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02833

City of Longview
PO Box 128
Longview, WA 98623

7/08/24 Remaining Balance of Administration Building 1,600.00
permits for Roof Repairs.
Permit ID: CD2022-0888

Need by 7/15/24
Please contact CMS when check is ready

James Kirk 360-442-XXXX 7/08/24

5081250 060 A14 921 34343 WA130 0000005757 Q600 1,600.00


