G-17236 Application No. 17236 FEES PAID
; : Amount Receipt No.
PORTLAND VA MEDICAL CEN Permit No. Date
Nome . SCOTT FISHER T ificate N _be5-09| l4oo.c0 | 2Ue3ll
By  POBOX1034 | B Certificate No.
Address PORTLAND OR 97207 B
Date
DENIED Corn. Fec
MISFILED Volume | page  FEES REFUNDED |
WITHDRAWN Date Amount Receipt No.
Priority G —18- 2409
County_ M T WM# 20 CANCELLED
RELATED FILES
ASSIGNMENTS
Date To Whom Address
DEVELOPMENT Date
Completion

Extended to

Final Proof received

Proposed Cert. Mailed

a s a m am am o

REMARKS

MAP LOCATION

SMEAD 812 HCDOYY
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