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DEPARTMENT

7 Y] LAKEWOOD TOWNSHIP POLICE

Officer Report for Incident C0O0087589

Nature: BUSINESS/LIC
Location:

Address: 321 2ND ST

Offense Codes: WELF
Received By: MEYER R
Responding Officers:
Responsible Officer: MEYER R
When Reported: 00:00:00 12/21/00

How Received:

Agency: LPD

Disposition: **/%%/**

Occurred Between: *% %% %% sk ok ok qud ok ok ok ok ok ook

Assigned To: Detail: Date Assigned: **/**/**
Status: Status Date: **/*%*/** Due Date: **/#%/**
Complainant:
Last: First: Mid:
DOB: **/%*/** Dr Lic: Address:
Race: Sex: Phone: City: ,
Offense Codes

Reported: WELF Welfare Check

Additional Offense: WELF Welfare Check
Circumstances
Responding Officers: Unit :

MEYER R
MEYER R

Responsible Officer:
Received By:

How Received:
When Reported:
Judicial Status:
Misc Entry:

00:00:00 12/21/00

Modus Operandi:

Description :

Observed: WELF Welfare Check

Agency: LPD
Last Radio Log: *%:%¥ ¥% sk 3% /%%
Clearance:
Disposition: Date: **/*%/**

Occurred between: % %% %k sk phok ok

and: KRk Kk skek ek ek

Method :

Involvements

Date Description

Type

06/29/21
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Narrative
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