Application No. G1'7921

i FEES PAID
! Robert & Carla M. Sanders  G-17920 . 2 Amount ipt No.
Name ___J Attn: Stacy L. Davies : lte"mt No. ] Y _ OO U § EZZ
By _ 31437Hwy205 Certificate No.
Address ‘ | rFrencrhngen, OR 97736
Date
DENIED —_ Cert. Fee
MISFILED Volume | Page  FEES REFUNDED
Date Amount Receipt No.
. WITHDRAWN
Priority &pmmm 24
County Hm WM# (O CANCELLED
RELATED FILES
ASSIGNMENTS
Date To Whom Address
DEVELOPMENT Date
Completion
Extended to
Final Proof received
Proposed Cert. Mailed
REMARKS
MAP LOCATION
Rev. 04/03

1\ ?/za/zaq

SOREEE B PR B B B e PR S e & e




