Application N 0. S5- 88655

T e —ee FEES PAID
) , Permit NO. Date . Amount Receipt No.
Name|  Leslie C. and Rachael A. Martin S-88655 | Certificate N IHpAY ﬂ//,fél z.40| /127523
By J 11777 Highway 238 5 ertificate No.
Addrd Jacksonvillg Or. 97530 {
| Date
-
DENIED Cert. Fee
MISFILED Volume | Page  FEES REFUNDED
Date Amount Receipt No.
Priotity__QueusT 6,2018 WITHDRAWN
County_Tac KCON WM#_[3 CANCELLED
RELATED FILES
ASSIGNMENTS
Date To Whom Address

DEVELOPMENT Date

Completion

Extended to

Final Proof received

Proposed Cert. Mailed

REMARKS

MAP LOCATION




