
'+.:~~.~~~~~·,, 
· ·.--·, ·-r. ·- ·· :;' Oregon Water Resources Department .. t'•tr .· 725 Sw. mner Street NE, Suite/\ 

{ .._.. '~· Salem. Oregon 97301 
'f-9 ~li (503) 986-0900 

'-<lifs;~fi7 \\WW.\Hd.statc.or.us 

Request for 

Assignment 
(Name of New Owner) Warren H Bean & Bernice S Bean 

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

I. Warren H. Bean and Bernice S. Bean 

(.\'ame (J/'.lpplicant Permit 7i·amfer Holder Ucense llolder GR Certificate (?/Registration) 

29362 S. Meridian Rd Hubbard OR 97032 

(.\Jailing. lddres.\·J (State) (lipJ (Phone::) 

hereby assign all mv interest in and to application/pennit/transfer/license/GR Certificate of 
Registration: 

D hereby assign all 111v interest in and to a portion of applicationlpennit/transfer/liccnsc/GR Certificate 
of Registration: rrou /Ill/Sf include a map sh01ring the portion o/the 
application per111it transfer license <!R Certificate o/Registration to he msigned.J 

D hereby assign a portion o[mv interest in and to the entire application/pem1it/transfer/license/GR 
Certificate of Registration: 

Application # S-15294 : Pcnnit #_s_-_11_1_9_6 _____ : Transfer #_1_1_9_68 ______ _ 
-OR-

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

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

Northwest Farm Credit Services, FLCA 650 Hawthorne Ave SE Suite 210 Salem, OR 97301 
(.Ymne of .\'ell' 01rner) 

29362 S Merdian Rd Hubbard OR 97032 503-784-4455 
(.\failing Addres.\') (Ci(vJ (State) flipJ f Phone :: J 

!Y1!1!E.. If there arc other owners of the property described in the Application. Pcmlit. Transfer. License. or 
GR Certificate of Registration. you must prm'ide a list of'all other oll'ners' names and mailing 
addresses and attach it to thisfor111. 

I hereby certify that I h.:1,·c notified all other owners of the property described in this Application. 
Pcnnit. Transfer. License. or;r Certificate of Rcgistr~tion of this Request for Assignment RECEIVE 

Witness my hand this I / day of FJ+> r 1 l . 20 JPJ___. 

Applicant/Pcnnit Holder ~ - J?-~----
r?::> 

Applicant/Pem1it Holder - t.;._) ,k0-t. .A. 
1~ 

.___.lc:'."~C-e '--

DO NOT WRITE IN THIS BOX 

rhis certiti.:s assignment and r.:..:urcl ..:hang.: at 
Or.:gon \\.Her Resoun:es Departm,·1Jt .:ffecti1.:: 
8:00 a.m. un date ofr.:ceipt at S.1k111. Oregon. 
Fe..: receipt ti Lal 398 
For Director O) Jcrr) Sauter. l 1 ro~1·.1111 Anal) St in 
Water Rights D1visi'm 

The completed ··Request for Assigrunenf' 
fom1 must be subnlitted to the Department 
along with the recording fee of S85. 

fost updated: Julv 19, 2013 Requestjhr Assignment WR 

201? 

,OR 


