ISSUING AGENCY:
CITATION NUMBER:
NAME =

ADDRESS:

CITY ST ZIP:

DATE
VIOLATION: 09/15/

PERMITTING

DESCRIPTION
BLDG COUNTY ATT

BED RECORDING FEE

BD SATISFACTION
BD MISC REVENUE
LIC - ADMIN CIT

S Fry (=3

A A
VAt d L 5 aled

DATE:

RCPT# 13471448
CREDIT CARD:

e L] Sl Beemd TR R DR B BW R

" 789 PROVIDENCE BLVD
BROOKSVILLE FL. 34601

PHONE (352) 7954— 4165
ECETI T
BUILDING DIVISIDN
9673 CASE NUMBER:

BD
MATOS ADA
8430 MADRID RD
WEEKI WACHEE

313234

FL
SEQ CHAFTER ARTICLE SECTION PAGE
1& 1 8 II 46 (5) I
VIOLATION DESCRIPTION
PERMITTING
AMOUNT
ORNEY FE &0.00
27 .00
FEE 10.00
26.29
ATIONS 300.00
ID BY: FIRST TITLE SOURCE LLC
BATCH #: 032723DSs
CASH: CHECK = $1045.97
TOTAL PAID: $1045.97
TOTAL BAL DUE: $0.00



