Application No. _G-_]B%Q__

FEES PAID
. Date Amount Receipt No.
Name G-18239 c P;a-rmlt EO' 1-2S-16] 1,000.°%] W&\
Donald L. Power ertificate No. .
By __ 7700 River Banks Road _— -25-16 900.%° HETV
Address _ Grants Pass, OR 97527 -
Date
DENIED Cert. Fee
MISFILED Volume | Page  FEES REFUNDED
Date Amount Receipt No.
Priority sy 20 70t WITHDRAWN
County ___ T XEPH I WM# (¢ CANCELLED
RELATED FILES
ASSIGNMENTS
Date To Whom Address
DEVELOPMENT Date
Completion
Extended to
Final Proof received
Proposed Cert. Mailed
REMARKS
MAP LOCATION
Rev. 04/03
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