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GEeorGce GupIE
HEATING, AIR CONDITIONING SERVICE, INC.

922 57" Street Sacramento, CA 95819-3328 (916) 739-8606

February 15, 1999

City of Sacramento

Attn: Permit Department, John Bond Cashier
1231 | Street

Sacramento, CA 95814

Ref: Permit No. 9809607 — Cohen Lawrence
Subj: Refund of permit not used

We did not perform the HVAC work on permit No. 980607 and would like a refund for the
permit not used.

Si[%:erelvy,
(,L M /jw') '}1/'&

Ron Sampe
Controller




‘ CITY OF SACRAMENTO _
NEIGHBORHOODS, PLANNING & DEVELOPMENT SERVICES DEPARTMENT

L PERMIT SERVICES

DEVELOPMENT SERVICES DIVISION 916-264-7619
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SACRAMENTO, CA 95814

BUILDING INSPECTIONS
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