CITY OF

BLOOMINGTON
MINNESOTA

RECEIPT OF PAYMENT

Receipt Number: 2017021759
Receipt Date: 08/02/2017
Date Paid: 08/02/2017
Full Amount: $220.00

From: Abdiaziz H Hirsi

Payment Details: Payment Method Amount Check/Credit Number

Tendered
Check $220.00 5051
Amount Tendered: $220.00
Change / Overage: $0.00

FEE DETAILS:

Reference Number Amount Owing Amount Paid
PL201700147 $220.00 $220.00

Fee Description
Conditional Use Permit
Acted upon by Planning
Commission

Ciry oF BLOOMINGTON
1800 W. OLD SHAKOPEE ROAD, BLOOMINGTON MM 554371-3027
PH 952-563-8700 TTY 952-563-8740

AM AFFIRMATIVE ACTION/EQUAL
OPPORTUMITIES EMPLOYER



