Application No. Q_'_lﬁlﬂ__ FEES PAID

. . _ e Date Amount Receipt No.
Name Patricia A. Shannon G-18174 Permit No. | Is» 2| e
— 240 Palos Verdes Dr. Certificate No. ﬂhﬁl_i_hﬁm__&é;s'_

BY _  Grants Pass, OR 97526

Address
Date
DENIED —_— Cert. Fee
MISFILED Volume | Psge  FEES REFUNDED
Date Amount Receipt No.
Priority Q~ Ll :r’ T WITHDRAWN
County JA{cpeal WM# 24 CANCELLED
RELATED FILES
ASSIGNMENTS
Date To Whom Address

DEVELOPMENT Date

Completion

Extended to

Final Proof received

Proposed Cert. Mailed

REMARKS
MAP LOCATION
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