
Name 
By 

Address 

Andy Root G-17834 

524Hwy20N 
Hines, OR 97738 

County ~ WM# ID 

RELATED FILES 

DEVELOPMENT Date 

Completion ----------
Ex~nded ro _________ _ 

Final Proof received-------­

Proposed Cert. Mailed -------

~ '/. {111,/'1.ot'I 

Application No. G1783& 
Permit No. ------­

Certiricate No. -------

Date 

DENIED -----

MISFILED 
Volume I Page 

WITHDRAWN _____ ---+---

CANCELLED _______ ....___ 

ASSIGNMENTS 
D ate lo Whom 

FEES PAID 
Amount 

Cert. Fee 

FEES REFUNDED 
Date Amount 

Aaaress 

Receipt No. 

-

REMARKS~------------

MAP LOCATION __ ~~~~~~~--
Rcv.04/03 


