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Permit No: OS/0S¥2 JUL 1 92005
Date Issued: 2} F-©

Total Amount: 3 [7O. I F
insp Asea #:

&) MS-BLDG (2534
(’1 )} - ™ = Y TYERE SR LA
. Bt # 916) 2647622 cesessrreresee Plogge Fill in the Following

ot Address: . ;7‘ P/ 3_,: o 4 "’_:% ,,__:t-..__......_._u e e e e e
“;anure of Work Q _e ’ﬁ{_ﬁ @ — e — -

i':;:&}';lui;&’:;;&:;;qw-ovwt:1-mnurt-n:-urt.ma-****ottmt*ttmlvtatt*ttttaatn‘pws:*am‘-*--‘--t-nt-vmunn-
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WORKER'S COMPENSATION DECLARATION: [ herchry affirm 3 following declerauiont:
2 t have and wil) mainiin  ceraficate of 10> 3 f-insure: For workers' compensation a8 provided for try Scetion 3700 of the Labor Code, tor the
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I have and will mantain WwOCLETS € ion i 25 required by Section 3700 of the Labor Code, for the perforrnance of the work for whit:

this permit is g\;ﬁd. % workers' , 1id Josurance carvier and policy numbet are:
Cariex . 1

Policy Number =y s
VAL A4
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