
Name 

By -

Address 

James Dovenberg R-88061 
27950 SW Mountain Rd. 
West Linn, OR 97068 

Priority t4At?Q:f ''. 2PtS: • 
County 8<wT WM#__..'{ __ 

RELATED FILES 

Application No. R- 8806 J .,,, -.-.. 
PermitNo. ----------------­

Certificate No. -----------------

Date 

DENIED 

MISFILED 
Volume I Page 

WITHDRAWN ----- ---i--­
CANCELLED 

FEES PAID 

Cert. Fee 

FEES REFUNDED 
Date Amount Receipt No. 

ASSIGNMENTS 

DEVELOPMENT Date 

Completion ----------­

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

Final Proof received -------­

Proposed Cert. Mailed-------

J~ l/t:r/ lot!:,-

Date To Whom Address 

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

MAP LOCATION~-----------------
Rev.04'03 


