
Name 
I C. Tom and Lynne Hill G-17858 
~ 17319 Wingville Lane I 

By i Baker City, OR 97814 
AddreJ 

Priority ft.9v a., UJI ':f_ 

County B.ksz_ WM# ~ 

RELATED FILES 

DEVELOPMENT Date 

Completion ----------

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

Final Proof received -------

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

J"' 6.5{ r6!/'lDM 

Application No. 

Permit No. 

Certificate No. 

DENIED 

MISFILED 

WITHDRAWN 

CANCELLED 

ASSIGNMENTS 
Date 

G17858 FEES PAID 
Date I Amount 

Date 

I Cert. Fee 

FEES REFUNDED 
Volume I Page 

Date I Amount I Receipt No. 

To Whom Address 

REMARKS ____________ _ 

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


