»,

Oregon Water Resources Department 3

e R el Request for Assignment
2 . Salern, Oregon 97301

(503) 986-0900

If the Departmént‘ determines that the application is incomplete, fees have not been paid, or the required documents
are not acceptable, the application and all fees submitted will be returned to the applicant.

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

Vi Bguwbaos . ThUsiee
{Name of Current Holder of Record)

I r o ‘ ,
(2430 0.5 Rivey Rd  Pevd DM Y <q)- 342-25e3

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

E. hereby assign all my interest in and to the entire application/permit/transfer/limited license/groundwater statement,
" (example, sold all the land authorized under the right)

O hereby assign all my interest in and to a portion of application/permit/transfer/limited license/groundwater
statement; (You must include a map showing the portion of the application/permit/transfer order/limited
license/groundwater statement to be assigned. Exampl\e-, sold a portion of the land authorized under the right)

O hereby assign a portion of my interest in and to the entire application/permit/transfer/limited license/groundwater
statement; (example, adding an additional person)

'Application # 5" 42‘52 ; Permit # | 4 -5153 “/ ; Transfer # ;

Liniited License #

; Groundwater Statement #

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

s Vi, {')M«mn,lbb Reocasua L
A Riresf DD pANd  PL 97780 &Mli- 762253
(Mailing Address) _ (City)  (State) (Zip) . (Phone #)

Note: If there are other owners of the property described in the application, permit, transfer order, limited license, or
groundwater 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 .

X I hereby certify that I have notified all other owners of the property described in this apphcanon, permit, transfer
order, limited license, or groundwater statement of this Request of Asmgnment

b _ ‘
Witness my hand this 6 ___dayof p Ph" L - .20 ‘ 6 . h
(Day)

; v (Month) (Year).
- N Recaw ey
Signature of Current Holder of Record __ %) \ (AN \ \ AW DN AR 6

Failure to provide any of the required information will result in the return of your application. R"" Cr‘“’

DO NOT WRITE IN THIS BOX

Am&« frwnat ,ﬂ-vb
e qfe/i8

/
Y

This certifies assignment and record chamzc, at

AR ¢ 5 2018

The completed “Request for Assignment”

g : form must be submitted to the Department
8:00 a.m. on dute of receipt at § l

along w1th the recording fee of $100. (JVVRD
Fee receipt #
For Dmctor by Jerry Sautgf. '
Witer Rights Division - :
Las: UPGALER: SEPIENDEr 10, LUui/ KequeStfol‘Assignmem RECE'VED m

FEB 2 2 2018

OWRD



