-,

Application No. G17107 FEES PAID
Permit No. Date Amount Receipt No.
Name _ \witkiore Jab . BR-09| Jbo.g0 | 9597/
B liilam Jabs Certificate No. s/ = 5, oz
Y — 27525 SE Starr Rd V827 (2 7/7d &
Address  Eagle Creek, OR 97022 5
ate
DENIED Cert. Fee
MISFILED Volume | Page  FEES REFUNDED
Date Amount Receipt No.
Prioity 3 - 26- 2 aa g WITHDRAWN
County CLACK wMe 20 CANCELLED
RELATED FILES
ASSIGNMENTS
Date To Whom Address
DEVELOPMENT Date
Completion

Extended to

Final Proof received

Proposed Cert. Mailed

REMARKS

MAP LOCATION

Rev. 04/03



