FAXSIMILE TRANSMITTAL

Date: |

To: Inspections Department — City of St. Louis Park, Minnesota

From: |

FAX : 952/924-2663

Re:

Credit Card Number ( if necessary) Visa and MasterCard only

Expiration date:

Total number of pages including this page:

REMARKS:

CONFIDENTIALITY NOTICE
The information and documents transmitted by this facsimile are privileged and contain
confidential information intended only for the City of St. Louis Park. Any other
distribution, copying, or disclosure is strictly prohibited. If you have received this
facsimile in error, please notify us immediately by calling 952/924-2588. Thank you.
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