725 Summer Strest NE, Stiite A

Salem, Oregon 97301 O \ﬁ VRD

(503) 986-0900
WWW; wrd state.or.us:

If the Department determmes that the apphcahon is mcomplete, fees have not beeii pard or the required documents

- are not acceptable, the apphcatmn and all fees submitted will be retiirned to the applicant.

If for miultiple nghts a separate foimi and fee for each fight will be reqr.ured

: \L@\w/ /\Jmcrf DNk

RECEIVED
A Orragon Water Resources Department R@qu@Sﬂ: f@ﬁ A§§Rgmmém 0 7 Zﬂig -

R 0l e Salam D 91207

(MarlmgAddress) : ' (City)  (State) (Zzp) (P;one#)

@[ hereby assrgn Il my ifitérest in.and to the entire apphcatron/penmt/transfer/llmrted Ircense/groundwatcr statetnent;
(example, sold all the land authorized under the right)

O ' hereby assxgn 11 my: interest in and: toa a portion of applzcatren/permrt/transfer/hmrtcd Ircense/groundwater
' statement; (You nust mcfude a.map.showirig the portion of the applzcattorr(zzernzztﬂl ansfer orderilimited
Ircense/groundwater stafement to.be assigned, Example, sold & portion of the land authorrzed under the right)

O - hereby assign a nortron of my interest in and to the entiie appllcatlon/permlt/trausfer/hmrted license/groundwater
, statement; (example addmg art. addrtlonal person) ~

Application # ; Permit # R ¥ « ansfer#

Ll mited Licénse #. ¢ Groundwater Statement # % Cﬂ ﬁ:‘ %Db(@ : b ﬁ
as filed in the office of the Water Resources Director, to: - Cj E

CAw ot Voizes

(Naune of77éw /vnel)
oTi 2

O Qb \G&Zw O{Z/ A7307 > Zo-

(Mailing Address) - (City)  (State) (Zip) (Phione #) 135‘\ oD

)

Note: If there are other owners ofthe property described in the applrcahon permrt transfer order, limited hcense or
groundwater statement, you must provide a list of all othier owners’ nartiés and marlmg -addresses and attach it to
this form. Write the initials (first letters) of your first and last names at tlie spot mdrcatecl below _NoWNZ

T hereby certify that I have notified all other owners of the property described in this application, permit, transfer
- order, limited license, or groundwater statement of this Request of Assxgnment

Witness my hand this ’Tﬁ‘- day of J an ,20 ‘q . P

' - (Day) . (Month) (Year) )
Signature of Cuirreiit Holder of Record M/ - B Cawyu’

Failure to provide any of the reqiiired information_ will result in the return of your application.

A7

_Do NOT WRITEIN THIS BOX

Thls certifies assrgnment and record change at e : »
Oregon Water Resources Department effective The completed “Request for Assignment

8:00 am. on datte of receipt at Salem, Oregon. | forrn nuist be sul_amirt_ed fo the Department
Fee receipt #_/ 28?6 & M?ﬁ | aloig with the recording fee of $100.

For Director by: Mary B]OI’k Program Analystin
Water Rights D|V|S|on !

Seprsetdn gy ey e reegueol for Assignment . R

o
f

/ %/@/? |

/




