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OWPD

Resources
e s st Request for Assignment

Salem, Orégon 97301
(503) 986-0500

www.wrd.state.or.us

If the Department determines that the application is mcomplete, fees have not beemn paid, or the required docnmenti ‘

uenotameptahle,tﬁeappﬂunonmdlﬂfees submitted will be returned to the applicant.
Iffurmult:plcnghis,asepara:efmmauﬂfeeforcachnghtwil]bemqumd.

], Southwest Lincoln. County Water District

(Narme of Current Holder of Récord) . i
P.0O. Box 368 Waldport OR 97394 (541)547-3315 -
(Mailing Address) ' (City)  (Seate) (Zip) (Phone #)

X]  herchy essign all my interest i in and to the entire application/permit/ransfer/limited license/groundwater statement;
(example, sold all the land awthorized urider the right)

[] . hereby assign all my interest in and to a portion of application/permit/transfer/limited license/groundwater
statement; (Yo must include a map shoiing the portion of the application/permithransfer orderflimited
licensefgrounidwater statement to be assigned, Example, sold a portion of the land autharized under the right)

0 hereby assign & portion of my interest in and to the entire application/permit/ransfer/limited license/groundwater
statement; (example, sdding an additional person)

Application#_{~@T$00, _ ;Permit# S53693 - Fransfer# 3

Limited License # ) ; Groundwater Statement #

— )

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

Southwest Lincoln County Water PUD
aneofNewOwnefj

P.0. Box 368 Waldport OR 97394 (54%)547-3315

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

Note: If there are other owners of the property deseribed in the application, permit, transfer order, limited license, or-
groundwaier statement, you must provide a list of all other owners' names and mailing addresses and attach it to
this form. Write the initials (first letters) of your first and last names at.the spot indicated below

— Thereby certify that I have notified all other owners of the property described in this application, permit, transfer
order, limited license, or groundwater statement of this Request of Assignment,

Witness my hand thig f):?‘ day of mﬁ\f&\"\ 20 1D 1‘8

®a) / auomh) )
Signature of Currext Holder of Recard L

o

Failure to provide any of the reqmred infom(sﬂon will result in the return of your spplication,

AR

DO NOT WRITE IN THIS BOX

This certifies assignment and ruor;/f’t.h'mu. at
()rcaon Water Rusourc:.s I)Lpﬂr[l ept Lildctive

The completed “Request for Assignment”
form nrust be submitted to the Departmemnt
along with the recording fee of $100.

Fee receipl 4/,
For Director by Jerry Sautgh! g A
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