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' REQUEST FOR ASSIGNMENT 4%5 5(999
o)
. . U
I, (permit holder, {applicant) Meadows Water Company " aﬁceg o
- R0 e
P.0. Box 470 - Mt. Hood  OR 97041  (503) 337-2222 ¥ %
(mailing address) {city) {(state) (zip) (phone}
CHECK _ONE
{x] - hereby assign all wmvy interest in and to application/permit;
{ 1 - hereby assign all my interest in and to a portion of
application/permit (include a map showing portion of application
assigned) ;
[ ] - hereby assign a portion of my interest in and to.the entire
application/permit;
R-71657 S-69976 RII213% 53637
Application # G-12550 , Permit # _wa &G /33 %% 7
OR GR Statement # , GR Certificate of Registration #
as filed in the office of the Water Resources Director, to:
Meadows Utilities LLC
{name of new owner)
P.0. Box 470 Mt. Hood OR 97041 (503) 337-2222

(address) {(city) (state) (zip) (phone)

(Note: iIf there are other owners of the property described in this
Application, Permit of Certificate of Groundwater Registration you
must at\:tach a list of their names and addresses to this form.)

I hereby certify that I have notified all other owners of the
property described in this 2Application, Tmit O Certificate of
Registration of this request for assignment.

Witness my hand this _ l4th day of October [/ ;9 99 / ,
- AU —

applicant/permit holder _ _ / &M
Ri‘:hé’.:‘l'- H. Allan, Attorney for Applicant

applicant/permit holder
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DO NOT WRITE IN THIS BOX

STATE OF OREGON, )

County of Marion. ,, 8s

| certify that

re iwv e ,“5'9 within , was
199 ay of

—: M., and was recorded in the o'clock

Miscai?g%gm Records, Vol, r.d

Page ~ 22

Water Resources Director

The completed assignment

must be submitted to the

HWater Resources

Department togethelr. :

with a recording fee of O

s25. Additicanzl-poges 7§ M

will cost $5 per page. i

WATER RESOURCES DEPARTMENT
158 12TH STREET NE
SALEM, OREGON 97310-0210




