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ASSIGNMENT OF PERMIT
To change the ownership of a permit

JosepHINE B:

|, __Dow Woodward , hereby assignto_ Dow O Woodward and/or WOOOWARD
Current Owner(s) New Owner s)

of, 470 Wayside Rd, Portola Valley CA 94028 { ~-33@7
Full address including city, state and ZIP Phone

All my right, title, and interest in and to Permit No(s). 11-07430 to appropriate

the public waters of the State of Idaho.
OR (for partial assignments)

The following described portion of my right, title, and interest in and to Permit Number(s):
, to appropriate the public waters of the State of Idaho.

Describe in detail the portion of the permit assigned, listing the number of acres in each 40 acre subdivision, point
of diversion location, and amount of the water in cubic feet per second.

Does the new permit holder own the property at the:
Point of Diversion? [X] Yes [ ] No

Place of Use? X Yes []No
If no, describe the arrangement enabling the new owner to access the point of diversion and/or the
place of use:
Made this_2.| day of ADQ O‘?'/{ .20 ¢
Slgnature of Permit Holder Title |f appllcable) Signature of Permit Holder Title (if applicable)
State of Idaho )

)ss

County of BQOJ( L\ﬁke )
On this day of ,20___, personally appeared before me the signer(s) of the above

instrument, who duly acknowledged to me that he/she/they executed the same.

SEAL Notary Public

My commission expires:
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On W@ 1‘( 7\0 IQ— before me,
Date .
personally appeared !)QJD O

w HZT Insert Name and Title of the Officer

Name(s) of Signer(s)"

L ——
——— ,

who proved to me on the basis of satisfactory evidence to

be the persoryé) whose name

({SJare subscribed to the

within instrument and ac nowledged to me that

EUN JUNG SO
Commission # 1916549 1
Notary Pubhc - Calitornia ;

S £~y Santa Llara County 2
B> My Comm. Expires Dec 11,2014

Signature

OPTIONAL

Though the information below is not required by law, it may prove va
and could prevent fraudulent removal and reatta

Place Notary Seal Above

Description of Attached Document

capacity(j
instrument the perso
which the persoptsf

chment of this form to another document.

she/they executed the same in@sjher/their authorized

is/Rer/their signature(sf on the
, or the entity upon ehalf of
acted, executed the instrument.

(jo€), and that b

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph is
true and correct.

luable to persons relying on the document

Signer(s) Other Than Named Above:
Capacity(ies) Claimed by Signer(s)

Signer's Name:

Hial

elate, UF 10d DATUTTTE - —OF foviry;

Title or Type of Document: d HO D'C OlFm Mul ﬁﬁS@J_YU/S f ml'/
Document Date: E‘!M é E 2" | 3‘0 lt Number of Pages: i

;-

h

Signer's Name: t

1 individual

[0 Corporate Officer — Title(s):

O] Partner — [ Limited L] General  grremyrrETe
O Attorney in Fact OF SIGNER
01 Trustee Top of thumb here
] Guardian or Conservator

[ Other:

Signer-ls Representing:
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©2007 National Notary Association® 9350 De Soto
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Ave., P.O.Box 2402 « Chatsworlh, CA 91313-2402» www.NationalNotary.org ltern #5907 Reorder: Call Toll-Free 1-800-876-6827

[ Individual

[ Corporate Officer — Title(s):
[ Partner — [J Limited [ General
[J Attorney in Fact

[ Trustee

] Guardian or Conservator

[ Other:

RIGHT THUMBPRINT
OF SIGNER
Top of thumb here

Signer Is Representing:
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