Application No. G o lB%l FEES PAID

. Date Amount Receipt No.
MR . G-18001 C Pi:.m't io' [ty 2020 #’i/ AR
By __  Rance Kastor ertificate No.
Address 8360 NE Meadow Ridge Road
" Prineville, OR 97754 R
g grm e Cert. Fee
N Volume | Page  FEES REFUNDED
Date Amount Receipt No.
Priority Janmary L, 2020 WITHDRAWN
County____Cvoo k— wMms CANCELLED
RELATED FILES
ASSIGNMENTS
Date To Whom Address
DEVELOPMENT Date
Completion
Extended to

Final Proof received
Proposed Cert. Mailed

REMARKS

MAP LOCATION
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