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APPLICATION FOR APPEAL

Saint Paul City Clerk

RECEIVED 310 City Hall, 15 W. Kellogg Blvd.

e Saint Paul, Minnesota 55102

ocT O 2010 Telephone: (651) 266-8560
CITY CLERK

Il YOUR HEARING Date and Time:

The Citv Clerk needs the following to process vour appeal:

_ $25 filing fee payable to the City of Saint Paul ; .

i (if cash: receipt number ) Tuesday,(/{ ) C}' ol Z

_ Copy of the City-issued orders or letter which . g 2

R are being appealed l Time / .

M  Attachments you may wish to include Location of Hearing:

& This appeal form completed Room 330 City Hall/Courthouse

Address Being Appealed:

Ly, D A c 0 e -
Number & Street: | 231 NAYMosD HVE. Ciwzb’?". FAve  State: MAS Zip_ S S1o8

! A ‘ . o s 4 : o .
Appellant/Applicant: «/ EEE =] S DE RS o Email and e % w @ G - G 1

Phone Numbers Business & 5 |-~ (©3-25 $SResidence /&3 -715T-B A5 Cell £85]-3L6- 14 BE

Signature: " mw.,m// g o 2// éiz«m PR W — Date: [ @ ~&f ~f ©

A
Name of Owner (if other than Appellant): (LT) RACE MIDERSCN

Address (if not Appellant’s): __/2 & ¢ Ve 2 2 Ave.S. #i’ [

Phone Numbers: Business M/ Residence 7§ o = 92~ 891 ©Cell A A

What Is Being appealed and why?  Attachments Are Acceptable

4 Vacate Order/Condemnation/
Revocation of Fire Cof O

o Summary/Vehicle Abatement

o Fire C of O Deficiency List

% Fire C of O: Only Egress Windows ;:3"__ Edor Sé; c Arracumers T

0 Code Enforcement Correction Notice

o Vacant Building Registration

o QOther

o Other

o Other

Revised 8/20/2010



