
The January Trust S-88012 Application No. 5-fll812 €' Z- FEES PAID 

Name Ronald E. Nash Permit No. ~-------~ 

By 360 Hamilton Ave., Suite 100 
White Plains, NY 10601 

Certificate No. ________ _ 

Address'~· ~-~~----------~ 

Priority Se;elliH6tt e,'Z4W 

County :rec14ay WM# ___._13. __ _ 

RELATED FILES 

DENIED 

MISFILED 

WITHDRAWN 

CANCELLED 

ASSIGNMENTS 

DEVELOPMENT Date 

Completion ----------

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

Final Proof received --------
Proposed Cert. Mailed ______ _ 

U<' fllffarf'ldll 

Date 

Date 

Cert. Fee 

Volume I Page FEES REFUNDED 
Date Amount Receipt No. 

To Whom Address 

. 

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

MAP LOCATION~~~~~~~~~-
Rev.04/03 


