
APPLICATION FOR APPEAL 
Saint ~efVEll)-- Legislative Hearings 

~10 City I !all, 15 W. Kellogg Blvd 
Saint Paul, Minnesot.1 55102 

Telephone: (651) 266-8585 JUL 05 2018 
C\TY C

111
E_R.,...K..._ ___ ~ We need the following to process your ap,iu:al.: 

llCARING DATt & TIMC $25 filing foe tnon-rd undablc) (payable to the City of Saint Paul 
0 (if cash: receipt number ·, \ecj. X Copy of the City-issued orders/letter being a pealed 
c Attachments you may wish to include 
X This appeal form completed 

o Walk-In OR ~;iii-In 

for abatement orders 011/y: "'Email OR o Pax 

(prov /tied by Le:~islative 1-leari11g 0//1«) 
Tuesday, 7 In I t s 
r1111e I I a N'I 

L.ocalio11 oflle11ri11g: 
Room 330 City llal/IC011rlllo11se 

Address Being Appealed: 

Number & Street: 3gG f:o $'('. A-ve_ JC c ity: 21: Pai.J State: fVI rJZip: 5 ~130->&L 8. 

Appell.ml/Applicant: J"' \ i ClV\ t:l- w,>')'l~Y I 6e..1 kv Email j vd\ aV'l<A...Sel kcG- ~o.hOO CPl'\I\ 

Phone Numbers: Bu,siness ---?.J--A--, ___ Residence - @G I ;;J, - g: I 0 R ~- I I 
Sig11ature: ~ Date: 7 I c) } I <?? 

Name of Owner (if other than Appellant): _ ... J".J-.:L(/\....._,\,,..A .><=O..,.;""-~O....=....<r;J+....:....I "-:...>o.:n.~C.wY.___ft_,__Se="'--'~--K~i)--
Mailing Address if Nol Appellant's: ____ )t?lM'l~=1:-.-...i.®~'---~()..~~=-=~__;;::-..--------
Phone Numbers: Business---'-~--- Residence ____ ___ (9 61 ~ 8 I 0 - g ~- I \ 

What Is Being Appealed and Why? Attacl1111e11ts Are Acceptable 

V;icate Order/Condemnation/ 
0 Revocation of f ire C of 0 

.)('summaryNehicle Abatement 

0 
Fire C of O Odidency List/Correction - ---------------------

0 Code Enforcement Correction Notice ----- ---------- ------ ­

Vacant Building Registration 

ther (fftle« Varian.:«, Cod• Compll•ne«, otc.I 
(. lAo.pteY Lt c of S. b Pl'.l1 rt\e51\la=h've c~ 

RovllcJ " I r.?014 

Racqueln
Text Box
Fee received 7/6/18






