1 Permit No. Date Amount

Name G-18246 Maglie| ®),900-
B Gina LoPreste Certificate No.
y 655 Logan Cut Drive h—
Address Cave Junction, OR 97523 —_—
Date
DENIED 1 Cert.Fee
MISFILED Volume | Page FEES REFUNDED
: Date Amount Receipt No.
Priority 3 - ./ZI 28 20/c WITHDRAWN
County __ Ycephwe  WM# g CANCELLED
RELATED FILES
ASSIGNMENTS
Date To Whom Address

DEVELOPMENT v Date

Completion

Extended to |

1
Final Proof received \
Proposed Cert. Mailed ‘
REMARKS
MAP LOCATION

SMEAD 63 HSP000846

K ‘Z/f/zdg | Rev. 0403




