
•. 

Request for Assignment 
By Proof of Ownership 
(If Water Right Holder is Not Available) 

If the Department determines that the application is incomPlete, fees have not been paid, or the required documents 
are not acceptable, the application and all fee• submitted will be returned to the applicant. 

Tf for multiple rights, a separate form and fee fur each right will be required. 

1, Tom Schumacher, trustee of Dorothy C. Schumacher Revocable Living Trust 
(Name of Party Requesting Assignment) 

PO Box 303 Sublimity OR 97385 503.932.8276 
(Mailing Address) (City) (State) (Zip) (Phone#) 

0 hereby request a.'iisignment of an entire application/permit/transfer order /limited liccnsclgrolilldwater statement; 

[iJ hereby request assignment of a ~of application/permit/transfer order/limited license/groundwater statement; (fou 
must include a map showi11g the portion of the applicationlpennitl transfer order /limited license/groundwater stalement 
to be assigned.) 

Application# _____ ~; Permit# ______ ; Transfer Order# _____ _ 

Limited License# _____ ~· Groundwater Statement# GR2353 

Hilda Schumacher 
(Name of Curren I Holder of Record) 

NIA = Not Applicable 
(Mailing Address) 

Sublimity OR N/A 
(City) (Stale) (Zip) (Phone#) 

Note: Write the initials (first letters) of your first and last names at the spots indicated below __ . 

1) -rs I certify that l am the current owner of the property descn1>ed in this opp Ii cation, permit, transfer order, limited 
license. or groundwater statement. I have attached proof of ownership that may include but not be liJ!1ited to: a copy 
of the deed to the land, a copy of a land sales contract; a court order or decree, documentation of 'survivorship of 
property held jointly. The Department cannot accept a copy ofa tax statement. 

2) 'TS l have the legal rightto request assignment \Dlder OAR 690·310-0280 and 690-320-0060. 

3) TS T have not been able to contact the ownet{s) of record fur the above referenced transaction. T have allaehed 
[,roof acceptable to the D..-partmcnt that notice of the assignment has been given or attempted for each identified 
property owner not a party to the as."iignmcnt. ORS 537 .220(2) Failure to .submit this proof will result in the return 
of vnur request. (Proof may include but not be limited to: a copy of returned certified mailing. copy of a Death 
Certificate, or a court order.) 

4) l S T further certify that the infonnation provided herein is true and correct to the best of my knowledge. 

Witness my hand this ______ .day of _________ , 20 __ . 
(Day) (Month) (Year) 

Signature of Party Requesting Assignment ;;by $',;!{wryi"ck , -/1vsf-<- 1-21-17 
Failure to provide any of the required information will result in the return of your application. 

DO NOT WRITE IN 111/S BOX 
I . 

This certifies assign1nent and record change at 
Oregon \Vater Resources Department efti:ctiYe 
8:00 a.m. on date of receipt at Salen1. ()rcgon. 

Fe< receipt# l.l<lo77~~~ . 
For Dire~tor by _J~rl/· Saut . , gr. · ."t 111 

\Vater Rights D1v1s1on • • 

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

,ennit Holder not amilable RECEIVED 
JUL 21 2017 

OWRD 


