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5/23/2018

To Whom IT May Concern,

1 would like to withdraw my appeal and go ahead and file the required paperwork for a vacant building.

Best regards,

Phonsavanh Phithaksounthone

TOTAL P .002
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City of Saint Paul '
Department-of Safety 'aad Inspections

VACANT BUILDING REGISTRATION FORM

Date; & W

Address of Property:

Planned disposition oi'this btiildTng (please cheekbone):
J^__ I plan to rehgb'irvlait this- structure commencing "(date-i: S / I / }

.1 plan to demolish (wreck and remove) this "building by (date);
I am willing to authorize the City of $ainl.paul to demolish and remove thistmildiTigCs).

This building fc-vacant:, as a result of fire damage. The fire, occurred .on (date)

I, as the property owner, want to claim registration and fee exemption status for ninety '(90) days from
the elate of the fire,; I* In tend to repair and reoccupy the building.

. O then ,

Responsible Party: Persons/organizations who will ensure compliance with the-ordinance;

NAME ADDRESS PRIMARY PI-IONE ALTERNATE PHONE

~tr6 7?

Persons, lien holders, mortgagees, mo.rtgago.rs and other interested parries known to me:

NAME ADDRESS PRIiVIA:RY PHONE A30XERNATE.PHONE

AJLpersons listed. here wilLreceiyc'lcitery foribeianiiuaI-fecTCiic^l..4JJO.ffJC.t/irJ'/blrffi lo

PJiony^^^A pA^'A^roLwrMor^
.JPpnt YourNaroe.(legft)ly)

Signatui^
ZlSffiavtoJ AVE lt*Z3C

Address

A^^ . M// . _ _$-ru2
Ofty State 'Zip.

. ?zjr~sM*s>ir3 v&r-t'w.-'SX??
main contact telephone1 alternate phone

PAl-t^i dj®-L5rt*<,[, Cow
.Email address (print .(ggftly)

'$2,127,00 KeeistratioD Fee:
INSTRUCTIONS:
Complete, and retwri t},tis forjn,.Include the
$2, 727.00 registration fee, ONLY i Fit is- now
due. For questions, call 651-266-89S&.
Make checks payable to: Q tv- bPSsunf Pftul
Make Payment. at, ormaU.paymf.nt.lor

Cilyof-Sa4nt.Pa.uI
I>cparImcBt 'of! Safety and Inspections
Cpde EuTorcement- Vacant Buildings
375 Jackson Street, .Suite 220
St, Paul, MN '55101-3.50$

Crv.dil Card-payment accepted in person,. or by-

•FAX, -only. Fax.'to: 6S1-266-9-1-24

Thank you for your>c.o operation

o'rnWVB Rcg.Form ond.Info 03.27.irWcb.docK


