&,;9&":& Oregon W
o gon Water Resources Department
/"' 725 Summer Street NE, Suite A RequeSt for
Salem Oregon 97301-1266 °
(503) 986-0900
ool Assignment
If for multiple rights, a separate form and fee for each right will be required.

By Proof of Ownership
(If Permit/Transfer Holder is Not Available)

1, Jim and Linda Silva
(Name of Party Requesting Assignment)

20453 HWY 245 | HERFORD _ OR 97837 541-446-3587
(Mailing address) (City) (State) (Zip) (Phone #)

O ..hereby request assignment in and to application/permit/transfer;

O ..hereby request assignment in and to a portion of application/permit/transfer;
(You must include a map showing the portion of the application/permit/transfer to be assigned.)

(@ ...1have attached proof of ownership that may include but not be limited 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;

(Remember to include $5 for each additional page.)

Application # , Permit # ; Transfer # 6639
_OR-
GR Statement # , GR Certificate of Registration #

Reservoir Land Co. of Oregon Inc
(Name of Permit/Transfer Holder of Record)

1050 Sansome St. #300 San Francisco CA 94111
(Mailing address) (City) (State) (Zip) (Phone #)
NOTE: If there are other owners of the property described in this Application, Permit, Transfer or

Certificate of Ground Water Registration, you must provide a list of all other owners’
names and mailing addresses and attach it to this form.,

I hereby certify that 1 have notified all other owners of the property described in this Application, Permit
or Certificate of Registration of this request for assignment.

Witness my hand this __ 2.\ day of MARER 200 7.
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DO NOT WRITE IN THIS BOX The completed “Request for Assignment” form must be
This certifies assignment and record change at submitted to the Department along with the appropriate
regon Water Resources Department effective recording fees:

:00a.m. on date of receipt at Salem, Oregon. - @
Fee receipt # RO - 325 for the fir;t.p.age,land &) 5 O R E
For Director by Jerry Sautéy/Pr, st in §5 for e,aCh additional page. CE'VED
ater Rights Division . [as required by ORS 536.050(1)(d)]
Last updated: Oct 3, 2006 Request for Assignment/1 MAR{2 3 2007

WATER RESOURCES
DEPT
SALEM. OREGON



