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Oregon Water Resources Department ' 3

725 Summer Street NE, Suite A ReqHESt for ASSIgnment OWRD
Salem, Oregon 97301

(503) 986-0900

www.wrd.state.or.us .

If the Department determines that the application is incomplete, fees have not been paid, or the required documents
are not acceptable, the application and all fees submitted will be returned to the applicant.

If for multiple rights, a scparate form and fee for each right will be reguited.
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\BL hereby assignall mg interést in and to the entire application/permit/transfer/limited license/groundwater statement;
{example, sold all the fand authorized under the right)

(Phone #)

| hereby assign alln mg 'intersst in andtog fiortion of application/permit/transfer/limited license/groundwater
statement; (You fivst inclide « nidp showing the portion of the application/permit/transfer order/limited
hcense/groundwater statement to be assigned. Example, sold a portion of the land authorized under the right)

g ‘ hereby assign a poition of' Wiy intérest in and to the ciilirg application/permit/transfer/limited hcense/groundwater
statement; (examplé, adding an additional person)

Application#(_.“g N | Klab ;Permit#£ ;2 - I K l l l ; Transfer # 3

Limited License # _ : Groundwater Statement # ;

o filed in the §
DELX

(Name of New Ow,

e of the Water Resources Director, {o!

WailingAddres&) — J = = E (Ck'iy)'_ (State) {pr) - (Phone #) -

Note: If there are other owners of the proi:erty described in the aﬁpllnailonji);nnlt 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 L1~

hereby certify that.I have notified all other ownets of the property described in this application, permit, transfer
, limited license, or groundwater statement of this Request of Assignment.

or

Witness my hand this Z[ . day of J—MAM‘,?_, 20 2o . B
(Day) {(Month) (Y ear)

Signature of Current Holder of Record % 471&

Failure o provide any of the required information wi]l result in the ret@f your application.

o875 ~ Approve

This cerhf ies assngnment and record change at
Oregon Water Resources Depariment effective

| 8:00 a.m. on date of receipt at Salem, Oregon. The completed “Request for Assignment”
| Feereceipta_ £ 3/ 775 form must be submitted to the Department
For Director by Mary F. Bjork. Program Analyst in along with the recording fee of $100,

Water Rights Division, RME‘_;%_& e

Last updated: Sepiember 18, 2017 Request for Assignment R
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