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Oregon’WaterResourcesDepartment Roanest for Asdionment
725 Summer Street NE, Suite A - : RequeSt for ASSlgnment
Salem, Oregon 97301 h
" (503) 986—0900
WWW. wrd state.or.us

) l

are not acceptab]e, the apphcatron and all fees submltted w1ll be returned to the apphcant
If for multrple nghts a: separate form and fee for each nght w111 be requlred '

L Charles Bloodsworth

(Name of Cu “'en’tHoZderofRecord)‘ 7 S e e s
$166NO#Road - Hermiston, OR 97838  (ADS7LS0is

' (MatlmgAddress) N : N (City)“ (Stdte)’ ; '(‘Bhohé#)‘”

-

X , hereby assign all my mterest in and to the entire apphcatlon/perm1t/transfer/hm1ted hcense/ groundwater
statement (example, sold all the land authorized: under the right) - o .
t] ) hereby ass1gn all i mz interest m andto a p rtion of apphcatlon/penmt/transfer/lnnlted 11cense/groundwater
-statement; (You must znclude a map showing the portion of the applzcatzon/permzt/transfer order/limited
- lzcense/groundwater statement to be asszgned Example sold aportion of the land authorlzed under the rlght)

D ' hereby assign a Dortlon of my mterest in and to the entu‘e apphcatron/perm1t/transfer/lm11ted hcense/groundwater
statement (example, addmg an addltlonal person) .

Application# G-15084 ; Permit # G-1529;2 ___; Transfer #

Limited License # ' ; Groundwater Statement #

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

Fewel Farm LLC !
(Name of New Owner) : ‘ , N ' ’
64302 W Coats Road _ C . Prosser WA 99350 1(505) 786-9850 -

Pl

- (Mailing Address) ‘ a (City)  (State) (Zip) " (Phone #)

o~

‘Note: If there are other owners of the property described in the appllcauon petmit, transfer order, limited license, or
" groundwater statémeit, you must provide a list of all other owners’ names and mailing addresses and attach itto
this form. Write the initials (first letters) of your fi irst and last names at the spot indicated below, l[ -

I hereby certify that I'have notified all other owneérs of the property descnbed in this application, permrt transfer
order, 11m1ted hcense or groundwater statement of this Request of Assignment.

Witness myhand this_. [/ H’l dayofM ,20 /ﬂ .
"' (Day) " (Month) (Year)-

Signature of Current Holder of Record Wfﬁd : Q

. Failure to p'ji'm{ide any of the required information will result in the return of your 'applicatiou.

ok -Pssign MUfb
r2-26-18

- This certlfles assignment and record change at ‘
J Oregon Water Resgurces Department effective
.’ 8:00 a.m. on date of receipt at Salem, Oregon.
Fee receipt #_7 2E7YT
For Director by Mary Bjork. Program Analyst in
Water Fllghts Division. }KM-\?.D b

The completed “Request for A551gnment”
form must be submitted to the Department
along with the recordmg fee of $100.

_Last upajated: §’eptember 18, ZOJ 7 Request for A.'ssignrnent : ‘ RE CEgVE B |
o I -~ DEC17a08
) i . ’
' - - - OWRD



