
Name 

By -
Address 

Richard Walsh 
26400 Chapman Heights 
Eugene, OR 97 402 

Priority R;j/lUAply 6
1 
?d(' 

County {t.w.H~ WM# __,.,7 __ 

RELATED FILES 

Application No. 88050 --------
Permit No. _______ _ 

Certificate No. --------

DENIED 

MISFILED 

WITHDRAWN 

CANCELLED 

Date 

Volume I Page 

FEES PAID 
Date $ Amount Receipt No. 

?../b//~ \\ O!O .oo \\l..\<t~~ 

Cert. Fee 

FEES REFUNDED 
Date Amount Receipt No. 

ASSIGNMENTS 

DEVELOPMENT Date 

Completion -----------­

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

Final Proof received --------­

Proposed Cert. Mailed--------

lk' 9 ft I'\ I 7 '" r 

Date To Whom Address 

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

MAP LOCATION-----------
Rev. 04/03 


