0) W 1t R Department
i"72?gs?:xlnm:r e S e RequeSf for ASSlgllmeﬂt

, “]’?53(1)?;“9?;"’(%;’& o - By Proof of’ Ownershlp
:Wwwwrd state. or‘us R 1 ght Holder is Not Avallable)

541 938 6138

e (MazlzngAddress) '(Phone #)

. hereby request a551gnment of an entlre apphcatlon/permlt/transferllnmted hcense/groundwater statement hereby request

D ’ a551gnment of a po 1on of apphcatlon/penmt/transfer/lnmted license/ groundwater statement (You must znclude a map

Showzng the portzon of the applzcatzon/permzt/ traaner/lzmzted chense/groundwater statement ‘
o be asszgned ) S

~

N APphcanon# G 16102 ‘;Penm't# ’G"‘15660 i';vTrénSfer #A. B

N\

Limited License # © : Groundwater Staferrl_ent #

| ' - . .
Ernest Wilmot

' (Name of Current Holder of Record) ‘ /
" Deceased '

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

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

1) KW I certify that I am the current owner of the property described in this application, perrmt transfer order, limited |
license, or groundwater statement. I have’ attached proof of ownershlp 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 survrvorshlp of '
property held jointly. The Department canriot accept a copy of a tax statement.

2) _KW Thave the legal right to request asmgnment under OAR 690- 310 0280 and 690-320-~ 0060

3)- KW I have not been able to contact the owner(s) of record for the above referenced transaction. I have attached
proof acceptable to the Department that notice of the assignment has been given or attempted for each identified
property owner not a party to the assignmént. ORS 537. 220(2) Failure to submiit this proof will result in the return

of your request. (Proof may include but not be limited to: a copy of returned certlﬁed ma111ng, copy of a Death
Certificate, or a court order.)

4) Kw BT fusther certify that the information provided herem is true and correct to the best of my knowledge

Witnéss my hand this ‘f 2 - day of ’D e ., 20 /5
(Day) (Mo‘nth) (Year) -

Srgnature of Party Requestmg Assignment= O’v—uw . CLM_,Q/ﬁA LA

Fanlure to provrde any of the requlred info rmatlon\w@ll result in the return of your apphcatlon

Ao

DO NOT WRITEIN THIS BOX _
: This certifies ass:gnment and record change at | i 1T . o -
| Oregon Water Resources Department effective Th? completed Request for' Assignment” . :
{i: 8:00 a.m. on daté of receipt at Salem, Oregon. form must be submitted to’the Department . . _
Fee receipt # /'2 §754 along with the recording fee of $100. _ RECEVEE
, For Director by Mary Bjork\Program Analystin . s .
: Water Rights Dwnsnon I-IM‘ \L“ 1 DEC 2 1 2@38
Last wpissow-iropon wuf wopevaT - Keque.)[jor’ASSZgnme)’lt if Permit Holder not available . WR :

" OWRD

isn. /R-Ri-iE

7.



