Or Water Resources D ‘tment Y XY L ¥ ‘
725& gs?::::m:r gltreetsﬁg,cgiitecial e RequeSt for ASSlgnment

Salem, Oregon 97301 By Proof of Ownership

ig?j‘?vf)‘iif:;ze'm.vus (If Water Right Holder is Not Available)

If the Department determines that the application is ineomplete, 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.

1, JULM Aéw’/.r /‘:’/’Pf./fm :m&; TL /’/(/.Anc-
(Name of Party Reqz:es[mgA ssrgnment)

/118 Lbncsster Di /E/£ KRG Salen:, OR G770/ :
(Mailing Address) (City)  (State) (Zip) (Phone #)

Iﬁ/hereby request assignment of an entire application/permit/ftransfer/limited license/groundwater statement; hereby z‘eqﬁest
assignment of a portion of application/permit/transfer/limited lzcense/groundwaten statement; (You must include a map

showing the portion of the applrcaf:on{ve) mitf amfe;/!mnled Izcense/grozmdwa!er statement

fo be assigned) N
Application # s Permit# ; Transfer #. ;
Limited License # - rQGroundwater Statement # GR-/116

Raymond L, FPh; ////z}& -

(Vame/ of Current Holder of RecomD )

[t & Box 860 ‘ Salems  OK_7730)

(Muailing Address) ‘ (City})  (State) (Zip) (Phone #)

Note: Write the initials (first letters) of your first and last names at the spots indicated below Zf .

1) f% I certify that I am the current owner of the property described in this application, permit, transfer order, limited
license, or groundwater statement. I have 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 confract, a court order or decree, documentation of survivorship of
property held jointly. The Department cannot accept a copy of a tax statement.

2) Z% 1 have the legal right to request assignment under OAR 690-310-0280 and 690-320-0060.

3 %/ T have not been able to contact the owner(s) of record for the above referenced transaction, I have attached
proof acceptable to the Depax tment that notice of the assignment has been given or attempted for each identified
propetty owner not a party to the assighment. ORS 537.220(2) Failure to submit this proof will result in the return
of your request, (Proof may include but not be limited to: a copy of returned ceitified mailing, copy of a Death
Celtiﬁcate,/ or a court order.)

4) ﬁW I further certify that the information provided herein is true and correct to the best of my knowledge.

40 =Y

AL f&{ Dpocss

Witness my hand this /0 - day of, Ocdober ,20_18
(Day) " (Month) (Year)

Signature of Party Requesting Assignment M Z il

Failure to provide any of the required information w1/¢l/esult in the return of your application,

DO NOT WRITE IN THIS BOX

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

!

This certities assignment and record change at
Orwon Watur Rnsources Department etfective

Fee receipt #,
For Director by Jerry Saut UCT 3 0 2018
Lh“\\/_ﬁ_ﬁg&!ﬁlvglﬁ}?}_’\{}g ot neyuess yuir Assignment if Permit Holder not available WR @WRD




