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By -
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S-88113 
Frederic Hoefnagel and Barbara Ure 
5292 Lost Creek Road 
Eagle Point, OR 97524 
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PermitNo. _______ _ 

Certificate No. --------
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Date 
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ASSIGNMENTS 

DEVELOPMENT Date 

Completion -----------­

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

Final Proof received --------­

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

IJ ( 7.. l?nf11,.,,~ -

Date To Whom Address 

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

MAP LOCATION-----------
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