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Date: 06/29/2012

DSI RECEIPT

Received From: LOWERTOWN BIKE SHOP
253 4TH ST E ST PAUL MN 55101

Description:

invoice Details

822126
Noise Variance

TOTAL AMGUNT PAID:

Paid By:
=F'ayment Type Check # Received Date Amount
06/29/2012 $184.00

;Check ; 3045
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CITY OF SAINT PAUL

Department of Safety and Inspecticns

375 Jackson Street Suite 220

Saint Paul, Minnesota 55101-1806
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Invoice Amount Amount Paid
$164.00 $164.00
$164.00



