
Name 

By 

Bob Gabriel G-17988 
8474 Hazelgreen Rd. NE 
Silverton, OR 97381 

Address - - - - . 

Priority .3#.•tt•I t l, ~ 
County r«t.···>_····•·· ... ·~--•·:,.41 WM# _10 , •...• 
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~·~· ~~ 

DEVELOPMBNT Date 

Completion---------
Extended to ________ _ 

Final Proof received ------

Proposed Cert. Mailed ------

~ I /z.1('l.Olr 

Application No. G17988 
Permit No. -------

Certificate No. 

Date 

DENIED 

MISFILED 
Volume I Page 

WITHDRAWN-----

CANCELLED ----- __ _._____ 

ASSIGNMENTS 
Date To Whom 

FEES PAID 

Date I • Amount 
\ ll. ?/IS- Lt .100·"" 

Cert.Fee 

FEES REFUNDED 

t\~Z1No. 

Dale J Ante:_' J Receipt No. 

I I 

Address 

REMARKS ____________ _ 

MAP LOCATION __________ _ 
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