o

Application No. G = 19005

Date

Volume

'To Whom

FEES PAID
Date Amount Receipt No.
J-L-1010 b 0D . \51A82
— Cert. Fee
pige  FEES REFUNDED
Date Amount Receipt No.
Address

Name (-19005 Permit No.
—  Carland Family Trust Certificate No.
By _  Dale Carand
Address P.O. Box 64
Midland, OR 97634
DENIED
MISFILED
Priority _1-(-1°o20 WITHDRAWN
County Klamath wM# (3 CANCELLED
RELATED FILES
ASSIGNMENTS
Date
DEVELOPMENT Date
Completion
Extended to
Final Proof received

Proposed Cert. Mailed

REMARKS




