
Name -
By - John and Sylvia Weyand S-88089 

Address 
52261 Kelly Springs Road 
Maupin, OR 97037 

Priority &<A'f: ta, ~--
County \IJ.orco WM# 1'. 

RELATED FILES 

DEVELOPMENT Date 

Completion -----------­

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

Final Proof received --------­

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

u ( <...-l?L I ?Ml(-

Application N~ 

Permit No. 
Certificate No. 

DENIED 

MISFILED 

WITHDRAWN 

CANCELLED 

ASSIGNMENTS 
Date 

Q- oonon ~L1" FEES PAID ~p..~•tl•B••01i!•L-__ _ 

$'Amount Receipt No. . f5cJJ _0)2 \ \ S'ti '1'6 ' -
-

Date 

Cert. Fee 

Volume I Page FEES REFUNDED 
Date Amount Receipt No. 

To Whom Address 

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

MAP LOCATION-----------
'Dau nA/n'l 


