Application No. G1'7519 FEES PAID
Permit No. Date Amount Receipt No.

Name _ g:\;?g otH Certificate N 214 | 3250 (04 9%

BY _  pOBOX 358 erificate 0. 122241 | 5\ (¥ 777
Address  CHRISTMAS VALLEY OR 97641 122Z1] | $ 0% 104—730

Date n24( | 310002 | L0724
DENIED c
I ert. Fee
MISFILED Volume | Page  FEES REFUNDED
Date Amount Receipt No.
Priority 12-i1%-20 ¢/ WITHDRAWN
County _ DestiuTes  wMm# CANCELLED
RELATED FILES
ASSIGNMENTS
Date To Whom Address

DEVELOPMENT Date

Completion

Extended to

Final Proof received

Proposed Cert. Mailed

REMARKS
)
fR' DUE DATE:
> -2 zalZz
MAP LOCATION

SMEAD &3 HSPOX

Rev. 04/03



