Application No. G17'715 FEES PAID
G17715 Permit No. Date Amount o0 Receipt No.

Name  MARCUS W DE LINT Certificate N 9-313 | 9580° | /09887

By 64154 CASE RD craticate INO.
Addres COVE OR 97824

Date
DENIED Cert. Fee
MISFILED Volume | Page  FEES REFUNDED
Date Amount Receipt No.
Priority f eprEHider T, 208 WITHDRAWN
County__ (/auont WM# 6 CANCELLED
RELATED FILES
ASSIGNMENTS
Date To Whom Address

DEVELOPMENT Datc

Completion

Extended to

Final Proof received

Proposed Cert. Mailed

REMARKS

MAP LOCATION

Reyv. 04/03



