Application No. m — FEES PAID

_ Gregory D. Fischer R-88038 Permit No. Zate 1 Amount Receipt No.
Name 12745 NE Faircrest Dr. Certificate No | Im ] IL[ ?vq’
By Newberg, OR 97132 .
Address _______
Date
D . ————aome | Cert. Fee
MISFILED Volume | Page  FEES REFUNDEDAm | .
) Date ount Receipt No.
Priority__Jleceviter (1, 2614 WITHDRAWN
RELATED FILES
ASSIGNMENTS
8 Date To Whom Address
DEVELOPMENT Date
Completion
Extended to
Final Proof received
Proposed Cert. Mailed
REMARKS
MAP LOCATION

JC o lrloeves

Rev. 04/03



