
Oregon \Va ter Re.so urces Departmen t 
725 Summer Srreet NE. S1ii te A 

Salem, Oregon 97301 
(503) 986-0900 
WW\V . wrd.state.o r.us 

Request for Assignment RECE1VE 

"Q\J 2, S 1.01.\\ 

If the Dcpartme.nt determines that the appl ication is incom plete, fees have not been paid, or the required clocurnentsQ WR 

are not acceptable, the application a nd a ll fees submitted will be returned to th e applic:int. 

If for mul tip le 1ighL~. a separate fom1 and fee for each right wil! be re.quireo . 

I, Kathleen Seagraves Higdon , Sarc1 Jane P~rslcy, Estate or Edward I. Sca_g_r_a_vl:_'s_' _ ____ _ 
(Na me of Curren/ Holder <i f Record) 

PO Box 1297 Castle Rock WA. 986 I l 360-4.'l0-~234 

(A-failing Address) (City) (S1atej (Zip} (Phone #1 

hereby assign all my interest in c1nd to the entire appl ii.:ation/perm it/transfer/li mitcd license/groundwater statement: 
(example, sold all the land authorized under the right) 

• hereby assign ~II my interest in and to c1_portion of application/pem1it/transfer/l irn itcd license/grvundwatcr 
slalemcnr; (You mus! include a trU!J2 showing 1hr portion cf rhe .:ipplicc1io11'per111il-'1rans(er nrderll imited 
license/groundwater statement to be assigned Example, sold a porti on of the land au thorized under the righu 

• hereby assign a portion ,l fmy in terest in and to the __ ~!]_tin.: app licatilln/pcrmit/1ransfcr/limi tcd license/grou ndwater 
statement; (example , adding an additional per~o n) 

Application t1 
G- 17426 

, Pem1it Ii -~~54 ___ ; Transfer ff_ T_-l_l : 2_~_1 
__ 

Li mited License ti ___ __ __ ; Ciroundwater Statement ft _ _________ ___ ; 

as fi led in the office of the \Vatcr Resource:; Director, to: 

Gold Farms LLC, :\1. Mike Go ld. Ina W_ Gold 
- - - ··- ----- -------- - --•···---- ·--

(Name of New Owner) 
1352 North Highway 89 Kaysvilk UT 84037 801- 546-35 53 

(Mailing Addres.1~ (City) (Stace) (lip) (Phone :ij 

Note: If there are other owners of the property described in the application, pennit , lransfer order, limited license. or 
groundwater statement, you must provide a list of all other owners' names and mailing addresses and attach ir to 
this form . Write the initials (first leners) of your first and last na mes at thi: spot ind icated below~ -~~-

S~f _ I hereby certi fy that I have notified all other owners of the propeny d~scribed i11 this app lication , pcm1it, transfer 
order, limited license, or groundwater statement of this Request of /\ssignmen:. 

I IS d , 
1
_ :'\ ovcmher 

20 
20 Witness my hand this _______ ay o __________ , __ _ 

(Day) () (Month) (Year) 

Sih'llature of Current Holder of Recore. _ ~~-~~"P-,.,,--11~i----~"(~--1~---------

[ 
Failure to prrn ·iuc :iny of th(' rcq\1ired informa tion will resu lt in the re turn of your appl ica ti on. 

This certifies assignment and record change at 
Oregon Water Resources Department effective 
8:00 a.m. on date of receipt at Salem, Oregon . 
Fee receipt # / :J~ c, I J 
For Director by Mary F. Bjork. Pro~ am Analyst in 
Water Rights Division. _~ Y5 ,· '----

The comp leted "Request for Assignment" 
form must be submitted to the Department 
along with the recordi ng fee of$100. 

last updated: S.:ptember 18, 20/ ~ Requot f ;r Assignment WR 


