
JANUARY 22, 2025

 

TEMPORARY ASSIGNMENT OF FREE PRODUCTION ALLOWANCE 

To be executed by both Transferee and Transferor, be accompanied by a map of the service area where the water was used by Transferor, and 
a map of the service area where the water is intended to be used by the Transferee.  Have the appropriate individual(s) or corporate attached 
acknowledgments completed as part of the temporary transfer. 

(To be accompanied by completed Exhibit "F" if Transferee is not a party to the Judgment 
and Preliminary Title Report on Seller's property, if over one (1) year) 

For a valuable consideration, in the amount of $  per acre-foot receipt of which 
is hereby acknowledged,   ("Transferor") does hereby 
assign and transfer to   ("Transferee") during the 
water year   and the following: 

(Check the following appropriate category) 
Required Adjustments 

[  ] Free Production Allowance of   acre-feet in the   Subarea 
[  ] Carryover Right of   acre-feet in the   Subarea 

adjudicated to Transferor or his predecessor in the Judgment in the case of "City of Barstow", et al vs. "City of 
Adelanto", et al, Riverside Superior Court No. 208568. 

Said assignment is made upon condition that: 
(1) Transferee shall exercise said right on behalf of Transferor during the water year described hereinabove

and the first water produced by Transferee from the relevant Subarea of the MOJAVE Basin Area after
the date hereof shall be that produced hereunder.

(2) Transferee shall put all waters utilized pursuant to said transfer to reasonable beneficial use; and
(3)  shall pay all Watermaster assessments on account of the water production hereby 

assigned or leased. 

DATED: 

TRANSFEREE TRANSFEROR 

(Signature) (Signature) 

Name of Designee of Transferee to receive Name of Designee of Transferor to receive 
service of Processes & Notices:  service of Processes & Notices: 

Address Address 

Telephone No. of Designee: Telephone No. of Designee: 

Exhibit "D" 

WATERMASTER USE ONLY



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California
County of                         

On before me, ,
Date Here insert name and title of the officer

personally appeared 
                                                                            Name(s) of Signer(s)

       ,

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are 
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in 
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the 
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the 
laws of the State of California that the foregoing 
paragraph is true and correct.
WITNESS my hand and official seal.

Signature
            Signature of Notary Public

Place Notary Seal Above

Though this section is optional, completing this information can deter alteration of the document or 
fraudulent reattachment of this form to an unintended document

Description of Attached Document
Title or Type of Document: _________________________ Document Date: ____________________
Number of Pages: _______ Signer(s) Other Than Named Above: ____________________________
Capacity(ies) Claimed By The Signer(s)
Signer’s Name___________________________

Corporate Officer – Title(s) _______________
Partner –      Limited     General
Individual Attorney in Fact
Trustee Guardian or Conservator
Other _____

Signer is Representing: 

Signer’s Name___________________________
Corporate Officer – Title(s) _______________
Partner –      Limited       General
Individual Attorney in Fact
Trustee Guardian or Conservator
Other _____

Signer is Representing: 

OPTIONAL


	$ Per Acrefoot: 
	WaterYear: 
	FPA AcreFeet: 
	FPA Subarea: [ ]
	TypeCheckbox: Off
	CO AcreFeet: 
	CO Subarea: [ ]
	Assessments: 
	Date: 
	Transferee: 
	Transferee2: 
	Transferee By: 
	Transferor: 
	Transferor2: 
	Transferor By: 
	Transferee Address1: 
	Transferee Address2: 
	Transferee Address3: 
	Transferee Phone: 
	Transferor Address1: 
	Transferor Address2: 
	Transferor Address3: 
	Transferor Phone: 


