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From:  
Date: October 1, 2025 at  
To:  
Subject:  Parking Receipt 

 Parking Receipt 
 

Location Number:  
Location Name:  
License Plate:  
Parking Started: 2025/10/01  
Parking Expiry: 2025/10/01  
Parking Cost: $5.15 

(including taxes and fees, where applicable)

Payment Method: VISA ************  
Transaction No:  
Payment Date: 2025/10/01 1  










































































