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By -1 ~===---~------== Address~ 

Sharon Livingston R-87992 
POBox488 
Long Creek, OR 97856 

Priority lqa«i zc. 20('1 
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RELATED FILES 

Application No. R:- 87292 a•t 
PennltN~-----------­

Certificate No. ----------------
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MISFILED 
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Volume I Page 

WITHDRAWN ------ ---­

CANCEJ.I,ED ----- __ ..__ 

ASSIGNMENTS 
Date To Whom Actdrea 

DBVBLOPMENT Date 

c.pJedon ---------

Pinal Proof received-------
Pmposed Cert. Mailed _____ __ 

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

~ ,,i,'2.014 
MAP LOCATION ____________ _ 
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