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DS| RECEIPT

Date: 12/10/2012

Received From: UNIVERSITY OF ST THOMAS
2115 SUMMIT AVE ST PAUL MN 55105-1048

Description:

Invoice Details

847382
Noise Variance

TOTAL AMOUNT PAID:

Paid By:
iPayment Type Check # Received Date Amount
Credit Card 12/10/2012 $164.00
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CITY OF SAINT PAUL

Departmant of Safety and Inspections

375 Jackson Strest Sulte 220

Saint Paul, Minnesota 55101-1806

Phone: (651) 266-8988 Fax: (651) 266-9124
www.stpaul.govidsi

Invoice Amount Amount Paid
$164.00 $164.00
$164.00



