
Name~ 
Jesse Wolfe R-88016 
13 Edgewood Dr. 
Corvallis, OR 97330 By---11,--=~~~==~ Address_:_ 

Priori~ Oc.TQASC l 1 1.p!C( 

County Ro.m.1 WM# _1=~--

RELATED l'IU'S 

fl-~ Application No.i,,.; MO 16 
PermitNo. ------­

Certificate No. -------

Date 

DENIED ----­

MISFILED 
Volume I Page 

CANCELLED ----- __ __.__ __ 

FEES PAID 

Cert.Fee 

FEES REFUNDED 
Date Amount Receipt No. 

ASSIGNMENTS 
Date To Whom Address 

DEVELOfllfMr, Date 

Compledoa .· · · , · · ,, · · 

Extended to-""'""""'··~""""'·"·"""'····~-----
o····-·-··•e '"'"_,._,_.,,,....,~.~---

"'.// 

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

MAP LOCATION __________ __ 
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