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Robert & Carla M S d · an ers G-17920 

Name~ Attn: Stacy L. Davies 

By~ 31437Hwy 20S 

Address I,, 
Frenchglen, OR 97736 

Priority fcq1IJrk4PL 1, 'la'{ 

County "'"''W:f WM# /0 

RELATED FILES 

DEVELOPMENT Date 

Completion ----------­

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

Final Proof received-------­

Proposed Cert. Mailed -------
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Application No. Gi?'e'Z:l FEES PAID 

Permit No. 

Certificate No. 

Date 

DENIED ' Cert. Fee 

MISFILED 

WITHDRAWN 
Volume I Page 

FEES REFUNDED 
Date I Amount I Receipt No. 

CANCELLED 

ASSIGNMENTS 
D ate lo Whom Actctress 

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

MAP LOCATION~-------------=--=-:-
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