DEVELOPMENT/ RESTORATION FINAL REPORT

B I w.
Sponsor Name: \ oce~ Loluwore LFeea - IAC Project Number: woi2i2]
Project Name: \ncocie O papic  Oostma e Ordeg ok IAC Invoice Voucher 4

1. Reporting period: ___ Contract Start: 1), {24~  Project Completion: 3]7 [ 265
2. Provide a site plan identifying the development completed in this project [2 copies, no larger than
11" x 17" size]. Please date the plans. A%e asvoiad . '

3. Did this project include elements as part of a mitigation plan? No 2 Yes O If yes, explain:

4. Type and number of facilities developed [be specific]:

Ludicerd s plocamand (USFeR Rundad)

Sponsor Comments: .
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[ hereby certify that this project has been completed in accordance with the Project Agreement. Further, I cétify
e completed project is consistent with both the scope of the project approved (as amended) by the -
Interaaency Committee for Outdoor Recreation (IAC) or Salmon Recovery Fundina Board (SRFB) and with the
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ISponsér Signature Date Title Telephone

Form IAC 204 (01/2005)



