ADDRESS FORM

COUNTY OF LOS ANGELES
DEPARTMENT OF LOS ANGELES

BUILDING AND SAFETY DIVISION

DATE

09/05/02

TO: House Numbering Unit
Mapping and GIS Services Section
Mapping and Property Management Division

FROM: District Name/ No. 02.00
NEW ADDRESS ASSIGNMENT CHANGE OF ADDRESS XXX
Building
Permit No. none H.N. Map No. 102H313
Assessor No. | 8265018040 Locality/City ROWLAND HTS
[New Address | 18051 HORIZON DR Zip |[91748
Old Address | 2412 DONOSA DR Zip [91748
Lot No. 4 Block No. Tract No.
Remarks
LEGAL PM 119 97 4 (on dapts system) PM 117 97 98 (on map)

Address has been changed for years. But they still get tax bill plus other things under

old address (2412 Donosa Dr.)

If you have any problems. Call me. Fran Thanks

(TO BE COMPLETED BY STREET NAME & HOUSE

By |F MALONE
NUMBERING UNIT)

Map Application
Corrected Corrected
Owner

Notified By

ADDRESS NUMBERS SHALLBE AT LEAST 3INCHES INHEIGHT ANDPLACED ON THE

HOUSE, FACING THE STREET. If the numbers are not visible from the street, an additional set

shall be placed on a signpost, fence, mailbox, etc., so as to be clearly visible from the street.
(F.C. 901.4.4.1 VVOL. 7, CH. 1, REG 15)

bs coa app.wpd (03-22-00)



LOS ANGELES COUNTY DEPARTMENT OF PUBLIC WORKS
DEVELOPMENT AND PERMITS TRACKING SYSTEM

DATE: 09/05/02 DPR4051
TIME: 10:50:34 PAGE 1
ROUTE TO: BS0200 REQUESTED BY: XXXXXXX

MISCELLANEOUS FEE RECEIPT

RECEIPT NUMBER: BS02000052410

THIS IS A RECEIPT FOR THE AMOUNT OF FEES COLLECTED AS LISTED BELOW. THE RECEIPT
NUMBER, DATE AND AMOUNT VALIDATED HEREON HAS ALSO BEEN VALIDATED ON YOUR
APPLICATION OR OTHER DOCUMENT AND HAS BECOME A PART OF THE RECORD OF THE COUNTY
OF LOS ANGELES, FROM WHICH THIS RECEIPT MAY BE IDENTIFIED. PLEASE RETAIN THIS
RECEIPT AS PROOF OF PAYMENT. ANY REQUEST FOR REFUND MUST REFERENCE THIS RECEIPT

NUMBER.

PAYMENT ACCEPTED FOR: 18051 HORIZON CT

DATE PAYMENT RECEIVED: 09/05/02 10:50:24
PAYOR NAME: MORENO, SYLVIA
ADDRESS: 18051 HORIZON CT ROWLAND HTS CA 91748
PHONE: (626) 965-1975

FEE STATISTICAL CALCULATION UNIT -OF EXTENDED
ITEM FEE DESCRIPTION CODE FACTOR MEASURE AMOUNT
16 HOUSE NUMBERING A0l19236 1.00 EACH ' $41.10
TOTAL FEES PAID: $41.10
PAYMENT TYPE REFERENCE AMT TENDERED CHANGE GIVEN AMOUNT APPLIED
CHECK 6150 $41.10 $0.00 $41.10
OFFICE: BS 0200 DRAWER: 05

CASHIER: FM

ITEMS WITH AN ASTERISK (*) WILL REQUIRE FURTHER DEPOSITS
WHENEVER ACTUAL COSTS EXCEED THE DEPOSIT AMOUNT
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