 Citation for License or Registration Violation
%/ Notice of Civil Penalty

Department of Consumer & Business Servmcs

Citationno.: )2 342
m Mail form with payment to:
Building Codes Division » Enforcement and Licensing DCBS - Fiscal Services
Mailing address P.O. Box 14470, Salem, OR 97309-0404 P.O. Box 14610
Phone: (503) 378-4133, Fax: (503) 378-2322, TTY: (503) 373-1378 Salem, OR 97309-0445
www.oregonbed.org C é"
Wndividual O Business | DL# - BCD#:
Last name: First name:
| Lestname: Pavlson (Lobert
Business name:

<
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lty

Pro503) 960 ~-31oT)

ZIP: C?'z 206
Date:

“4((o o6

Address:

time: 8’ (9Q Qam. XE.m.
26310 SW  babrousse Rd.
oity: Sherweedl

State: O~ o A )
Check box(es) that apply and see back of form for violation description
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120
Actions observed:
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- Civil penalty
$1,000 per violation
PRINT name:

Address: (5]
Tltle/jurlsdlcﬁon E{MM d% Cex

oK
Signature:

City, State, ZIP: $elp va OR 91 %09
Phone: ($93) 328 -&190

Q A copy of this notice was served personally on the alleged violator on:
M A copy of this notice was served by certified and regular mail on:

LA o

Y
_ﬁLIZ__I_Q_é
Certified mail receipt no.: 700423 F000002857 562 Mailed by:
(O visa

] MasterCard

Credit card n

Name of cardholder as SILEM

Make check er money order payable to Buildmg Codes
Dlvisim If paying by credit card, cardholder must sign credit-

- $end cash.
X: Violations: 1-3, 70611/0500;
;818 70211/0500; 11-12, 70312/0500
Cardholder signature A— 5 6 "{" ( 1@0 &
White - BCD )
Pink - Issuer

4404028 (11 MOM) Yellow ~ Respondent




