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DSI RECEIPT

Date: 04/13/2011

Received From: LAO FAMILY COMMUNITY OF MN INC
320 UNIVERSITY AVE W ST PAUL MN 55103

Description:

Invoice Details

739688
Noise Variance

TOTAL AMOUNT PAID:
Paid By:
Payment Type Check # Received Date Amount
Check 2018 04/13/2011 $164.00
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Department of Safety and Inspections
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Invoice Amount Amount Paid
$164.00 $164.00
$164.00



