
Application No. ~ mJ5 FEES PAID 

Name i Kenneth Hiday R-88015 
B l 1033 Sharon Way 

Y j Eugene, OR 97401 
Address ....._ __ _ 

PennitNo. _______ _ 

Certificate No. --------

Date 

DENIED 
Cert.Fee 

MISFILED 
Volume I Page FEES REFUNDED 

Date Amount Receipt No. 

Priority f gU!tk4ta n I~"' 
County LA.,.. WM#~?.---

WITHDRAWN ----- ---t-

CANCELLED ----- __ ....___ 

RELATED FILES 

Date DEVELOPMENT 

Completion---------
Extended to ________ _ 

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

-~ ll'lh hr-.1u 

ASSIGNMENTS 
Date To Whom Address 

REMARKS __________ _ 

MAP LOCATION _________ _ 
Rev.04/03 


