Joanne Siedlecki

From: ' ASK NJ Media Co. <opra+request-263-6b2dblce@requests.opramachine.com>

Sent: Monday, November 20, 2017 4:59 PM
To: OPRA requests at Corbin City
Subject: Open Public Records Act request - OPRA Requests

Dear Corbin City,

This is a request for public records made under OPRA and the common law right of access. | certify under penalty of
NJSA 2C:28-3 that | have not been convicted of an indictable offense. Please acknowledge receipt of this message,
Records requested:

I'm requesting copies of all OPRA requests from August 1, 2017 to November 20, 2017.
Yours faithfully,

ASK NJ Media Co.

Please use this email address for all replies to this request:
opratrequest-263-6b2dblce@requests.opramachine.com

Is corbincity@gmail.com the wrong address for Open Public Records Act requests to Corbin City? If so, please contact us

using this form:
https://opramachine.com/change_request/new?body=corbin__city

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:
https://opramachine.com/help/officers

If you find this service useful as an OPRA officer, please ask your web manager to link to us from your organisation's
OPRA page.




From Action Title Research 1.201.596.0435 Sun Nov 19 23:00:10 2017 EST Page 1 of 4

ACCURATE ABSTRACTS

OPEN PUBLIC RECORDS ACT REQUEST FORM
ACCURATE  ACCURATE
\\‘ sk i R o s g

Corbin City 0106

Reat 4 Ad

Na&T

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information

Maximum Authorization Cost §

First Name Veronica MI Last Name Hartman

Select Payment Method

E-mail Address

Cash Check Money Order

Mailing Address PO Box 1734
Fees: Letter size pages - 50 .05 per
City Rutherford State NJ Zip 07070 page
Legal size pages - $0.07 per
Telephane 201-781-15833 FAX 201-596-0435 page
Pick On-Site Other materials (CD, DVD, etc)
Preferred Delivery: Up us Mail Inspect Fax ___ E-mall X = actual cost of material

Delivery: Delivery / postage fees
additional depending upon

If you are requesting records containing personal information, please circle one: Under penalty of N1 S A 2C:28-3, | certify

that| HAVE NOT been convicted of any indictable offense under the laws of New lersey, any other state, or the United delivery type.
States. :
" Extras Special service charge
Signature Veronica Hartman Date 11/19/2017 dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your preferred method of
delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not be jeopardized by such method

of delivery.

‘We request a copy of the "Tax Search Export" (0106txsr.zip) file produced by the

software system used in your tax collector's office. This file contains taxes billed and
collected data and is maintained in your tax collector's offlce The file should be sent to our
email address: taxi@actiontitlieresgarch.com

Receipt of this file avoids the time spent on individual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.

If necessary, we will be happy to assist the collector with step by step instructions should

they require any assistance in sending the file.
Thank you,

Veronica Hartman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




From Action Title Research 1.201.596.0435 Fri Nov 10 15:49:51 2017 EST Page 1 of 4

ACCURATE ABSTRACTS

OPEN PUBLIC RECORDS ACT REQUEST FORM

{ACCURATE

Corbin City 0106

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information
Maximum Autherization Cost §
First Name Veronica M Last Name Hartman
a " » Select Payment Method
£-mail Address larBiactiontitierasearshcom
Cash Check Money Order
Mailing Address PO Box 1734 .
Fees: Letter size pages - $0.05 per
City Rutherford State NJ Zip 07070 page
Legal size pages - $0.07 per
Telephone 201-781-1833 FAX 201-596-0435 page
Pick On-Site Other materials (CD, DVD, etc)
Preferred Delivery: Up us Mail Inspect Fax ___ _ _ E-mail S - actual cost of material
Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N J S A. 2C:28-3, | certify additional depending upon
that| HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any other state, or the United delivery type.
States.
. Extras Special service charge
Signature Veronica Hartman Date 11/10/2017 dependent upan request.

Record Request Information: Please be as specific as possible in describing the recards being requested. Also, please note that your preferred method of
delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not be jecpardized by such method

of delivery.

"We request a copy of the "Tax Search Export" (0106txsr.zip) file produced by the
software system used in your tax collector's office. This file contains taxes billed and
collected data and is mamtalned in your tax collector's office. The file should be sent to our

Receipt of thls f|]e av0|ds the time spent on mdlwdual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.
If necessary, we will be happy to assist the collector with step by step instructions should

they require any assistance in sending the file.
Thank you,

Veronica Hartman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




From ACT1IONn 11TIeé Kesearch L1.ZUL1.3Yb.U43> dun Nov 5 1Y:4Y:4b ZUL/ E>]1 Page 1 of 4

ACCURATE ABSTRACTS
OPEN PUBLIC RECORDS ACT REQUEST FORM
- ACCURATE  ACCURATE
Corbin City 0106 e T

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information - Please Print . Payment Information
Maximum Authorization Cost $
First Name Veronica MI Last Name Hartman
N . \ Select Payment Method
E-mail Address N \\\\\\533 CHOTTTHOrEsaarghaam
Cash Check Money Order
Mailing Address PO Box 1734
Fees: Letter size pages - $0.05 per
City Rutherford State NJ Zip 07070 page
Legal size pages - $0.07 per
Telephone 201-781-1833 FAX 201-596-0435 page
Pick On-Site Other materials (CD, DVD, etc)
Preferred Delivery: Up Us Mail Inspect Fax ___ _ _ E-mail X - actual cost of material
Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. 2C:28-3, | certify additional depending upon
that| HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any other state, or the United delivery type.
States. ) )
) Extras: Special service charge
Signature Veronica Hartman Date 11/5/2017 dependent upon request

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your preferred method of
delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not be jeopardized by such method

of delivery.

‘We request a copy of the "Tax Search Export" (0106txsr.zip) file produced by the

software system used in your tax collector's office. This file contains taxes billed and
collected data and is maintained in your tax collector's office. The file should be sent to our
email address: taxiactiontitieresaarch.oom

Receipt of this file avoids the time spent on individual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.

If necessary, we will be happy to assist the collector with step by step instructions should

they require any assistance in sending the file.
Thank you,

Veronica Hartman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




10/16/72017

07:50 AM PDT TO:16096283017 FROM:9083336265 Page:

GOVERNMENT RECORD REQUEST FORM

City of Corbin City

As a member of the public, you have the following rights when requesting government documents:
*To obtain a government record within seven (7) days of the request date, unless longer time is required
for the Municipal Clerk to complete the request, pursuant to N.J.S. 47:[A-1 et seq.
*If you are denied access to or copies of a government record requested, you may challenge that decision
by filing a complaint in the New Jersey Superior Court or Government Records Council.
INSTRUCTIONS: To request a government document, complete this form and submit it to:

Corbin City Municipal Clerk
316 Route 50
Corbin City, N.J. 08270
(609) 628-2673
(609) 628-3017 (fax)

An advance deposit may be required for copies if costs are greater than $5.00.  You have the right to
approve of copying costs in advance,
Requester Name: Larry Higgins

(Municipality not responsible if contact information not provided, unless you appear in person.)

Requester Address/Phone Number: 174 Lamington Rd, P.O. Box 180

: (Streer Address)
Oldwick NJ-08858 908-255-9919
(City) Stare - Zip Code) (PhonefFax during regular business hours)

Briefly describe government record(s) requested and provide directions as to form in which you would
like to receive the government record(s):

There's not enough space here to write the records being requested. Please view the attached document.

TO BE COMPLETED BY MUNICIPAL CLERK & APPROVED BY YOU IN ADVANCE OF COPYING:

Number of pages requested. Cost of copying: $ Advance deposil required:
(If requested anonymotisily)

Approve copying costs by initialing here

e

SIGN AND PRINT NAME DATE

.
R N R R A EE R

FOR MUNICIPAL CLERK ONLY -DO NOT WRITE BELOW THIS LINE
Record(s) Request: APPROVED O DENIED
Record(s) requested:

j
Date record(s) will be made available: e
Total pages of government record(s) requested: ] b)’y
Cost to requester: (Checks pavable to “Cite of Corhin City”) i
Deposit paid in advance by requester: (duach copy of check or money orderi /e ﬂx/r’
[f request denied, state reason: L

ﬁ Ag;}/cﬁ‘/f,u,év’ | (-2-17]

I\f{ggciparCIerk Date

/ snceled - Tewy /’w‘aﬁi?ﬂ/.u t 0/{3‘3/ 17

"

%‘nuﬂ? !‘«\41,}4 H/?_f{?



From Action Title Research 1.201.596.0435 Sun Oct 29 20:46:22 2017 EDT Page 1 of 4

ACCURATE ABSTRACTS
OPEN PUBLIC RECORDS ACT REQUEST FORM

CCURATE

NETHAUTS

Corbin City 0106

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information - Please Print Payment Information
Maximum Authorization Cost §
First Name Veronica Mi Last Name Hartman
- . 0% " Select Payment Method
Bl AR tarlactiontitierasaarch.com
Cash Check Money Order
Mailing Address PO Box 1734
Fees: Letter size pages- $0.05 per
City Rutherford State NJ Zip 07070 page
Legal size pages - $0.07 per
Telephone 201-781-1833 FAX 201-596-0435 page
Pick On-Site Other materials (CD, OVD, etc)
Preferred Delivery: Up US Mail Inspect Fax _____ E-mail X - actual cost of material
Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of NJ.S.A. 2C:28-3, | certify additional depending upon
that! HAVE NOT been convicted of any indictable offense under the laws of New lersey, any otherstate, or the United delivery type.
States. )
) Extras Special service charge
Signature Veronica Hartman Date 10/29/2017 dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your preferred method of
delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not be jeopardized by such method

of delivery.

"We request a copy of the "Tax Search Export" (0106txsr.zip) file produced by the

software system used in your tax collector's office. This file contains taxes billed and
collected data and is maintained in your tax collector's office. The file should be sent to our
email address: tax@actiontitleresgarch.com

Receipt of this file avoids the time spent on individual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.

If necessary, we will be happy to assist the collector with step by step instructions should
they require any assistance in sending the file. |

Thank you,

Veronica Hartman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




From Action Title Research 1.201.596.0435 Sun Oct 15 21:30:22 2017 EDT Page 1 of 4 //"’

ACCURATE ABSTRACTS
OPEN PUBLIC RECORDS ACT REQUEST FORM

ACCURATE

Corbin City 0106

Important Notice

The last page of this form contains important information related to your rights concerning government reccrds. Please read it carefully.

Requestor Information — Please Print Payment Information

Maximum Authorization Cost §
First Name Veronica M Last Name Hartman
N . . Select Payment Method
E-mail Address :\\-'::: X ‘\\\\\‘ ACTIONTH T ArSsSarai.com
Cash Check Money Order
Mailing Address PO Box 1734
Fees: Letter size pages- $0.05 per
City Rutherford State NJ Zip 07070 page
\ Legal size pages - $0.07 per
Telephone 201-781-1833 FAX 201-596-0435 page
Pick On-Site Other materials (CD, DVD, etc)
Preferred Delivery: Up Us Mail Inspect Fax _____ E-mail X - actual cost of material
Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. 2C:28-3, | certify additional depending upon
that| HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any otherstate, or the United delivery type.
States ; ;
. Extras: Special service charge
Signature Veronica Hartman Date 10/15/2017 dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your preferred method of
delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not be jeopardized by such method

of delivery.

“We request a copy of the "Tax Search Export" (0106txsr.zip) file produced by the
software system used in your tax collector's office. This file contains taxes billed and
collected data and is maintained in your tax collector's office. The file should be sent to our

N

email address: taxi@actiontitleresaarch.com

Receipt of this file avoids the time spent on individual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.

If necessary, we will be happy to assist the collector with step by step instructions should

they require any assistance in sending the file.
Thank you,

Veronica Hartman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




From Action Title Research 1.201.596.0435 Sun Oct 8 22:31:54 2017 EDT Page 1 of 4

ACCURATE ABSTRACTS

OPEN PUBLIC RECORDS ACT REQUEST FORM

i T Corbin City 0106

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information
Maximum Authorization Cost §
First Name Veronica Ml Last Name Hartman
\ ) . Select Payment Method
£-mail Address Tar@actiontitierasearsh.com
Cash Check Maney Order
Mailing Address PO Box 1734
Fees: Letter size pages - $0 05 per
City Rutherford State NJ Zip 07070 page
Legal size pages - $0.07 per
Telephone 201-781-1833 FAX 201-596-0435 page
Pick On-Site Other materials {CD, DVD, etc)
Preferred Delivery: Up Us Mail Inspect Fax _____ E-mail ?, - actual cost of material
Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one. Under penalty of N.J.S.A. 2C:28-3, | certify additional depending upon
that| HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any other state, or the United delivery type.
States. .
: Extras Special service charge
Signature Veronica Hartman Date 10/8/2017 dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your preferred method of
delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not be jeopardized by such method
of delivery.

‘We request a copy of the "Tax Search Export" (0106txsr.zip) file produced by the

software system used in your tax collector's office. This file contains taxes billed and
collected data and is maintained in your tax collector's office. The file should be sent to our
email address: tax@actiontitleressarch.com

Receipt of this file avoids the time spent on individual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.

If necessary, we will be happy to assist the collector with step by step instructions should
they require any assistance in sending the file.

Thank you,

Veronica Hartman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




From Action Title Research 1.201.596.0435 Tue Oct 3 17:25:44 2017 EDT Page 1 of 4

ACCURATE ABSTRACTS

OPEN PUBLIC RECORDS ACT REQUEST FORM

Corbin City 0106

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information

Maximum Authorization Cost §

First Name Veronica MI Last Name Hartman
. . . Select Payment Method
E-mail Address tar@actiontitiorassarchoam
Cash Check Money Order
Mailing Address PO Box 1734
Fees: Letter size pages - 50 05 per
City Rutherford State NJ Zip 07070 page
Legal size pages - $0.07 per
Telephone 201-781-1833 FAX 201-596-0435 page
Pick On-Site Other materials (CD, DVD, etc)
Preferred Delivery: Up Us Mail Inspect Fax _____ E-mail X__ - actual cost of material

Delivery: Delivery / postage fees

If you are requesting records containing personal information, please circle one: Under penalty of N J.S.A. 2C:28-3, | certify additional depending upon

that! HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any other state, or the United delivery type.
States. ,
. Extras Special service charge
Signature Veronica Hartman Date 10/3/2017 dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your preferred method of
delivery will only be accommodated if the custodian has the tachnological means and the integrity of the records will not be jecpardized by such method

of delivery.

"We request a copy of the "Tax Search Export" (0106txsr.zip) file produced by the

software system used in your tax collector's office. This file contains taxes billed and
collected data and is marntamed in your tax collector's office. The file should be sent to our
email address: taxiacy
Receipt of this file avoids the time spent on individual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.

If necessary, we will be happy to assist the collector with step by step instructions should

they require any assistance in sending the file.
Thank you,

7
o

Veronica Hartman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




From Action Title Research 1.201.596.0435 Mon Sep 25 22:30:21 2017 EDT Page 1 of 4

ACCURATE ABSTRACTS
OPEN PUBLIC RECORDS ACT REQUEST FORM

Corbin City 0106

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information

Maximum Autharization Cost §
First Name Veronica M Last Name Hartman
- . f < Select Payment Method
Bl Addrass far@iactiontitierasaaraiaam
Cash Check Money Order
Mailing Address PO Box 1734
Fees: Letter size pages - $0 05 per
City Rutherford State NJ Zip 07070 page
Legal size pages - $0.07 per
Telephane 201-781-1833 FAX 201-596-0435 page
Pick On-Site Other materials (CD, DVD, etc)
Preferred Delivery: Up us Mail ) Inspect Fax ____ E-mall X - actual cost of material
Delivery. Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of NJ.S A 2C:28-3, | certify additional depending upon
that| HAVE NOT been convicted of any indictable offense under the laws of New lersey, any other state, or the United delivery type.
States. )
. Extras Special service charge
Signature Veronica Hartman Date 9/25/2017 dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your preferred method of
delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not be jeopardized by such method
of delivery.

‘We request a copy of the "Tax Search Export" (0106txsr.zip) file produced by the

software system used in your tax collector's office. This file contains taxes billed and
collected data and is maintained in your tax collector's office. The file should be sent to our
email address: taxid@actiontitieresaarch, com

Receipt of this file avoids the time spent on individual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.

If necessary, we will be happy to assist the collector with step by step instructions should

they require any assistance in sending the file.
Thank you,

Veronica Hartman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




Joanne Siedlecki

From: michelle@datarole.com

Sent: Tuesday, September 19, 2017 10:43 AM

To: corbincity@gmail.com

Subject: Corbin City Building Permits - Public Records Request
Follow Up Flag: Follow up

Flag Status: - Flagged

Dear Joanne Siedlecki,
NJ.8270.10726

Pursuant to New Jersey Open Public Records Act, N.J.S.A. 47:1A-1 et seq., | am requesting copies of public records for
your building permit report or log dating back as many years as you have on file. Ideally, this report or log would contain
the physical addresses, issue dates, type/category of work, description of work, contractor, and other items for all
building permits.

An electronic copy in Excel or CSV format is preferred, but we will accept the report in whatever format you have it and
for all information fields you have available. Please feel free to contact me with any questions or concerns.

Thank you very much for your time,

Michelle Farris

Data Specialist - Datarole
513-276-2088

Michelle @datarole.com

Should you deny any part of this request, you must state in writing the basis for the denial, including the exact statutory
citation authorizing the denial as required by as required by New Jersey Open Public Records Act, N.J.S.A. 47:1A-1 et
seq., Your office has 7 days to respond and 30 days (21 business days) to satisfy this request.




From Action Title Research 1.201.596.0435 Sun Sep 17 22:42:12 2017 EDT Page 1 of 4

ACCURATE ABSTRACTS
OPEN PUBLIC RECORDS ACT REQUEST FORM
ACCURATE ; QQEURATE
: ANKTRACTS

Corbin City 0106

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information
Maximum Authorization Cost $
First Name Veronica MI Last Name Hartman
o ) . ¢ Select Payment Method
E-miail Address tlar@actiontitierasearshoom
Cash Check Maoney Order
Mailing Address PO Box 1734
Fees: Letter size pages - $0.05 per
City Rutherford State NJ Zip 07070 page
Legal size pages - $0.07 per
Telephone 201-781-1833 FAX 201-596-0435 page
Pick On-Site Other materials {CD, DVD, etc)
Preferred Delivery: Up Us Mail Inspect Fax ___ _ _ E-mall X - actual cost of material
Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N J S.A 2C:28-3, | certify additional depending upon
that| HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any other state, or the United delivery type.
States. )
. Extras: Special service charge
Signature Veronica Hartman Date 9/17/2017 dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your preferred method of
delivery will only be accommodated if the custodian has the technological means and the integrity of the racords will not be jeopardized by such method

of delivery.

"We request a copy of the "Tax Search Export" (0106txsr.zip) file produced by the

software system used in your tax collector's office. This file contains taxes billed and
collected data and is maintained in your tax collector's office. The file should be sent to our
email address: taxil@actiontitieressargh.oom '

Receipt of this file avoids the time spent on individual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.

If necessary, we will be happy to assist the collector with step by step instructions should

they require any assistance in sending the file.
Thank you,

Veronica Hartman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




From Acticn Title Research 1.201.596.0435 Tue Sep 12 21:37:12 2017 EDT Page 1 of 4

ACCURATE ABSTRACTS
OPEN PUBLIC RECORDS ACT REQUEST FORM
5*‘/5!.'.‘. EURATE _ QGEURATE
AEERTE CRESTRADNTS
Corbin City 0106

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information
Maximum Authorization Cost §
First Name Veronica MI Last Name Hartman
i " Select Payment Method
E-mail Address TOrasgarai.amm
Cash Check Money Order
Mailing Address PO Box 1734
Fees: Letter size pages - $0.05 per
City Rutherford State NJ Zip 07070 page
Legal size pages - $0.07 per
Telephone 201-781-1833 FAX 201-596-0435 page
Pick On-Site Other materials (CD, DVD, etc)
Preferred Delivery: Up US Mail Inspect Fax __ _ _ E-mail X - actual cost of material
Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. 2C:28-3, | certify additional depending upon
that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any other state, or the United delivery type.
States. . )
" Extras:  Special service charge
Signature Veronica Hartman Date 9/12/2017 dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your preferred method of
delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not be jeopardized by such method

of delivery.

"We request a copy of the "Tax Search Export" (0106txsr.zip) file produced by the

software system used in your tax collector's office. This file contains taxes billed and
collected data and is maintained in your tax collector's office. The file should be sent to our
email address: taxi@agti
Receipt of this file avoids the time spent on individual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.

If necessary, we will be happy to assist the collector with step by step instructions should

¥
ey idiaen s Fy e SNy
IEH NI OSSAardinLIam

they require any assistance in sending the file.
Thank you,

Veronica Hartman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




From Ulbrich-Scull Investigations LLC 1.866.234.7766 Wed Sep 6 23:03:07 2017 EDT Page 2 of 3

GOVERNMENT RECORD REQUEST FORM

City of Corbin City

As a member of the public, you have the following rights when requesting government documents:
*To obtain a government record within seven (7) days of the request date, unless longer time is required
tor the Municipal Clerk to complete the request, pursuant to N.J.S. 47:1A-1 et seq.
* If you are denied access to or copies of a government record requested, you may challenge that decision
by filing a complaint in the New Jersey Superior Court or Government Records Council.
INSTRUCTIONS: To request a government document, complete this form and submit it to:

Corbin City Municipal Clerk
316 Route 50
Corbin City, N.J. 08270
(609) 628-2673
(609) 628-3017 (fax)

An advance deposit muy he required for copies if costs are greater th:

5.00. You have the right to
approve of copying costs in advance. o

Requester Name: Karl E. Ulbrich :
(Municipality not responsible if contact information pot provided unless you eppear in person.)
Requester Address/Phone Number: PO Box 428
(Street Address)
Northfield NJ 08225 Phone -609-224-4864 FAX- 866-234-7766
(City} (State - Zip Cude) (Phone/Fux during regular business howrs)

Brefly describe government record(s) requested and provide directions as to form in which you would
like to receive the government record(s):
Please see the attached description

TO BE COMPLETED BY MUNICIPAL CLERK & Al-'l’l{%\f’t;l) BY YOU IN ADYANCE OF COPYING:

Number of pages requested:__~7 Cost of copying: $ Advance deposit required: S
{If requested anonymously)

Approve cupying cosls by initiuling here

SIGN AND PRINT NAME DATE

F Rk R KR R B R F R o o e ok kR ok sk R ot sk R sk R Gk SR Sk kR K R R K R R K ok kR R R £ Rk

FOR MUNICIPAL CLERK ONLY -DO NOT WRITE BELOW TIIIS LINE

Record(s) Request: = APPROVED DENIED
Record(s) requested: Ao /5/(

Dute record(s) will be made available: 6/’ ~f3 = /7

Totul pages of government record(s) requested: il

COSL L0 TeqUESTer: (Checks puyuble 1 “City of Corbin Ciy")___ | 8T

Deposit paid in advance by requester: (Auuch copy uf check or money vrderi //
If request denied, staze reason:

s A@ma 9-/3-17

unicipal Clérk Date

Rezceal

zw/ -

Eorba i I



From Ulbrich-Scull Investigations LLC 1.866.234.7766 Wed Sep 6 23:03:07 2017 EDT Page 3 of 3

Request for Government Records Pursuant to the State of
New Jersey’s Open Public Records Act (N.J.S.A. 47:1A-1 et Seq.)

(Attachment to the access to Open Public Records Act Request Form submitted by Karl E. Ulbrich,
dated 9/6/17)

\r. Copics of any reports, written reviews or responses to applications, or other documents
prepared by Wayne Caregnato in his capacity as the Zoning/Code Enforcement Officer
from 04/13/2017 to 05/11/2017,

2. Copics of any email messages sent from any city email account cither assigned to (or used
by) Wayne Caregnato from 04/13/2017 to 05/11/2017 listing the date and time the message

was sent.

I hereby certify that I have not been convicted of any indictable offense under the laws of

this state, any other state or the United States.

Karl E. Ulbrich

Ulbrich-Scull Investigations, I.I.C
PO Box 428

Northfield, NJ 08225
609-224-4864
Karl@Ulbrich-Scull.com



SFP/CR/Z2017/FRT 10:55 AM FAX No, P. 001 /

.t

LN
&5

e

GOVERNMENT RECORD REQUEST FORM

City of Corbin City

As a member of the public, you have the following rights when requesting government documents:
*To obtain a government record within seven (7) days of the request date, unless longer time is required
for the Municipal Clerk to complete the request, pursuant to N.J.S. 47:1A-1 et seq.
* If you are denied access to or copies of a government record requested, you may challenge that decision
by filing a complaint in the New Jersey Superior Court or Government Records Council.
INSTRUCTIONS: To request a government document, complete this form and submit it to:

Corbin City Municipal Clerk
316 Route 350
Corbin City, N.J. 08270
(609) 628-2673
(609) 628-3017 (fax)

An advance deposit may be required for copies if costs are greater than $5.00. You have the right to

approve of copying qosts in advance.
Requester Name: CUYEN  {Z hASnm ordad

(Municipality not raspanstbls if contact infarmation nat provided, wnless you appear in person.)

Requester Address/Phone Number: 10 F2nn Afnwe.

(Strzet Address)
[nerey b\ MT 08003 B BS - 95pg (pd 858 - b6d - FooS (f)
(Cipy) (State - Zip Code) (Phone/Fax during regular business hours)

Briefly describe government record(s) requested and provide directions as to form in which you would
like to receive the government record(s): 5 (25 P2, ~n E: +o |21 Actna Dr.
Speaficg hy OST Pecwids Lomenlt, Daymiznt ho (opiathor,

(Azan Al ber SN Ghon Staap hesd Y raipt Liau. doc
S j. [ 3 .E . g

z (4

TO BE COMPLETED BY MUNICIPAL CLERK & APPROVYED RY YOU IN ADVANCE OF COPYING: o

~ Number of pages requested; Cost of copying: § Advance daposit required; §
(If raquested ananymously)

Apprpve copying costs by inidaling hera 2
\M;m MA &inga Tz5ta ale/iz
SIGN AND PRINT NAME DATE

81*******t****i‘*!**:*tt*t****t*#‘!*****#**#*ti*#i*t#ﬁﬂ

FOR MUNICIPAL CLERK ONLY -DO NOT WRITE BELOW THIS LINE
Record(s) Request: a APPROVED O DENIED
Record(s) requested:

Date record(s) will be made available:
Total pages of government record(s) requested;
Cost to requester: (Checks payable 1o “Ciy of Carbin Cirv*)

Dzposit paid in advance by requester: (Attach copy of check or mongy order]

If request denied, state reason:

Municipal Clerk Date




SEP/08/2017/FRT 10:55 AM FAT No. P. 00! /

GOVERNMENT RECORD REQUEST FORM

City of Corbin City

As a member of the public, you have the following rights when requesting government documents:
*To obtain a government record within seven (7) days of the request date, unless longer time is required
for the Municipal Clerk to complete the request, pursuant to N.J.S. 47:1A-1 et seq.
* If you are denied access to or copics of a government record requested, you may challenge that decision
by filing a complaint in the New Jersey Superior Court or Government Records Council.
INSTRUCTYXONS: To request a government document, complete this form and submir it to:

Corbin City Municipal Clerk
316 Route 50
Corbin City, N.J. 08270
(609) 628-2673
(609) 628-3017 (fax)

An advance deposit may be required for copies if costs are greater than $5.00. You have the right to

approve of copying éosts in advance.
Requester Name:_ LWYEN  [Z A \dnmerdad

(Municipaliry not raspansible If contact information not provided, unless you appear in person.)

Requester Address/Phons Number:_ 10 ¥znn A nwe

(Street Address)
(neccy FH NI 08002 BSb-BS B- 959 (p) BS - Lbd - FooS (F)
(t t‘iry) (State - Zip Code) (Phone/Fax during regular business hours)

Briefly describe government record(s) requested and provide directions as to form in which you would
like to receive the gavernment record(s); 57 (2.5 D2, Aine Fo |21 Actna Dr.
<geciBes Uy US}T Pecoids  Copdenlt, Paymzat o fopiachor,
1 N \L : = v - B iy -
Solid manitesds

TO BE COMPLETED BY MUNICIFAL CLERK & APPROVED BY YOU IN ADVANCE OF COPYING:

Number of pages requested; Cost of copying: § Advance deposit required; §
(If requested anonymously)

Apprpve copying costs by initialing here ;
ﬁm e Gina Tzsta al8/iz
AIGN AND PRINT NAME DATE

AR EER RN EER R R R L LR R R

FOR MUNICIPAL CLERK ONLY -DO NOT WRITE BELOW THIS LINE
Record(s) Request: d APPROVED O DENIED
Record(s) requested:

Date record(s) will be made available:
Total pages of government record(s) requested:
Cost to requester: (Checks pavabls to “City of Carhin Cie)

Deposit paid in advance by requester: girtach capy of cheek or money ordsr)
If request denied, state reason:

Municipal Clerk Date




From Action Title Research 1.201.596.0435 Mon Sep 4 21:18:56 2017 EDT Page 1 of 4

ACCURATE ABSTRACTS
OPEN PUBLIC RECORDS ACT REQUEST FORM
tACCURATE - ACCURATE
e Corbin City 0106 B T

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information
Maximum Authorization Cost §
First Name Veronica Mi Last Name Hartman
as, . . . Select Payment Method
E-mail Address TANRRCHONTHOr S aara L aogm
Cash Check Money Order
Mailing Address PO Box 1734
. Fees: Letter size pages - $0.05 per
City Rutherford State NJ Zip 07070 page
Legal size pages - $0.07 per
Telephone 201-781-1833 FAX 201-596-0435 page
Pick On-Site Other materials {CD, DVD, etc)
Preferred Delivery: Up Us Mail Inspect Fax __ _ _ E-mall X - actual cost of material

Delivery: Delivery / postage fees

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. 2C:28-3, | certify additional depending upon

that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any other state, or the United delivery type.
States. ’

. Extras: Special service charge
Signature Veronica Hartman Date 9/4/2017 dependent upon request

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your preferred method of
delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not be jeopardized by such method

of delivery.

‘We request a copy of the "Tax Search Export" (0106txsr.zip) file produced by the

software system used in your tax collector's office. This file contains taxes billed and
collected data and is malntalned in your tax collector's office. The file should be sent to our
email address: taxiaction ;

Receipt of this file avoids the time spent on mdl\ndual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.

If necessary, we will be happy to assist the collector with step by step instructions should

they require any assistance in sending the file.
Thank you,

,,

Veronica Hartman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




From Action Title Research 1.201.596.0435 Mon Aug 28 10:30:36 2017 EDT Page 1 of 4

ACCURATE ABSTRACTS

OPEN PUBLIC RECORDS ACT REQUEST FORM

R Corbin City 0106

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information
Maximum Authorization Cost $
First Name Veronica MI Last Name Hartman
\ @ 4 Select Payment Method
E-mail Address giﬁé‘\“ii\‘?}ﬁ&t\t‘.iiﬁ\:\:sth‘:‘ FREANCILIOM
Cash Check Money Order
Mailing Address PO Box 1734
Fees: Letter size pages - $0 05 per
City Rutherford State NJ Zip 07070 page
Legal size pages - $0.07 per
Telephone 201-781-1833 FAX 201-596-0435 page
Pick On-Site Other materials (CD, DVD, etc)
Preferred Delivery: Up US Mail Inspect Fax ___ _ _ E-mail ) - actual cost of material
Delivery. Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J S.A. 2C:28-3, | certify additional depending upon
that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any other state, or the United delivery type.
States.
. Extras: Special service charge
Signature Veronica Hartman Date 8/28/2017 dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your preferred method of
delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not be jeopardized by such method

of delivery.

"We request a copy of the "Tax Search Export" (0106txsr.zip) file produced by the

software system used in your tax collector's office. This file contains taxes billed and
collected data and is malntamed in your tax collector's office. The file should be sent to our
email address: taxg@actiond
Receipt of this file avoids the time spent on |ndividual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.

If necessary, we will be happy to assist the collector with step by step instructions should

l\\ ]
AN \“‘Q‘\§§\\\ SARY

they require any assistance in sending the file.
Thank you,

VVeronica Hartman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




From Action Title Research 1.201.596.0435 Sun Aug 20 18:47:27 2017 EDT Page 1 of 4

ACCURATE ABSTRACTS
OPEN PUBLIC RECORDS ACT REQUEST FORM

i AB DURATE

:fs--Ac CURATE
- : Corbin City 0106

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information
Maximum Authorization Cost §
First Name Veronica Mi Last Name Hartman
~ el . Select Payment Method
E-mail Address fari@miactioniitierassarshaam
Cash Check Money Order
Mailing Address PO Box 1734
Fees: Letter size pages - $0.05 per
City Rutherford State NJ Zip 07070 page
Legal size pages - $0.07 per
Telephane 201-781-1833 FAX 201-596-0435 page
Pick On-Site Other materials (CD, DVD, etc)
Preferred Delivery: Up us Mail Inspect Fax ___ E-mail ) - actual cost of material
Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. 2C:28-3, | certify additional depending upon
that| HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any other state, or the United delivery type.
States. ) )
q Extras Special service charge
signature Veronica Hartman Date 8/20/2017 dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Alse, please note that your preferred method of
delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not be jeopardized by such method
of delivery.

We request a copy of the "Tax Search Export" (0106txsr.zip) file produced by the

software system used in your tax collector's office. This file contains taxes billed and
collected data and is maintained in your tax collector's office. The file should be sent to our
email address: taxy@actiontitieresaarch.com

Receipt of this file avoids the time spent on individual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.

If necessary, we will be happy to assist the collector with step by step instructions should

they require any assistance in sending the file.
Thank you,

Veronica Hartman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




OPEN PUBLIC RECORDS ACT REQUEST FORM

Important Notice
The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information
Maximum Authorization Cost §
First Name -AM)L MI Last Name Hqﬂ
= Select Payment Method
E-mail Address qmyhan&‘f@ﬂmq&.com
[y U
Cash Check Money Order
Mailing Address 272 La Cascata
Fees: Letter size pages - $0.05
Legal size pages - $0.07
Telephone  3o0-083-0800 FAX per page
Pick On-Site Other malerials (CD, DVD,
Preferred Delivery: Up US Malil Inspect Fax E-mail }( ] etc) = act‘ual cost of malerial
- - Delivery: Delivery / postage fees
I you are requesting records contalnlsg.personal information, please circle one: Under penalty of N.J.S.A. adlﬁlﬁmonai depending upon
2C:28-3, | certify that | HAVE ¢ VE NOT geen convicled of any indictable offense under the laws of New delivery type.
e, any aisgstn, orjhg UeT ' Extras:  Special service charge
Signature / i = Date 8/15/17] dependent upon request,
< 771

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note thal your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

Can Jou please provide me with o {ist of the fatest %uarter‘& tax delinquent homes
with “owner’s information (ie. name, mailing addresss, etc) and the total delinguent
amount from current to previous year(s) in excel format via email.

If for any reason gou are unable to provide that fist, please state the reason in
detaif. Thanks in advance.

lnstructions on how to generafe the report in excel in the Edmund §ystem:

In Edmund Biﬂllinﬂ/CoMcc{jiOﬂ Tax Coflections Accounts Tax Custom Reports. On Page 3 Sefect Jear and
date rqna& (?Du want. Check bores Utillity balance as of date (Wil be date you put in end of range)
and Jear/Prd Range bafance Jor Tores. Pa%e_ | on bottom feft corner is check box for excel. On Pq%a 2
select alll the bores requested by the requester. (nome, property address, mailing address, closs, ete.)

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Cuslodian: If any parl of reques! cannol be Tracking # Tolal
delivered in seven business days. e ) T s
Est. Defivery Gost detail reasons here. Rec'dDate Depasil R s
Ready Dale Balance Due

Est. Extras Cost Balance Paid

Total Pages

Total Est. Cosl Records Provided

Deposit Amount

Estimated Balance

Deposit Date In Frogress ) Cpen
Denied - Closed
Filled - Closed
Partial - Closed Custadian Signature rate




Print Management Solutions
P O Box 350
Trexlertown, PA 18087

Open Record Officer
CORBIN CITY CITY
316 Route 50

Corbin City, NJ 08270

06/15/2017

Re: NJ Open Records Law
Dear Open Records Officer,

Under the provisions of the NJ Open Records Law. We are requesting access to the following
information: We are asking for information about your mail machine, or postage equipment from
Manufacturers Neopost, Hasler, MailFinance, Francotyp Postalia (FP Mailing), or Pitney Bowes

A copy of the MOST RECENT, CURRENT lease agreements or Most Recent Purchase Order for your
current mailing equipment which shows lease commencement date and term of contract for mail
machine from vendors Neopost, Hasler, Pitney Bowes, FP Mailing

Or

If the equipment was purchased, we are requesting a copy of your MOST RECENT meter rental bill,
equipment rental bill, and maintenance / service contract bill or bill from last service call.

We will entertain suggestions you feel will make my request more responsive and thereby ensure that
you can meet our request. If possible we would like to have the data sent to us at the address below.

Please email your request to me at adorward@printandmailing.net or mail to my attention at:

Print Management Solutions
Attn: Amy Dorward

P O Box 350

Trexlertown, PA 18087

If all or any part of this request is denied, please cite the specific exemption(s) that you think justifies
your refusal to release the information, and inform me of the appeal procedures available to me under

the law. ;

We would appreciate you handling this request as quickly as possible, and look forward to hearing
from you.

Respectfully,

Amy Dorward

P O Box 350 ‘
Trexlertown, PA 18087 @@



From Action Title Research 1.201.596.0435 Mon Aug 14 21:54:49 2017 EDT Page 1 of 4

ACCURATE ABSTRACTS

OPEN PUBLIC RECORDS ACT REQUEST FORM

ACCURATE
AESTRAUTS

|/ ACCURATE

¢ T RN TN A NN LR aR
N R gl

Corbin City 0106

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information - Please Print Payment Information
Maximum Authorization Cost §
First Name Veronica Mi Last Name Hartman
=1 i 5 = Select Payment Method
£-mail Address laniEactiontitierassarchoom
Cash Check Money Order
Mailing Address PO Box 1734
Fees Letter size pages - $0.05 per
City Rutherford State NJ Zip 07070 page
Legal size pages - $0.07 per
Telephone 201-781-1833 EAX 201-596-0435 page
Pick On-Site QOther materials (CD, DVD, etc)
Preferred Delivery: Up US Mail Inspect Fax ______ E-mail ) S - actual cost of material
Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of NJ.S.A. 2C:28-3, | certify additional depending upan
that| HAVE NOT been convicted of any indictable offense under the laws of New lersey, any other state, or the United delivery type.
States. ; i
” Extras:  Special service charge
signature Veronica Hartman Date 8/14/2017 dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your preferred method of
delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not be jeopardized by such method

of delivery.

“We request a copy of the "Tax Search Export" (0106txsr.zip) file produced by the

software system used in your tax collector's office. This file contains taxes billed and
collected data and is maintained in your tax collector's office. The file should be sent to our
email address: taxiactiontitierasearch.com

Receipt of this file avoids the time spent on individual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.

If necessary, we will be happy to assist the collector with step by step instructions should

they require any assistance in sending the file.
Thank you,

Veronica Hartman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




From Action Title Research 1.201.596.0435 Sun Jul 30 11:33:09 2017 EDT Page 1 of 4

ACCURATE ABSTRACTS

OPEN PUBLIC RECORDS ACT REQUEST FORM

Corbin City 0106

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information

Maximum Authorization Cost §$

First Name Veronica MI Last Name Hartman

Select Payment Method

E-mail Address

Cash Check Money Order

Mailing Address PO Box 1734
Fees: Letter size pages - $0.05-per
City Rutherford State NJ Zip 07070 page
Legal size pages - $0.07 per
Telephone 201-781-1833 FAX 201-596-0435 page
Pick On-Site Other materials {CD, DVD, etc)
Preferred Delivery: Up us Mail Inspect Fax ____  E-mail X - actual cost of material

Delivery: Delivery / postage fees

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. 2C:28-3, | certify additional depending upon

that! HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any other state, or the United delivery type.
States. ; 4

. Extras:  Special service charge
Signature Veronica Hartman Date 7/30/2017 dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your preferred method of
delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not be jeopardized by such method

of delivery.

"We request a copy of the "Tax Search Export" (0106txsr.zip) file produced by the
software system used in your tax collector's office. This file contains taxes billed and
collected data and is maintained in your tax collector's office. The file should be sent to our

03 ¥y

email address: tax@actiontitleresearch.com

Receipt of this file avoids the time spent on individual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.

If necessary, we will be happy to assist the collector with step by step instructions should

they require any assistance in sending the file.
Thank you,

Veronica Hartman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




From Action Title Research 1.201.596.0435 Sun Aug 6 23:51:57 2017 EDT Page 1 of 4

ACCURATE ABSTRACTS
OPEN PUBLIC RECORDS ACT REQUEST FORM
ACCURATE f %ECHR‘?\TE.\.
; N PRAUTTS : :m;\tu‘

NG g

Corbin City 0106

Important Notice

The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information - Please Print Payment Information

Maximum Authorization Cost 5
First Name Veronica MI Last Name Hartman
& il ” Select Payment Method
E-mail Address fanEactioniitiarasaarshoom
Cash Check Money Order
Mailing Address PO Box 1734
Fees: Letter size pages - $0.05 per
City Rutherford State NJ Zip 07070 page
Legal size pages - $0.07 per
Telephone 201-781-1833 FAX 201-596-0435 page
Pick On-Site Other materials (CD, DVD, etc)
Preferred Delivery: Up us Mail Inspect . Fax ___ E-mail X - actual cost of material
Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A 2C:28-3, | certify additional depending upon
that| HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any otherstate, or the United delivery type.
States. 7
) Extras:  Special service charge
Signature Veronica Hartman Date 8/6/2017 dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your preferred method of
delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not be jeopardized by such method

of delivery.

"We request a copy of the "Tax Search Export" (0106txsr.zip) file produced by the
software system used in your tax collector's office. This file contains taxes billed and

collected data and is mamtamed in your tax collector's office. The file should be sent to our

email address: taxiiact

Receipt of this file avoids the time spent on mdl\ndual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.
If necessary, we will be happy to assist the collector with step by step instructions should

they require any assistance in sending the file.
Thank you,

“
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Veronica Hartman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




From Action Title Research 1.201.596.0435 Sun Jul 30 11:33:09 2017 EDT Page 1 of 4

ACCURATE ABSTRACTS
OPEN PUBLIC RECORDS ACT REQUEST FORM

RATE
ASNTH
S
Corbin City 0106 S
Important Notice
The last page of this form contains important information related to your rights concerning government records. Please read it carefully.
Requestor Information - Please Print Payment Information
Maximum Authorization Cost §
First Name Veronica Mi Last Name Hartman
5 : o . Select Payment Method
Bl Add s tardactiontitlerassarshcom
Cash Check Money Order
Mailing Address PO Box 1734
Fees: Letter size pages - $0.05 per
City Rutherford State NJ Zip 07070 page
Legal size pages - $0.07 per
Telephone 201-781-1833 FAX 201-596-0435 page
Pick On-Site Other materials (CD, DVD, etc)
Preferred Delivery: Up Us Mail Inspect Fax _____ E-mail X - actual cost of material
Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A 2C:28-3, | certify additional depending upon
that| HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any other state, or the United delivery type.
States. ;
) Extras: Special service charge
Signature Veronica Hartman Date 7/30/2017 dependent upon request

Record Request Information: Please be as specific as possible in describing the recerds being requested. Also, please note that your preferred method of
delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not be jeopardized by such method
of delivery.

‘We request a copy of the "Tax Search Export" (0106txsr.zip) file produced by the

software system used in your tax collector's office. This file contains taxes billed and
collected data and is maintained in your tax collector's office. The file should be sent to our
email address: tariactiontitleresaarch.com

Receipt of this file avoids the time spent on individual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.

If necessary, we will be happy to assist the collector with step by step instructions should

they require any assistance in sending the file.
Thank you,

Veronica Hartman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




