Application No. %4_ FEES PAID

Carolyn Ann Good R-88264 Permit No. Date Amount Receipt No.
Name 15700 SW Prince Albert St. Certificate N 120+ [ $1010° | 120584
By _ Portland, OR 97224 eraficate INo.
Addres.
Date
DENIED —_— Cert. Fee
MISFILED Volume | Page  FEES REFUNDED
Date . Amount Receipt No.
County___Clack ¢ WM# ¢ CANCELLED
RELATED FILES '
ASSIGNMENTS
Date To Whom Address
DEVELOPMENT Date
Completion
Extended to
Final Proof received
Proposed Cert. Mailed
REMARKS
MAP LOCATION

at 2t s Rev. 04103





