Sateguard’

CARRIE DENHARDT
8929 AZTEG DRIVE,SUITE 106
EDEN PRAIRIE MN 55347

BILL TO

ATTN: LINDA LOOMIS SHIP TO

INVOICE

ISSUANCE DATE 1/10/2024

000133
LOWER MINNESOTA RIVER WATERSHE ATTN: LINDA LOOMIS DUE DATE 11572024
STE 102 LOWER MINNESOTA RIVER WATERSHE CUSTOMER ID 600414012
112 EB5TH ST 6677 HIGHWAY 55
CHASKA MN  55318-2253 GOLDEN VALLEY MN 55427-4950 INVOICE NUMBER 9003579220
PO NUMBER
SR U U U | UL BT AR TR (T U A A
Advisor No: 0301-00 Cust No: ROVDMM Order No: CDZJJ7
Your bank account X2852 will be debited for payment
Thank you lor your order
_..PRODUCT NUMBER _ SHIP DATE _ DESCRPTION ..} RATE ___VOLUME UOM  DISCOUNT _ AMOUNT
ENDORSEMENT STAMPER
ESt 01/02/2024 Order#:COZJJ7 57.08000 1 EA 0.00 57.08
DEPOSIT TICKET DTR FORMAT
DTR2N 01/08/2024 2PT 0.48000 150 EA 0.00 72.00
Order#:.CDZJJ7
ELECTRONIC PROOF ONE
OWPROOFE 01/08/2024 WRITE 0.60000 i EA 0.00 0.00
Qrder#:CDZJJ7
INVOICE REPRINT DATE: 1/16/2024
PRODUCTS & SERVICES SUBTOTAL 129.08
ORDER DISCOUNTS 0.00
SHIPPING & PROCESSING 42.63
TAX 14.64
INVOIGE AMOUNT 186,35
PAYMENTS & ADJUSTMENTS -186.35
RETURNED PAYMENT 186.35
AMOUNT DUE (USD) $186.35
E% YOUR PAYMENT WAS DECLINED.

“PLEASE PAY THIS INVOICE*

This amount will be Elecironically Debited from your designated account on the involce due date. For questions regarding your invoice contact: CARRIE

DENHARDT 952-890-8036 cdenhardi@gosafeguard.com

=2x2>MANL YOUR CHECK TO THE *NEW* ADDRESS BELOW<<<<<

INVOICE NUMBER

DUE DATE
CUSTOMER ID

AMOUNT DUE (USD)

SAFEGUARD BUSINESS SYSTEMS
LOCKBOX 229

P.O. BOX 7247

PHILADELPHIA PA  19170-0001

(TR W0 B BT TR | T LLE T LA AT 1| L L LT YT

3 %003579220 0LOO4D40X22 0DODO2BL3S 9

9003579220

1/9/2024
600414012
$ 186.35

12 8000000

G10120000000733 528443000133




m“ DEPARTMENT
OF REVENUE
Form ST3, Certificate of Exemption

Purchaser: Complete this certificate and give It to the seller.

Seller: If this certificate is not completed, you must charge sales tax, Keep this certificate as part of your records.
This Is a blanket certificate, unless one of the boxes below is checked. This certificate remailns in force as [ong as the purchaser continues
making purchases or until otherwise cancelled by the purchaser,

D Check if this certificate Is for a single purchase and enter the refated Involce/purchase order #

D If you are a contractor and have a purchasing agent agreement with an exempt organization, check the box to make purchases for a spe-
cific job. Enter the exempt entity name and specific project:

Exempt entity name Project description

Name of Purchaser

M & J Trucking Co., LLC

Business Address City State 21P code
20000 Kenrick Ave Lakeville MN 55044
Purchaser's Tax 1D Number State of Issue
9800166 Minnesota
if no tax 1D number, Y " Driver’s license number/State Issued 1D number
Enter one of the following: ‘ | State of lssue Number

1
Name of seller from whom you are purchasing, leasing, or renting

Lower Minnescota River Watershed District

Seller’s Address City State ZIP code
112 B 5th St Suite #102 Chaska MN 55318
Type of Business
01  Accommodation and food services L_111  Transportation and warehousing
L_i02  Agricultural, forestry, fishing, hunting .12 Utifities
403 Construction .s13  Wholesale trade
.04  finance and insurance L. i14  Business services
L_105  Enformation, publishing and communicatians L_115  Professional seryices
106  Manufacturing | 116  Education and heaith-care services
L 107 Mining L_117  Nonprofit organization
| 08  Real estate | 118  Government ?

L_103  Rental and feasing 19 Not a business {explain}
L 110 Retail trade L_120  Other (explain)

Reason for Exemption {See Instructions)

|| A Federal government {department) i J Agricultural production
L_1 B Specific government exemption L_| K Industrial productien/manufacturing
L_| L Direct pay authorization

L..s C Tribal government {name) L_| M Multiple points of use (services, digital goods, or computer
D Foreign diplomat # __ software delivered electronically)

L £ Charitable organization # LI N Direct mait

|| FEducationat organization # L. O Other (enter number from instructions)

| & Religicus crganlzation #f L_1 P Percentage exemption

X] H Resale [ Advertising (enter percentage) %

L1t Qualifying capital equipment (see Instructions when L] utilities (enter percentage) %
equipment claimed is part of a construction project) U Electricity {enter percentage) %

{ declare that the information on this certificate is correct and compiete to the best of my knowledge and belfef. (PENALTY: if vou try to evade paying
sales tox by using an exemplion certificate for iterns or services that will be used for purposes other than those belng claimed, you may be fined
5100 under Minnescta law for each transaction for which the certificate is used.)

Signature of Authorizgd Purghaser Print Mame Here Title Date
aﬂquhz ﬁ;»«@r Alyssa Quist Accounting 12/29/23 ;
e

Rev. 7/13




