es=·~O=R~9~7~4~7=6 _____________ _ 
(Name of New Owner) (Mailing Address) (Cit;.) (State) (Zip) 

Northwest Farm Credit Services. FLCA 
(Name of New Owner) 

2222 NW Kline St. 
1Mai/ing Address) 

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

!:i!1J.!E. If there are other owners of the property described in this Application, Pennit, Transfer, License, or GR Certificate of 
Registration, you mus/ provide a list of all other owners' names and mailing addresses and attach it io this fonn. 

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 

~ 
--~ 

Witnessmyhandthist. l'>fu .· // ~ayof ·~D~- _____ ,20y 11 ~ ~ 

-
___ _:_A~pp~li=can=t/P~_:-erm.-::.:.:.citH~o~ld=er~i=>~=~=~=~=======~=~==~==~===-~=·~=>=~==================-~--l~ .. Applicant/Permit Holder ~ ~ 

DO NOT WRITE JN THIS BOX 

This certifies assignment and reclH"d change at 
Oregon Water Resources Department effective 
8:00 a.111. on date ofn:cewt at Salem. Oregon. 

Fee receipt# /l."l1'fl '!I Z.~J~ 
For Director by Jerry Sautet/P lg· 1 t • _ in 
Water Rights Division ,A·;, c • 

~-· .& -

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

for Assignment 

RECEIVED BY OWRD 

MAR 2 7 ·2017 . 

WR SALEM, OR 


