
Name 

By -
Address 

Azalea Rojo, LLC S-88099 
c/o AglS Capitol 
7 45 Boylston Stree, Suite 207 
Boston, MA 02116 

Priority Tt.MJE tS, U?IS..-

County /Jru6<A( WM# -LC. 

RELATED FILES 

DEVELOPMENT Date 

Completion -----------

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

Final Proof received --------

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

j(f el IQ/.11~1~ 

Application No. e,- 81099 
Permit No. ________ _ 

Certificate No. ________ _ 

DENIED 

MISFILED 

WITHDRAWN 

CANCELLED 

ASSIGNMENTS 
Date 

Date 

Volume I Page 

To Whom 

FEES PAID 
Date Amount Receipt No. 

Cert. Fee 

FEES REFUNDED 
Date Amount Receipt No. 

Address 

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

MAP LOCATION __________ _ 
Rev.04/03 




