
Name~ 

By~ 

Victor Baumann R-87970 
43967 Thomas Creek 
Scio, OR 97374 

Address ________ _ 

Priority A Ptl 1 L 1., ?ot'f 

County L1 N "f WM# _.:z_,__ __ 

RELATED FILES 

Application No. ! 87970, At..'fr FEES PAID 

PennitNo. ______ _ 

Certificate No. -------

DENIED 

MISFILED 

WITHDRAWN 

CANCELLED 

Date 

Volume I Page 

Cert. Fee 

FEES REFUNDED 
Date Amount Receipt No. 

ASSIGNMENTS 

DEVELOPMENT Date 

Completion -----------­

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

Final Proof received --------­

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

~ u/'!7 !?/VL.I. 

Date To Whom Address 

REMARKS ____________________ __ 

MAP LOCATION __________ _ 
Rev.04/03 




