
Name 

By -

Robert J. Gorham 
3527 Mt. Diablo Blvd. #117 
Lafayette, CA 94549 

Address _____________ _ 

Priority ~¥ 7( l1£>1C/ 

County 'Io~ tfPb\-\ t.lt:. - WM# --'-14-=----

RELATED FILES 

Application No~ 87955 
PermitNo. ------

Certificate No. -------

DENIED 

MISFILED 

CANCEJ,J,ED 

Date 

Volume I Page 

FEES PAID 
Amount 

Cert.Fee 

FEES REFUNDED 
Date Amount Receipt No. 

ASSIGNMENTS 

DEVELOPMENT Date 

Completion ----------

Extended to -----------

Final Proof received --------

Proposed Cert. Mailed--------

Date To Whom Address 

REMARKS _____________________ __ 


