Application No. 88“5 2 FEES PAID

Permit NO. Date Amount Receipt No.
Name _ Michael E. Townsend S-88057 _ 2J(3]1S57|7 ) SH.° ns'29
By 23400 NE Townsend Way Certificate No.
Address Fairview, OR 97024
Date
DENIED
. Cert. Fee
MISFILED volume | page  FEES REFUNDED
— WITHDRAWN Date Amount Receipt No.
Priority_ {uancet [T 2001€
County __ Cluck ruunt WM# _2) CANCELLED
RELATED FILES
ASSIGNMENTS
Date To Whom Address
DEVELOPMENT Date
Completion
Extended to

Final Proof received

Proposed Cert. Mailed

I = /;7./;)/5/('-

REMARKS

MAP LOCATION
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