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Oregon Water Resources Department 
725 Summer Street NE, Suite A 
Salem, Oregon 9730 I 
(503) 986-0900 

Request 
cE.\\JtO 

for Assignment Rt-
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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 separate form and fee for each right will be required. 

I , Scott H . McKenzie 
(Name of Current Holder of Record) 

PO Box 28 1 Sixes, OR 97476 (541) 332-338 1 
(Mailing Address) (City) (State) (Zip) (Phone#) 

~ hereby assign all my interest in and to the entire application/p enni t/transfer/limi ted license/groundwater statement; 
(example, sold all the land authorized under the right) 

0 hereby assign all my interest in and to a pmtion of application/penni t/transfer/limi ted license/groundwater 
statement; (Xou must include a map showing the portion of the application/permit/transfer/limited 
license/groundwater statement to be assigned. Example, sold a portion of the land authorized under the right) 

0 hereby assign a portion of my interest in and to the enti re app lication/pennit/transfer/ limited license/groundwater 
statement; (example, adding an additional person) 

Appl ication #-"G'--""'13"'"6""6"-4'--_____ ; Perm it # ..,,G,_--'--l "-30"'2""9'--____ _,· Transfer # _____ _, 

Limited License # _______ __,· Groundwater Statement # _______ _, 

as filed in the office of the Water Resources Director, to: 

Northwest Farm Credit Services, FLCA 2222 NW Kline St, Roseburg. OR 97471-1739 
(Name of New Owne,) (Mailing Address) (City) (State) (Zip) 

McKenzie Family Properties, LLC, a Limi ted Liabi lity Company 
(Name of New Owner) 

PO Box 281 Sixes, OR 97476 
(Mailing Address) (City) (State) (Zip) 

(541) 332-3381 
(Phone#) 

Note: If there are otber owners of the property described iu this appl ication, permit, transfer order, limited license, or 
groundwater statement, you must provide a li st of all other owners' names and mailing addresses and attach it to 
this fmm. Wtite the initials (first letters) of your first and last names at the spot indicated below ___ . 

___ l hereby certify that I have notified all other owners of the property described in this app li cation, permit, transfer 
order, limited license, or groundwater statement of this Request for Assignment 

I C,~ 
Witness my hand this ------'--.1..~------ --A~rA ....... l.(..-U......,'JT~-----' 20 zo 
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Failure to provide any of the required informatio _ ill result in the return of your application. 
rhis certifies assignment and record change at 

D( Oregon Water Resources Department effective 

[ 

8:00 a .m. on date of receipt at Salem, Oregon . 

Fee receipt# / 3 3 '3 ~ .Z 
For Director by Mary F. Bjork. Pr•ll!:_am Analyst in 
Water Rights Division. h e::5 I~ · \ '---- l 

The completed "Request for Assignment" 
form must be submitted to tbe Department 
along with the recording fee of$ I00 . 

Last updated: September 18, 2017 Request for Assignment WR 
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