Y SAINT PAUL

375 Jackson Street, Suite 2{
Saint Paul, MN 55101-18(
Tel: 651-266-8989 | Fax: 651-266-91:

ol SAFETY & INSPECTIONS Visit our web site: www.stpaul gov/c
Vacant Building Registration Form
h Today's Date: |2 - 7= Z .
Property Address: \a )7 5 S+ g'( . P Md'/ S'-qoé s

Planned disposition of this building {please check one):

__tplan to rehabilitate this structure commencing (date):

I
.H;;S/ .
i

| 2-37-27

__I'plan to demolish (wreck and remove) this building by {(date):

. am willing to authorize the City of Saint Paul to demolish and remove this building(s).

___This building is 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 date
of the fire. |intend to repair and reoccupy the building,

Other (please explain):

Responsible Party (persons/organizations who will ensure compliance with the ordinance):
. Address

L Chols e v

Name

ke Rethann

Aiternate Phone

612 635 1832

anary Phone

ﬁﬁ";;,ol, A39 s gl4d

Persons, lien holders, mortgagees, mortgagors and other interested partles known to me:

Name | ~ Address | Primary Phone Alternate Phone
FJ €e- l‘/ - C \ cas

All persons listed here will receive letters for the annual fee renewal. Also use this form to unregister your interest.
Mike Reirana

Name (please print clearly and legibly)

A/\,.E:’

INSTRUCTIONS: For Category I or new
Category I1 Vacant Building: $2,459.00
Registration Fee.

For Renewal Category I Vacant Buildings (in

Signature Cat. II Status for one year plus) or Category
hwles Ry w 111 Vacant Buildings $4,918.00 Registration
(4o Chwlg Ve P,
Address - . L Complete and return this form via us mail or
S"’ru P“Vl Mr/ SS[O Sfax

Include the $2,459.00 or 84,918.00 registration
Jee, ONLY ifit is now due. For questions, call
651-266-8989,
Make checks payable to: City of Saint Paul
Make Payment online or mail payment to:
City of Saint Paul
Department of Safety and Inspections
Code Enforcement — Vacant Buildings
375 Jackson Street, Suite 220
St. Paut, MN 55101-1806

Credit Card payment accepled online or in
person, or by Fax: 631-266-9124

Wl oL 4 lolz7 & 24590

AN AFFIRMATIVE ACTION & STRAUL.GOV
EQUAL OPPORTUNITY EMPLOYER

OGS I

Alternate Phone Number

Naq 35 642

Main Contact Phone

Email Address (please print clearly and legibly)

C RA“’Z‘('L e 39739 @/(O}‘V‘\Mfl&o/‘ﬂ

CITY OF SAINT PAUL




