)

CITY OF CAPITOLA 70-166123980 *[1/11*
c/o Parking Citation Service Center

I PARKING CITATION SERVICE CENTER
' NOTICE OF DELINQUENT PARKI|NG VIOLATION
WARNING

If you do not respond to this notice by the due date, the
California Department of Motor Vehicles will be notified of
each outstanding citation and will refuse to renew your
California vehicle registration.

PGC0O818A AUTO MIXED AADC 926
7000001216 00.0007.0019 1216/1

|||I'||'|III"lII""II"'III"II'III“'II"IIIIII'IIII'I'II""I Notice Date Reference Number Req. Exp. Date
ANDERSON TIFFANY KAY 08/19/2015 0070-2645-4960-2117 04/08/2015
5 s 2 N AVENA AVE State / License Vehicle Make Vehicle Color
% LODECAB5240:2608 CA / BHWRE01 Ford GRAY
Citation Number Date lssued Time lssued
166123980 07/14/2015 1109
Location Due Date
200 Esplanade 09/02/2015

Our records indicate the parking citation(s) listed below have been issued to the vehicle identified above. You must do one of the following by the due date on this notice, to avord increased penalues, DMV noufication 1) Pay the
total amount indicated below 2) Request an Administrative Review. If the vehicle described below was sold or transferred prior to the date of the violation(s), you must complete the DECLARATION OF NON -OWNERSHIP on
the reverse side and return. Checks should be made payable to the agency listed and mailed to the address indicated. To insure proper credit for your payment, write your license plate number and citation number(s) on your check
and enclose the bottom portion of the notice with vour payment DO NOT SEND CASH.

FOR INFORMATION PLEASE CALL 1 (888) 267-6506 REGISTRATION OR CURRENT YEAR TAB VIOLATIONS ARE CORRECTABLE AND MUST BE MAILED IN
WITH $10.00 AND PROOF OF CORRECTION. To pay online please visit https://www.paymycite.com/capitola

Date Code Violation Description Received Penalty Admin Fee Total
07/14/2015  VI/OR  5204(A) NO CURRENT TABS $0.00 $96.00 $0.00 $96.00

$96.00 If paid by 09/02/2015 i
$96.00 If paid after 09/02/2015 DUE DATE  09/02/2015 TOTAL $96.00
FOR PROPER CREDIT PLEASE RETURN BOTTOM PORTION WITH YOUR PAYMENT D O NOT MAI L C /\ S H
Code Violation Description . Received Penalty Admin Fee Total $96.00 If pagd by 09/02/2015
VI/OR  5204(A) NO CURRENT TABS $0.00 $96.00 $0.00 $96.00 $96.00 If paid after 09/02/2015
DUE DATE 09/02/2015
TOTAL DUE $96.00
IF PAID BY DUE DATE
Notice Date Reference Number Req. Exp. Date REMIT TO CITY OF CAPITOLA (70)
08/19/2015 0070-2645-4960-2117 04/08/2015 ISSUING  clo Parking Citation Service Center
State / License Vehicle Make Vehicle Color AGENCY: P.O.BOX 11923
CA / 6HWR601 Ford GRAY SANTA ANA, CA 92711
Citation Number Date Issued Time Issued

166123980 07/14/2015 1109




 Make a Payment

Please take a printout of this page for your record.
Click here to open a printable page

Thank you Tiffany Anderson

Transaction Number: 1467357685.44K1
Receipt Number: 0070.150923.052553
Name: Tiffany Anderson
E-Mail: tiffanyanderson@me.com
Card Type: Visa
Card Number: xxxx-xxxx-xxxx-7042
Expiration: 08/17

City Of Capitola 166123980 $96.00
Order Subtotal $96.00

Processing Fee $3.95

Total charged to your account $99.95




THE SUPERIOR COURT OF CALIFORNIA

Traffic Payments

COUNTY OF SAN JOAQUIN

Your payment to the SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN JOAQUIN has been approved.
Your confirmation number is 713757,

M

e RARE
«‘”{'

i
" JAYMENT CONFIRMATION
Enfrust’

‘ou may wish 1o print this page for your records. A copy of this has been sent to the e-mail address shown below.

: You have elected to attend Traffic School.
It is your responsibility to contact the Court if you do not receive the Traffic School information within six working days from today.
If you enroll in Traffic School, but do not submit proof of ecurse completion to the court by the due date, the fees posted will be converted to bail and
declared forfeited. The conviction will then be reported to the Department of Motor Vehicles and there will be no further proceedings in the case.
Citation/Case Number 743810 f‘! Print
Payment Method Visa Debit
Card Number G054
Payment Amount $453.00
Convenience Fee $7.50
Total Paid $460.50
Payment Date December 18, 2014 9:20 AM
E-Mail Address tiffanyanderson@me.com
Thank you for your payment!

Make Another Payment




