DEPARTMENT OF SAFETY AND INSPECTIONS
Ricardo X. Cervantes, Director

CITY OF SAINT PAUL 375 Jackson Street, Suite 220 Telephone: 651-266-8989
Christopher B. Coleman, Mayor Saint Paul, Minnesota 551011806 Facsimile: 65]1-266-9124
Web: www.stpaul gov/dsi

Tobacco Compliance Check Purchase Form

PAYNE AVE'S SHOP-N-GO
1050 PAYNE AVE

ET PAUL_.rMN 55101-3841 HPre Ordiman :
icense Type License # Berhopdn e
Cigarette/Tobacco 20100001380 o ;‘%@%

2012 L T e,
e ﬂﬁ%ﬁ{,- 5L

e
IB.HF £

gempu

o e S
ES§!

e

ey
3 i SR

NI Y

Business Type:
venience []Convenience / Gas (Gas [Drug Store / Pharmacy [JTobacco / Smoke Shop
[JSupermarket / Grocery [ ]General Merchant [OLiquor Store / Bar Restaurant [JOther (private clup, bowling, etc.)

Date: é%/ /3\/ /2’ Time: // :% p.rn

DD YY
Was purchdse attempted? IfNO, check reason:
Yes [No [JDoes not sell tobacco [ JUnsatisfactory/umsafe conditions
[JOut of business [ |Other

[CJAfter business bours [ |Not applicable

Buyer @’:]E’ Age  Sex Adultm Did adult or officer view Yransaction?
Use 3 initials 15 @ Use 3 initials Yes or (N

45 Shle made? Was age as Was ID requested? Was ID shown?
or No - Yes or / No Yes or @ Yes or @
Type/f purchase: Type of product: 4 2?“ spent: § DE,.— m
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__Self Service
___ Clerk assisted ___Smokeless
__Vending machine - Unlocked __ Cigars v
Location of machine __ Other (cigarette papers, lighter,
etc.)
___Vending machine - Locked
Location of machine /.

Clerk Information: [ JFemale ?ﬂ{ale Approximate Age: [[JUnder 18 Actual age if known

Q’(S and Over




Name of Clerk:

Date of Birth

Address:
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