RECEIPT FOR LICENSE APPLICATION CITY OF SAINT PAUL

Department of Safely & Inspactions
376 Jackson Street, Suite 220

Date Receipt Printed: Sep 17,2013 Saint Paul, MN §5101-1806
Phone: 651-266-B989 Fax: 651-266-9124
License ID: 20120005205 www.slpaul.gov/dsi
Total Due on this application $43.00
Beodlved Erom: Other Fees Owed $0.00
ABDI WALI AHMED Account Total Amount Due $43.00
1515 PARK AVE S APT 1801 Amount Paid $43.00
MINNEAPOLIS MN 55404 Quistanding Account Balance Due $0.00
Application License License Amount Balance on
In application for; Date §ta§u§ Fee Paid This License
Taxicab Driver * (1) Nov 02, 2012  Aclive Pending Ren  $43.00 $43.00 $0.00
Conditlons: Project Facilitator:
LAWRENCE (LARRY) Z.  (651) 265-5083

There are no conditions placed on this license at this lime.

Inspector(s):
TOMF. (651)266-9087
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You are not allowed to drive a taxicab vehicle until your City of Saint Paul Taxicab Driver's License has been issued. °

This is not a License to operate

NOTICE - The license(s) you have applfed for may require you to pay an additional
Environmental Health Change of Ownership fee or Environmental Health Plan Review/Remodeling fee.
If any of these fees are required, a separate Invoice for the améunt due will be sent to you.




