
Name 

By 

Ralph or April Knutinen R-87982 
38289Hwy30 
Astoria, OR 97103 

Address~~~··~~~~~~~~~~~~~~ 

Priority f ttHt' !t / 'l0l'£ 

County C'4i top WM# __._I __ 

RELATED Fll.ES 

Application No. (2.!P"""·87982 ... 91,<FEES PAID 

~ermit No. r,5};4 I fl't?~ b- 1Lt..?:?i:5 
Certificate No. 

DENIED 

MISFil.ED 

WITHDRAWN 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--------

IJ(' (.. jq/?A1'1 

Date To Whom Address 

REMARKS ____________ _ 

MAP LOCATION __________ _ 
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