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141586 East 11 Mile Road
= ™ Warren, Michigan 48088
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586.772.3680 fax
DEFAULT MANAGEMENT SOLUTIONS www fivebrms.com

Fax Memo

To: Marcia Moermond ‘ Fax: 651-266-8574
Company: Clty of Saint Paul Date: 06/11/12
From: Grace Licavoli Pages: 3
Cc:
O Urgent O For Review U Please Comment O Please Reply [ Please Reeycle

RE: 777 Lawson Ave E, Saint Paul, MN 55106
Good morning,

Please be advised; I am faxing a copy of the vacant building performance check so you can
be assured the check is cut and on it’s way to the city.

Thank you,

T\ Grace Licavoli ) _

Violation dept, Team Lead

P: 586.447.5853

F: 586.354.2019 ATTN: Grace
GraceL@Tiveonline.com

Five Brothers Mortgage Company Services and Securing Inc.,
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SERVICES AND SECURING, INC. .
Date involeca Number  Comment Amount Discount Amount Net Amount
06/09/12 1074830 L#6800098251-- 777 LAWSON AVE E 5,000.00 0.00 5,000.00
Check: 458508 06/11/12 0001983 CITY OF ST PAUL " Check Total: 5,000.00

oA o o .Eﬁv’f;f?,'n‘iﬁcﬁ%ﬁ?«  © 1 455508
~ fivebrothers™ - oher T e
. FIVE BROTHERS MORTGAGE COMPANY - R I - - 1 i CNO.
$E§VICESANDSEGURING INC. e e - CHECK NO.
1{1§B§mnmmeno;m.wmns~‘ Ml@éQ e R 455508
DATE AMOUNT
‘ 06/1 1/12 **'k**'kt*'k‘#5’000.00*

EEIESTRSTIS

PAY: .-“FIVE THOUSAND AND XX / 100 1 TP R
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TOTHE  CITY OF ST PAUL :
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CITY CF SAINT PAUL

DEPARTMENT OF SAFETY AND INSFECTIONS FOLDER #
375 Jackson Street, Sulle 220 cor offlee use only}
Saint Paul, MN 58101-1808 d

General Information: 651-266-8388
Fax: 651-266-9124
Visit our web site: wivw,stoaul.gowdsi,
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VACANT BUILDING $5,000.00 PERFORMANCE DEPOSIT
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When your project is completed and approved, your $5,000,00 performance deposit plus interest will be refunded 1o you,

1 understand thar all items listed on the inspection report must be corrected within six (6) months und where applicable (Casegory 3
Building), a $5,000.00 performance deposit {cash or bond) must be made before 1 permit will be issued. It may be possible to get an
additional six (6) months to complete profect if work is proceeding expeditiously and is more than 50% complete or if
unforeseen conditions have had 4 significant schedule impact on the completion of work.

1 also understand that this property shall pot be occupied uniil all code corrections are made and written authorization to occupy is
obtained.

Please indicate below the address your Refund Check should be sent to;
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Signature of Cardholder (required for all charges):

IF PAYING BY CREDIT CARD PLEASE COMPLETE THE FOLLOWING INFORMATION:

W e | D Armerican Expresg D Discover D MasterCurd DVisn

Expiration Date: Account Number: Amount: $
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