Permit No. Date Amount Receipt No.

Name _ i S\W\-1S qL0.*= Hsgod

B Richard and Sally Stratton $-88090 Certificate No.

Y — 449 Bailey Drive
Address Roseburg, OR 97471
Date
DENIED
—_— Cert. Fee
MISFILED Volume | Page  FEES REFUNDED
: Date Amount Receipt No.
Priority f_/nsl (U 20 WITHDRAWN
Coimty Onr/(;uﬂ’ WM# (gs CANCELLED
RELATED FILES
ASSIGNMENTS
Date To Whom Address

DEVELOPMENT Date

Completion

Extended to

Final Proof received

Proposed Cert. Mailed

REMARKS
MAP LOCATION
w e /fozlimie Rev. 04/03

Application No. 880% FEES PAID




