
Request for 

A 
. RECEIVED BY OWRD 

ss1gnment 
JUN 1 2 2017 

SALEM.OR 
If for multiple rights, a separate form and fee for each right will be required. 

I, Northwest Farm Credit Services, PCA 

(.\'ame of ..lpplicant Permit Transfer Holder License / folder GR Certificate of Registration) 

650 Hawthorne Ave SE, Ste 210 Salem OR 97301 503-373-3001 

(.\failing Address) (City) (State) (Zip} (Phone =; 

0 hereby assign all 1111· imerest in and to application permit/transfer license GR Cert ificate o f 
Registration; 

D hereby assign all my interest in and to a portion of application permit transfer license/GR Certificate 
o f Registration; (You must include a map showing the portion of the 
application permit transfer license GR Certificate of Registration to be assigned ) 

D hereby assign a portion o(nn interest in and to the entire application permit transfer/license GR 
Certificate of Registration : 

Application ff G-12607 ; Permit #_G_-_1_2_0_9_2 _____ ; Transfer # _________ _ 
-OR-

License # ; GR Statement # _______ ; GR Certificate o f Registration # _ ____ _ 

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

FEMRITE NURSERY COMPANY 
(.\ame of Sew Owner) 

13193 ARNDT RD NE AURORA OR 97002 
(.\lailin?, Address) (City; (State) (Zip) (Phone ;:) 

ote: If there are other owners of the property described in the Application, Permit, Transfer. License, or 
GR Certificate of Registration, y o1111111st pro1•ide a list of all other owners· names and mailing 
addresses and auuc:h it to this form 

I hereby cert ify that I have notified all other owners of the property described in this Application, 
Pem1i1. Transfer. License, or GR Cert ificate of Registration of th is Request for Assignment 

Wi tness my hand this 31 ~j day of May , 20 17 --:--
Northwest Farm 
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The completed .. Request for Assignment'' 
form must be submitted to the Department 
along with the recording fee of 85. 

Last 11pda1ed July 19. 2013 Request for Assignment WR 


