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(({}/\\%\ e ntmt Request for Assignment
S“

\ iz Salem, Oregon 97301 T
W 74 (50;3)986—090(_) : C , 1

O s WWW. wrd.state.or.us

If the Department determlnes that the application is incomplete, fees have. not been paid, or the reqmred documents’
are not acceptable, the apphcatlon and all fees submitted will be returned to the apphcant '

~If for multiple rlghts a separate form and fee for each right will be required. ' o !

I’,Northwest EarmﬂCredlt Services, FLCA

(Name of Current Holder of Recard) _ o _ ' - | .
‘650‘Hawthorne-Ave SE, Ste 210,  Salem, OR 97301 503-373-3001

(Mdiling Address) : (City)  (State)’ (Zip) - = (Phone#)
' hereby assign a 11 my interest in and to the entire apphcatron/permrt/transfer/hmrted hcense/groundwater statement;
- (example, sold all the land authorized under the right)

| hereby assign all _my interest in and to-a p_ortlon of apphcatlon/perrmt/transfer/hmlted license/ groundwater
statemefit; (You.must include a map showing the portion of the application/permit/transfer order/limited
lzcense/groundwater statement to be assigned. Example sold a portlon of the land authorized under the rlght)

| hereby assign a p_ortlon of my interest in and o the entire apphcatron/permlt/transfer/hmlted hcense/ groundwater
: statement (example adding an addltlonal person)

Application # G~IF28G ~ ; Permit # G-17015 ~ ; Transfer # _ ;

Limited License # ; Groundwater Statement #

as filed in the office of the Water Resources Director, to: S
Tim L. Kerns & Janice. L. Kerns, a married‘couple N

(Name of New Owier) / ' ,
45917 Quail Rd, ‘ ‘v,,AHaineS, ‘OR 97833 541-856-3449

"\ (Mailing Address) ) .« (City) (State) (Zip) (Phone #)

Note: If there are other ownets 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

_7 Ihereby certify that I have notified all other owners of the property described in this apphcanon “permit, transfer
order hrmted license, or groundwater statement of this Request of Assignment.

Failure to provide any of the required information will result in the return of your application.

Witness/rny hand this 24th day of. December 20, 18
(Day) ' ' (Month) (Year)

Northyegt Farm Credit Services, FLCA A
Signature of Current Holder of Record BY: £ 2 f ety p Bl : , Authorized Representat

DO NOT WRITE IN THIS BOX ) . s

This (.ertlﬁes a551gnment and record change at
Oreoon Water Resourt.es Department etrecnve

Fee recelpt # j_%lfﬁ

- For Director by Jerr) Say

T Last upaweu. e, Lcluur u “uxr - ‘1\cqttestforAssignment : : RE@EEVED WR
| ' DEC 26 2018

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

OWRD



