,:\‘““‘ “ “'I"("zi .. Oregon Water Resources Department
S 125 Summer Sireet NE, Suite A RequeSt for
’ ?ﬁ), Salem Oregon 97301-1266 .
E &' (503) 986-0900
ég www,wrd.state.or.us AS Slgnment

g
2y
\‘\‘6}95» . . ’éﬁ"'
s (/ng:,ﬁ ¥

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

1, Baker West, Inc.
(Name of Applicant / Permit / Transfer Holder)

20495 Butteville Rd NE Hubbard OR 97032 (503) 678-1214
(Mailing address) (City) (State) (Zip) (Phone #)

@ ..hereby assign all my interest in and to application/permit/transfer;

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

3 ...hereby assign a portion of my interest in and to the entire application/permit/transfer;

Application # , Permit # ; Transfer # T-10275
-OR-
GR Statement # , GR Certificate of Registration # B E( :E l v E D
as filed in the office of the Water Resources Director, to: JUN 07 2007
Mary B. Spada and Arthur Spada Living Trust WAIQ? BESOUHCES ?\IEP T
(Name of New Owner) TR
7251 Saint Paul Hwy NE Saint Paul OR 97137-9729  (503) 633-2941
(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 [ 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 721- day of _, [;zgg

Applicant/Permit holder

Applicant/Permit holder

DO NOT WRITE IN THIS BOX The completed “Request for Assignment” form must be
r . . ot
This certifies assignment and record change at :(L:lbm(litit;:d ;Oethe Department along with the appropriate
Oregon Water Resources Department effective cording lees:
8:00 a.m. on date of receipt at,$atem, Oregon. ® $25 for the first page, and
Fee receipt # = $5 for each additional page.

For Director by Jerry Sa
Water Rights Divisio

Mn [as required by ORS 536.050(1)(d)]

Last updated: Oct 3, 2006 Request for Assignment/1
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