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Application No. _(;_'18261__ FEES PAID

LA A PSS &9 LIEDANAAR AR

: : Date Amount Receipt No.
Name | G-18261 Itermlt No. 3-2-1b LWso° | NEBL)
B | Jay Thompson Certificate No.
Y — 490 95" Avenue NE — ‘
Address _| Salem, OR 97317 _
‘ Date
DE — Cert. Fee
MISFILED Volume | Page  FEES REFUNDED
Date Amount Receipt No.

. . WITHDRAWN
Priority Fasiesnesy 8,204
County &! _RION 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





