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Request for 

Assignment 

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

I, Willa M. Kemp, individually and as Trustee of the John A. Kemp Residuary Trust, 

, (Name o/Applicant I Permit I Transfer Holder I License Holder/GR Certificate of Registration) 

20205 SW Conzelmann Road Sherwood OR 97140 503-484-7840 
(Mailing Address) (City) (State) (Zip) (Phone#) 

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

0 hereby assign all my interest in and to a portion of application/permit/transfer/license/GR Certificate 
of Registration; (You must include a map sho1ring the portion of the 
applicationlpern1itltransferl/icense/GR Certificate of Registration to be assigned) 

D hereby assign a portion ofn1v interest in and to the entire application/permit/transfer/license/GR 
Certificate of Registration: 

Application# S-86782 ; Permit #_S_-_5_44_3_1 _____ ; Transfer# _________ _ 
-OR-

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

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

HVC Limited Partnership 
(Name o/Neiv Dimer) 

725 W. Ventura Blvd., Suite F Camarillo CA 93010 (877) 314-9463 
(,Hailing Address) (City) (State) (Zip) (Phone#) 

Note: If there are other owners of the property described in the Application, Permit, Transfer, License, or 
GR Certificate of Registration, you must provide a list of all other OH'ners' na111es and niailing 
addresses and attach it to thisfor111. 

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 

Witness my hand this l L d"f7{,JI;z ~J1~ . 
Applicant/Permit Holder~- M..~ 
Applicant/Permit Holder 

RECEIVED BY OWRD 
DO NOT WRITE IN THIS BOX 

This certiti~s assign1nt!nl and record chal1gl!' at 
Oregon \\'atl!'r Resources Depart111~nt efti:cti\"t: 
8:00 a.m. on date of rec ipt~t S k 1. Ore n. 
fee receipt# f.23 · 
for Director by Jorry (u' / ro· am alyst in 
\Vatl!r Rights Division~'/J 

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