
Osprey Comer LLC G-18173 
Attn: Shonda K. Warner 

By ;;{ 145 Delta 
Address Clarksdale, MS 38614 

Priority DecO"U16cJL t£, UJI~ 

Application No. G- 18173 
PermitNo. -----­

Certificate No. ------

DENIED 

MISFILED 

Date 

Volume I Page 

FEES PAID 
Date Amount Receipt No. 

Cert.Fee 

FEES REFUNDED 
Date I Amount I Receipt No. 

County '"'' r.t 
WM# .-"l ____ _ 

I ----, CANCEi.I.ED 

r r 
RELATED FILES 

Date DEVELOPMENT 

Compretlon~---------
Extendedto _________ _ 

Final Proof received------­

Proposed Cert. Mailed------

.J4 ttlt~ /llJls,-

ASSIGNMENTS 
Date To Whom 

SMEAD U HSPCJaD&IS 

Address 

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

MAP LOCATION ____________ __ 
Rev.04Al3 


