Application No. G16896 FEES PAID

Permit No. Date Amount Receipt
Name  G-168%6 /-1C07| 700.00 | ¥873¢
B ROBERT C HEALD Certificate No.
Y _ 33977 NE COLRADO LAKE DR
Y CORVALLIS OR 97333
Address -
Date
DENIED - | Cert. Fee
ISFILE
MISFILED Volume | Page  FEES REFUNDED
Date Amount Receipt
Priority .. WITHDRAWN
County WM# CANCELLED
RELATED FILES
ASSIGNMENTS
Date To Whom Address
DEVELOPMENT Date
Completion

Extended to

Final Proof received

Proposed Cert. Mailed

REMARKS

MAP LOCATION

JG 2. 9 - 2 SMEAD €3 HSPOO0848






