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Date: 04/14/2016

Received From: HSR EVENTS
214 4TH ST E STE 130 ST PAUL MN 55101
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Noise Variance
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Invoice Amount

$169.00

CITY OF SAINT PAUL

Department of Safety and Inspactions

375 Jackson Streel Suite 220

Saint Paul, Minnesota 56101-1806

Phong: (651) 266-8989 Fax (651) 265-9124
www stpaul govids

Amount Paid
$169.00

$169.00




