SO | . - | - RECEIVED

Oregon Water Resources Department . : pant . -
725 Summer Street NE, Suito A Request for Assignment |,y 0 6 2019
Salem, Oregon 97301 . / : ., oo
g (503) 986-0900 g : ‘
www.wrd.state.or.us L QWRD

I the Department determines that the appheatxon is incomplete, fees have not been paid, or the reqmred documents
are not acceptable, the application and all fees submitted will be retnrned to the applieant.

- If for multiple rights, a separate form and fee for each right will be requu'ed.

o

LAndyRoot '

(Name of Current, Holder afRecord

BEEV TS a’m ste/:) DR 41138 541@5@ mm
'(MailingAddress) - . - (City) (Sézte) (Zip) . (Phone#)

Bd  herebyassign all my interes mandtothg tire application/permit/transfer/limited hcenselgroundwater statement-

(example sold all the land authonzed under the nght)

[0  hereby assign all my interest in and to'a porho n of apphcatmnlpenmt/transferllumted hcense/gtoundwater
statement; (You must include a map showing the portion of the application/permit/transfer/limited
i lwense/groundwater statement to be assxgned ‘Example, sold a portion of the land authorized under the right)

0 hereby assign a portion of my interest in and to the entire apphcanon/pemnt/u'ansfer/hmlted heense/groundwater
statement; (example, adding an addmonal person) .

Applicaﬁon #_____ ; Permit # G-17989 ; Transfer # i
| Litnited License # - ; Gromdwater Statemsit# )
" /
as ﬁled in the office of the Water Resources Director, to: . ’
- Northwest Farm Credlt Services. FLCA , |
(Name of New Owner) / : '
650 Hawthorne Ave SE Sulte 210 ___Salem, OR 97301-5895 (503) 373-3000
. (Mailing Address) , - . (Ciy) (State) (Zip) " (Phone®)
AND
Charles W. Eggert and Louanna Eggert . _ -
(Name of New Owner) R R ' ‘ N "
18555 SW Teton Ave. _ Tualatin, OR 79062 (503) 692-9666
. Wailingdddréss) ' (City) (State) (Zip) , (Phone#)
R ‘ : . : N
Note: If there are other owners of the property described in this apphcauon permit, transfer order, limited hcense or.
groundwater statement, you must provide a list of all other owners’ names and mailing addresses and attach it to v
3 this form. Write the initials (ﬂrst lettms) of your first and last names at the spot 1nd1cated below N2
. \
g ! [ \ I hereby certxfy that I have notified all other owners of the property described irl this apphcat:on, penmt, transfer & Q‘.
ted license, or groundwater statement of this Request for Ass:gnment T
, ) 7 | '}
Wl’cnessmyhandthls' 20 /? e g ¥
[ (Month) (Year) nY
Signature of Current Holder of Record - ) Andy Root ) & \q ‘
i L leure to provlde any ot‘ )€ ry uu'ed information will result in the return of your application. :

D This.certifies assignment and record change at

’ Orégon Water Résources Department effective The completed “Request for Assi ent”

8:00 a.m: on date of recelpc’t;E Salem, Oregon. form must be submitted to the Dep ent
Fee receipt#_/2 G705 glong with the recording fee of $100.

For Director by Mary F. Bjork. Program Analystin
Water Rights Division. {56, ~~_

Last updated:. September 18, 2017 Request for Assignment h WR



