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RECEIPT NUMBER:

TRANSACTION DATE:
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NOTATION:

APD #:
SITE ADDRESS:
PARCEL:

CITY OF SACRAMENTO
CASHIER'S WORKSHEET

RO514319

08/04/2005
78.95

0510216
6328 39TH AV S8AC
027-0294-002

. p8/@4/2005 88:35

: CITY OF SACRAMENTO
. 9168885543

: 9168085656

: BROH4JB832848

Mixed Income Housing
TYPE: Bldg Minocr Permit Fee Program
SUB-TYPE: RES 27
HOUSING: N
STATUS: ISSUED
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