
Name 

By 

Stanley J. and Lori L. Boshart G-17976 
32818 Tangent Loop Dr. 
Tangent, OR 97389 

Address".... _ ·--··· 

~ t2,10U 
Priority .i>ece1' WM# _ _.?...._ 

- _ _jlad.JrcUW'-----County 

RELATED FILES 

DEVELOPMENT Date 

Completion ----------
Ex~nded to _________ _ 

Final Proof received -------

Proposed Cert. Mailed -------

~ ti- t.3-1.l:ii/ 

Application No. Gi 7978 
Permit No. ------

Certificate No. -------

Date 

DDDD 

MISl'ILED ---~----- Volume I Page 

WI TBD RAW N ---------- -------

CANCELLED I 

ASSIGNMENTS 
Date To Whom 

FEES PAID 
Date , .. __ Amount 

Cert.Fee 

FEa REFUNDED 
Date I Amoun~ 

I I 
I -- ~] 

Address 

Receipt No. 

REMARKS ___ ~--~---------------

MAP LOCATION __________________ ~-
Rcv.OWJ 


