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Oregon Water Resources Department 
725 Summer Street NE, Suite A 
Salem, Oregon 9730 I 
(503) 986-0900 
\V\V\V. \Vrd.state. or. us 

RECEIVED BY OWRD 

AUG 0 3 2017 
··. 

SALEM, OR 

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

I, Scott R. Gressley and Kylie V. Gressley 

Request for 

Assignment 

(Name of Applicant I Permit I Transfer Holder I License Holder I GR Certificate of Registration) RECEIVED BY OWRD 
1093 Foothill Drive Vale. OR 97918 (541) 881-6162 

(Mailing Address) (City) (State) (Zip) (Phone#) 

~ hereby assign all my interest in and to application/permit/transfer/license/GR Certificate of 
Registration; 

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

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

AUG 1 8 2017 

SALEM, OR 

Application # G.-13 6 4 ~ JolC ; Permit# .,,G,_-.,.l;cl 8,,,3"'4'---_____ ; Transfer# ____ _ 

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

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

Northwest Farm Credit Services. FLCA 308 SE IOTH St Ontario. OR 97914 
(Name of New Owner) (Mailing Address) (City) (State) (Zip) 

Scott R. Gressley and Kylie V. Gressley 
(Name of New Owner) 

1093 Foothill Drive Vale, OR 97918 (541) 881-6162 
{l'vfai/ing Address) (City) (State) (Zip) (Phone#) 

Note: If there are other owners of the property described in this Application, Permit, Transfer, License, or GR Certificate of 
Registration, you must 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 o\\ners of the property described in this Application, Permit, Transfer, License, or GR 
Certificate of Registration of this Request for Assignment 

Witness my hand this AMVC-H 

!.! 
~ 

r 
r -~.!I 

~c Applicant/Permit Holder -~~~~~=-__J_C1:.----"1i-.6,~~::::!~~::::::__________ ~ : 
1_ _____ _.!.A~p~p~lic~a~n~t/P~erm~i~tH~ol~d~er'-==/!.S!44lz~~~~~~~~~~~~~~~~~~~~~~~~----'.i:: 

DO NOT WRITE IN THIS BOX 

ll1is certifies. assign1n=:nt and n:cord changl! at 
Orl!uon \\"ater Resources Di:partment effective 
8:00 a.m. on date of recl!ipt a~Sal~e . Oregon. 
Fee receipt# 10/t/B{t.

1 
J2</.:L . 

For Director by Jc.:rry Sauti.:r gr a 1n 
\Vah:r Rights Oh ision ' • 

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

Last updated: July 19, 2013 Request for Assignment WR 


