
Name 

By 

Eleanor Fitzgerald G-17868 
28975 Hogback Rd. 
Plush, OR 97637 

Address..::..'----............. --...----~---..-..........-.......----............ ....._ ........ ~-

Priority becM'cn. "''20t<f 

County 4"'4 WM# -1f-:l..,___ 

RELATED FILES 

Application No. G17968 
Permit No. -------­

Certificate No. --------

Date 

DENIED 

MISFILED 
Volume I Page 

WITHDRAWN ________ _ 

CANCELLED _______ ...____ 

FEES PAID 

n 

Cert. Fee 

FEES REFUNDED 
Date Amount Receipt No. 

ASSIGNMENTS 

DEVELOPMENT Date 

Completion ---------­

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

Final Proof received -------­

Proposed Cert. Mailed -------

A 1'L{1/1..or4 

Date To Whom Address 

REMARKS ____________ _ 

MAP LOCATION __________ _ 
Rev.04/03 
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