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c/o Jonathan Glass 
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422 Abeyta St. 
Santa Fe, NM 87505 
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R.- OOA.4R 
Application No. OOUfl1 -------

PermitNo. ------­
Certificate No. -------
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Volume I Page 

CANCELLED ----- __ ...____ 
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Date Amount 
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Cert.Fee 
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Date' Amount 

Receipt No. 

Receipt No.· 

ASSIGNMENTS 

DEVELOPMDfl' Date 

Completioa ---------­

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

Final Proof received -------­

Proposed Cert. Mailed-------
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Date To Whom Addmlt 

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

MAP LOCATION Rev. 04103 


