RECEIPT FOR LICENSE APPLICATION CITY OF SAINT PAUL

Department of Safety & Inspections

375 Jackson Streel, Suite 220

Saint Paul, MN 55101-1806

Phone: 651-266-8989 Fax: 651-266-9124
www.stpaul.gov/dsi

Date Receipt Printed: Jul 21, 2011

License ID: 20110002777

Total Due on this application $43.00
) Other Fees Owed $0.00
Received From:
LESTER OWENS Account Total Amount Due $43.00
475 ST CLAIR AVE , APT 2 Amount Paid $43.00
ST PAUL MN 55102 Outstanding Account Balance Due $0.00
| Application | License | License | Amount | Balance on
in application for: | bate | status | Fee | Paid | This License
Jul 21, 2011 Pending $43.00 $43.00 $0.00

Taxicab Driver (Provisional) (1)

Project Facilitator:
LAWRENCE (LARRY) Z. (651) 266-9083

There are no conditions placed on this license at this time. Inspector(s):
TOMF. (B51) 266-9087
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This is not a License to operate

NOTICE - The license(s) you have applied for may require you to pay an additional
Environmental Health Change of Ownership fee or Environmental Health Plan Review/Remodeling fee.
If any of these fees are required, a separate invoice for the amount due will be sent to you.



