
Name 

By -
Address: 

Lynn and Laurie Henriksen 
PO Box 437 
Tangent, OR 97389 

Priority £e~y <£ 1£2/S-

County l 1 N t-1 WM# _1._____ 

RELATED FILES 

DEVELOPMENT Date 

Completion ----------

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

Final Proof received --------

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

JU i/q ~r;-

Application No. G1-7994 FEES PAID 

Permit No. ________ _ 

Certificate No. 

Date .$ Amount Receipt No. 
r;../1 {ts- \.'l~· t!l'O \\\.\no 

Date 

DENIED 
Cert. Fee 

MISFILED 
Volume I Page FEES REFUNDED 

WITHDRAWN _____ --...---
Date Amount Receipt No. 

CANCELLED _______ _.__ 

ASSIGNMENTS 
Date To Whom Address 

REMARKS ____________ _ 

MAP LOCATION __________ _ 
Rcv.04/03 


