
Oregon Water R ourc:es Depar1ment 
725 Summer .' treec E. Suite I\ 

alcm, Oregon 97301 
(503) 986-0900 
www.wrd.stattLor.us 

Request for A signme \:.cEIVED 

l\~A 1 2 202, 

Jf the Dcpartm nt determine that the application is incomplete, fc have not. been psid, or th 
arc not acceptabl , the appfkfltion and an recs submitted will be returned tot.he applicant. 

If for multiple rights, a eparate fom1 and fee for each nght will be required. 

l. Jim K mz 
(Name of Curren, Holder of Record) 

fMailti,g Address} {City) (Slate) (7.ip) {Phone #J 

D 

D 

hereby a sign all my interest an and to the entire application/permit!transfer/limiled licen e!groundwatcr statement; 
(example, sold all th land authorized under the rig.hi) 

hereby assign all my intcrc,~l in and I<> ~loo of applicuti(in/permit/transfr.r/limiied lieen!':e/groundwater 
.statement; (fpu must include a map showing 1h1t pwlion of the appfica11ortlpermi transfer 1JrderJ/irr1ired 
licenselgroundwaler statement to be assigned Example. sold a portion of the land authori:r.cd under the right) 

hereby assign a portion ofmy interest in und to the entire applicationlpennit/tra.nsferllimited licens groundwater 
statement; (example, 11dding an additional person) 

Appli tion# ~-16448 

Limited License # 

_: Permit# G-16134 ; Transfer # 

__ ; Groundwater Statement# ____ ___ _ 

s filed in the office of the Water Resources Direcior. to: 

Christopher and Theresa Siler 

(Mailing Address) 

isters, OR 977. 9 

(Cio1 (Staie) (bp) 

916-2%-5698 

{Phom~ /I ) 

ote: If there are other owners of the property described in the appli ation. pem,it, transfer order, limited license. or 
groundwater statement, you must provide a list of all other owners' names and mailing addresses and altach it to 
this fom1. Write the initial (first letters) of your first and last names at the spot indicated below __ _ 

___ I hereby cer1ify that I have notified all other owners of the propeny described in this application. pennit, transfer 
order, limited license, or groundwater Matement of this Request of Assignment. 

Witne s my hand this ___ ___ day of _ _______ _ 0 

(D.ly) (Month) {Year) 

'· 

.__ _________________________________________ __, 

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# / 35"'23~ 
For Director by Mary Bjork. Program Analyst in 
Water Rights Division . fJ-, ~-\ --

The completed "Reque ·t for Assignment" 
fo!1'11 must be submitted to the Department 
along with the recording fee of 100. 

/..as/ updated· Sepwrrilxtr J , 2()/ 7 Rl!quesr Jor A:rs1gnmc111 WR 
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