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RESULT OK

MODE STANDARD
ECM

CITY OF SACRAMENTO
CASHIER'S WORKSHEET

RECEIPT NUMBER: R0511152

TRANSACTION DATE: 06/22/2005
TRANSACTION AMOUNT: 78.90
NOTATION:

APD #: 0501123
SITE ADDRESS: 5327 15TH AV $AC

PARCEL: 021-0032-018 Mixed Income Housing

TYPE: Bldg Minor Permit Ege Program
SUB-TYPE: RES P
HOUSING: N
STATUS: ISSUED

TRANSACTION LIST

Metheod  Desaription Pymt Amount

RECEIPT ACCOUNT ITEM LIST

Class 4 Description Total Fee

Permit~-Building~Resg
City Business Oper Tax
Gengeral Plan Surecharge
Bldg-Techneleogy Surcharg




