DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervantes, Director

CITY OF SAINT PAUL 375 Jackson Street, Suite 220 Telephone: 65]-266-8989
Christopher B. Coleman, Mayor ' Saint Paul, Minnesota 55101-1806 Facsimile: 651-266-9124

Web: www.sipaul. govidsi

Tobacco Compliance Check Purchase Form

2012
PAYNE IVY GROCERY STORE
1340 PAYNE AVE

ST PAUL, MN 55101-3434
License Type License #
Cigarette/Tobacco 20050002096

Business Type:

[JConvenience [JConvenience / Gas [JGas [JDrug Store / Pharmacy [OJTobacco / Smoke Shop
\g&\permarkct/ Grocery [ ]General Merchant [ JLiquor Store / Bar Restzurant [ ]Other (private club, bowiing, etc.)

Date: ﬁ;/ /a—/ | Time: /0 : ﬁ@#m

MM DD YY
Was purchase attempted? If NO, check reason:
Yes [JNo [1Does not sell tobacco [ JUnsatisfactory/unsafe conditions

[CJout of business [JOther
[JAfter business hours [ JNot applicable

Buyer m Age  Sex Adultm// Did adult or officer view_transaction?
Use 3 initials 15 Fernale Use 3 initials Yes or
>

esfed? ‘Was ID shown
or No

Wassale made? Was age asked? Was ID regn

or No . Yes or
Tyyf purchase: Type of product: . Amount spent; § DE—. @E/
__~"Self Service _‘égarettes //U %ﬁé}ffl/

or No

__ Clerk assisted __ Smokeless '
____Vending machine - Unlocked __ Cigars
Location of machine __Other (cigarette papers, lighter,
etc.)

__ Vending machine - Locked
Location of machine

Clerk Information: [ |Female [[Male Approximate Age: [JUnder 18 Actual age if known

Sﬁ and Ovef




Name of Clerk: /UiW }/Mﬁ"‘{D/ #L’f//p/q/ﬁ)
@-ﬁ/l@/é,e/

Date of Birth

Address: /OD /L( { .;’4{’.’5’ féﬂf% gAM%/{/ﬁ/d/

(ooa) Koapids, w5547,

Driver’s License # or State I. D.#: /U & 74-//A /L] 5° 7/;4

o,

S S

/!/\_,_. . s W _7 ;;____,_ - T:—:-T



