
Name 
B - Sarah Scholfield 

y - PO Box 502 
Address Yachats OR 97498 

' 

Priority Ug'( '?. 7, 2Cf$-

S-88092 

County LllJ.ItJ.€ WM# _..Z. ____ _ 

RELATED FILES 

Application No. ~Gr--....,8"'8wt9...,9+l----
Permit No. _______ _ 

Certificate No. _______ _ 

DENIED 

MISFILED 

WITHDRAWN 

CANCELLED 

Date 

Volume I Page 

FEES PAID 
Date ~ Amount \\bbt~!t '5-:J.7- \S \1SSo·~ 

Cert. Fee 

FEES REFUNDED 
Date Amount Receipt No. 

ASSIGNMENTS 

DEVELOPMENT Date 

Completion -----------­

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

Final Proof received ----------

Proposed Cert. Mailed ________ _ 

UC <..._frz_t,c}/('-. 

Date To Whom Address 

REMARKS~~~~~~~~~~~~~ 

MAP LOCATION __________ _ 
Rev. 04/03 


