
Name 

By -

Valerie M. Werner 5-87961 
PO Box 906 
Joseph, OR 97846 

Address~~;...,_~~~~~~~~~~~-

Priority fcsf.fl.HAlt.; 1 'l, W!.( . 

County \t.lQUmdA, WM# __..4..___ 

RELATED FILES 

Application No. 117961. 
Permit No. --------­

Certificate No. -------

DENIED 

MISFILED 

CANCEJ,J,ED 

Date 

Volume I Page 

FEES PAID 
Amount Receipt No. 

Cert.Fee 

FEES REFUNDED 
Date I Amount I Receipt No. 

I ---------1 
i--- I 

ASSIGNMENTS 
Date To Whom Address 

DEVEWPMENT Date 

Completion ----------

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

Final Proof received-------
Proposed Cert. Mailed ______ _ 

REMARKS-----------

MAP LOCATION ________________ ~-
Rev.OW3 

~ 7..J.,dioclf samAD • ••OQOtW . ______ , , :+ <1'1° frMmerzrrr? 




