DEPARTMENT OF SAFETY AND INSPECTIONS
Bob Kessier, Director

CITY OF SAINT PAUL 375 Jackson Street, Suite 220 Telephone. 651-266-9090
Christopher B. Coleman, Mayor Saint Poul, Minnesota 55101-1806 Facsimile: 651-266-9124
Web: www.stpaul,gov/dsi

Tobacco Compliance Check Purchase Form

RECHECK 2010
License #20080004170
West St. Paul BP Inc.
675 7™ Street West
Saint Paul, MN 55102

Business Type:
[CJConvenience @Ktmjcnce / Gas (Gas [IDrug Store / Pharmacy [JTobacco / Smoke Shop
[JSupermarket / Grocery [ ]General Merchant [ JLiquor Store / Bar Restaurant [JOther (private club, bowling, t:tc

— : d . =~ 4
Date: p(/LQE /‘ [ / Time:L§ . ZS am./ ﬂ / A=
MM DD YY k
\11’.\
Was purchase attempted? If NO, check reason: J y /f
[Jves [[INo DDoes not sell tobacco  [_JUnsatisfactory/unsafe conditions /

[CJOut of business [CJother
[CJAfter business hours [ JNot applicable

Buyer m Age Sex Adult E Did adult or ofﬁcer view transaction?

Use 3 initials 15 @1; Use 3 initials Yes or fNo |
16 ale

{7,
Yas.sale made? Was age asked? Was ID requested? ‘Was ID shown?
or No Yes or or No @) or No
Type of purchase: Type of product: Amount spent: § .,

___Self Service .~ Cigarettes /&/zé:‘.e/p &
erk assisted ___Smokeless ’
___Vending machine - Unlocked ___ Cigars
Location of machine ___ Other (cigarette papers, lighter,
etc.)

__Vending machine - Locked
Location of machine

Clerk Information: [ JFemale [{Male Approximate Age: [ JUnder 18 Actual age if known

m Over

..........




NameofClerk: Mfc /7@(2 / YC?’I/SP}/ «géit i1 €7 S
CT-38- 1985

Date of Birth

Address: g? é/g V“’t [éy M@ﬁb/ /))/“. JZM _‘%’0&

Driver’s License # or State I. D.#: [//36":_%3 ??C? /&56/ 9\

W’J/ /Var’ /ﬂww'f% 5 a/éiﬂﬂ..ﬂ;__

Aale



