
Clifton L. Eldred G-18135 
5623 Sunnyview Rd. NE 

Bd.:_ - Salem, OR 97305 
A wess 

Name 

-----------

-A_ - ,... ZC 7..{)/( 

Priority !U6<4• I WM#u 16~-_ _J_Mta'9/l.LaWJ.NL_ __ County 

RELATED FILES 

ApplicationNo. u--18135 
PermitNo. ______________ _ 

Certificate No. -------------

Date 

DENIED 

MISFILED 
Volume I Page 

WITHDRAWN ----- --+--­

CANCEIJ.ED 

FEES PAID 
Amount 

h \..\SO .0 e;, 

Cert. Fee 

FEES REFUNDED 
Date I Amount 

Receipt No. 

\\7l'l.7 

Receipt No. 

ASSIGNMENTS 

DEVELOPMENT Date 

Completion ----------­

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

Final Proof received --------­

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

~\ ~/z-,.../~1~ 

Date To Whom Address 

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

MAP LOCATION Rev.04/03 

SMEAD 63 HSP000846 


