State of New Jersey Standard

Open Public Records Act Request Form

Requestor Information — Please Print Payment Information
First Name Jenita Mt Last Name Burgess
) Maximum Authorization Cost $ 10.00
E-mail Address jenita burgess@gunton.com
Select Payment Method
Mailing Address 165 Barclay Center — Rte 70 East
City Cherry Hill State NJ Zip 08034 Cash Money Order
Telephone 856-354-3240 FAX 856-354-6011 Fees:  Lefter size pages - $0.05
" - per page
) Pick . On-Site . Legal size pages - $0.07
Preferred Delivery: Up US Mail inspect Fax __ X____ E-mail per page
. Other materials (CD, DVD,
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. ete) — actual cost of material
2C:28-3, | certify that | HAVE / been convicted of any indictable offense under the laws of New Delivery: Delivery / postage fees
Jersey, any other state, or the United States. additional depending upon
/ delivery type.
August 9, 2017 Extras: Special service charge
. dependent upon request.
Signature Date
oY Jenvle bucess v gunton. e
K ) d

Record Request Information:

Please provide a monthly summary list of residential building permits for all new construction houses, renovations or additions
issued in July 2017

If the municipality does not keep a monthly summary list | would like a copy of all residential new construction, renovations or
additions permitted.

Copies can be faxed or emailed using the information above.

&

| can also pick up the information in person if that is preferred. , #
”
| realize there may be charges associated with providing this information. Please call me if there are any questions:
i

| respect your time and appreciate your help.

Please let me know if you have any suggestions that will help the municipality process this request more efficiently.



AGENCY NAME HERE

‘Place OPEN PUBLIC RECORDS ACT REQUEST FORM Place
Logo Agency Address Logo
’ e Agency Telephone Number & Fax Number
}Here 9 Aszng;z-m‘gs a?j’rdress umne Here
Name of Agency Custodian
Important Notice

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

Requestor Information — Please Print

Payment Information

EirstName A 7-;‘)”"{ ¢S M Last Name Q o Z)C,f fS

EmaAcess T f‘tzﬂfc stfice [03Y &) 3:/)«44\" Loy
Mailing Address _ /3 &/ E / A eﬂ[/j /JL Ave.

cnygm{‘al L Uwaoc} State 52;—[ Zip [232 éQ

Telephone FAX

Pick On-Site
Up US Mail inspect Fax

E-mail \/

Preferred Delivery:

if you are requesting records confainlng personal information, please circie one: Under penaity of N.J.SA.
2C:28-3, 1 certify that| HAVE / 'W been convicted of any indictable offense under the laws of New

GAAA " Date

Signature

Jersey, any other state, or the United
Uiin

Maximum Authorization Cost $

Select Payment Method

Cash  Check Money Order

Fees:  Lelter size pages - $0.05
per page
Legal size pages - $0.07
per page
Other materials (CD, DVD,
etc) ~ actual cost of materiat
Delivery: Delivery / postage fees
additional depending upon
delivery type.

Extras:  Special service charge

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 custadian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.
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Est. Document Cost Custodian: If any part of request cannot be
delivered in seven business days, Tracfklng #
Est. Delivery Cost detail reasons here. Rec'd Date
Ready Date
Fet. Bxas Cost Total Pages
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Total Est. Cost

Deposit Amount

Estimated Balance

Deposit Date InProgress - Open
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Filled - Closed

Tracking Information

Final Cost
Total

Deposit
Balance Dug
Balance Paid
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Open Public Records Act Request Form

Requestor Information — Please Print Payment Information
First Name Jenita Ml Last Name Burgess
Maximum Authorization Cost $ 10.00
E-mail Address ’ jenita_burgess@gunton.com
Select Payment Method
Mailing Address 165 Barclay Center — Rte 70 East
City Cherry Hill State NJ Zip 08034 Cash Money Order
Telephone 856-354-3240 FAX 856-354-6011 Fees:  Lefter size pages - $0.05
- . per page
) Pick ) On-Site . Legal size pages - $0.07
Preferred Delivery: Up US Mail Inspect Fax__ X E-mail per page
. Other materials (CD, DVD,
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. etc) — actual cost of material
2C:28-3, | certify that | HAVE / |[HAVE NOT| been convicted of any indictable offense under the laws of New Delivery: Delivery / postage fees
Jersey, any other state, or the United States. additional depending upon
. I_/,/ A t/\ i ; delivery type.
/- S T PR VY
GIEE S AL September 13, 2017 Extras: Special service charge
!

Iy dependent upon request.

Signature LS Date

Record Request Information:

Please provide a monthly summary list of residential building permits for all new construction houses, renovations or additions
issued in August 2017

If the municipality does not keep a monthly summary list | would like a copy of all residential new construction, renovations or
additions permitted.

Copies can be faxed or emailed using the information above.

| can also pick up the information in person if that is preferred.

| realize there may be charges associated with providing this information. Please call me if there are any questions.
| respect your time and appreciate your help.

Please let me know if you have any suggestions that will help the municipality process this request more efficiently.



| BOROUGH OF FOLSOM

31.IC RECORDS ACT REQUEST FORM
1700 12™ STREET
FOLSOM, NJ 08037
(609)561-3178
(609)561-5821 (FAX)

OPEN

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

Requestor Information — Please Print Payment Information

First Name %”/I/ : 5;4/7/ﬂ/j Mi Last Name /‘5 /%7//(/(
E-mail Address |

Mailing Add /4@ y Z;v Cfé 4 ?/ Cash  Check Money Order
ilin ress . S
; ) y ' Fees: Lettersi -$0.05
o S50 swo )z O80T oo Laer i pags-
. Legal size pages - $0.07
Telephone KO? éltz/ ﬂ / FAX per page

Pick On-Site Other materials (CD, DVD,

Preferred Delivery: Up £ US Mail Inspect Fax E-mail _ etc) — actual cost of material
R —_— - Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. 3"?'“0"‘:1 depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey, any other state, or thednited States. Extras: Special service charge
Signature %f A oy Date M 7 Zd / 7 dependent upon request.
s (4 Vi 7

P

Maximum Authorization Cost $

Select Payment Method

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.

[Qore- Lol o Tre - Cronty Gninat Lowtra,




11/21/2017 Webmail 7.0 - Tracking Development: Philadelphia MSA.eml

Tracking Development: Philadelphia MSA

From: Apriell Hyde <AHyde@str.com>
Date: 09/26/2017 04:06PM
To: "pgatto@folsomborough.com" <pgatto@folsomborough.com>

| am currently researching self-storage in the Folsom area. If applicable will you please provide names, addresses, building
permits, developer names, and construction names of self-storage facilities that have gone through planning, zoning,
construction, or expansion in within the past 3 months? If this is not something that you can help me with, will you
please provide me with the email and/or phone number of the person who can help me?

Thank you for your valuable time,

Apriell Hyde
Census - STR
1-615-824-8664 x 3158
Www.str.com

STR -735 E Main Street
Hendersonville, Tn 37075>

NOTICE: This email and any attached files are confidential and intended solely for the use
of the intended addressee. If you have received this email in error, please notify the
sender and delete it immediately, without disclosing or using its contents for any purpose.
STR, Inc. accepts no liability for any damage caused by any virus transmitted by this email.

http://webmail.folsomborough.com/index.php?view=print#178 (1Al



BOROUGH OF FOLSOM
OPEN PUBLIC RECORDS ACT REQUEST FORM

1700 12’ STREET
FOLSOM, NJ 08037
(609)561-3178
(609)561-5621 (FAX)
Important Notice
mmmdmmmmmwmmmmmmmmwmm@mm“m'
Requestor Information — Please Print payment Information
£9 - ? [Maximum Autorizaton Cost §
First Name mméié‘—‘b - 5 W‘Nam mﬁ?fé__‘lﬁ/ Select Payment Method
\ G C ma i1« Corm
€.mad Address \e o’1{9gma cosn  Gheck  Money Order
; W%@%‘m 4

“Irees " Letter size pages-$0.05
perpage

Legal size pages - $0.07

per page

#tc) - actual cost of materia

Delivery: Delivery / postage fees

s
E

|

Prefered —
if you are requesting records sonal Information, please circle one: Under penaity of N.JSA. w&g’” nding Upon
2C28-3, I centdy that | HAVE Heen convicled of any indictable offense under the laws of New fy ype-

; Extras: Special sarvice charge

Jersey, any, state, or the'y

LA Date /”/‘[//,7 dependent upon request.

71 -

§ W

Record né{uest 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, ]
eSS M | ouT B—tﬁlougk'

&M Lo Auy pocltet lic
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State of New Jersey Standard

Open Public Records Act Request Form

Requestor Information — Please Print Payment Information
First Name Jenita Ml Last Name Burgess
Maximum Authorization Cost §  10.00
E-mail Address jenita_burgess@gunton.com
Select Payment Method
Mailing Address 165 Barclay Center — Rte 70 East
City Cherry Hill State NJ Zip 08034 Cash |Checkj  Money Order
Telephone 856-354-3240 FAX 856-354-6011 Fees:  Lefter size pages - $0.05
" y per page
_ Pick ) On-Site . Legal size pages - $0.07
Preferred Delivery: Up US Mail Inspect Fax__ X E-mail __ per page
Other materials (CD, DVD,
If you are requesting records containing personal information, please circle one: Under penaity of N.J.S.A. etc) — actual cost of material
2C:28-3, | certify that | HAVE / [HAVE NOT| been convicted of any indictable offense under the laws of New Delivery: Delivery / postage fees
Jersey, any other state, or the United States. additional depending upon

delivery type.

October 11, 2017 Extras:  Special service charge
dependent upon request.

Signature / v Date

Record Request Information:

Please provide a monthly summary list of residential building permits for all new construction houses, renovations or additions
issued in September 2017

[f the municipality does not keep a monthly summary list | would like a copy of all residential new construction, renovations or
additions permitted. :

Copies can be faxed or emailed using the information above.

| can also pick up the information in person if that is preferred.

| realize there may be charges associated with providing this information. Please call me if there are any questions.
| respect your time and appreciate your help.

Please let me know if you have any suggestions that will help the municipality process this request more efficiently.
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BORGUGH OF FOLEOM {ﬁl 7 ! V)fé}v‘ff‘
OPEN PUBLIC RECORDS ACT REQU E8T FORM

1700 12" GTREET
FOLSOM, NJ 00037
(000)667-3170
(600)661-6021 (FAX)

Important Notloe
The last page of this form contains important information related to your rights congerning gevarnment racords. Plaasa read I carafully.

Requestor Information - Please Print

First Name (BJ \/f:ifL’/ mi g Lasthame S ¢ )10 S Selact Paymant Mathod

. e Balact Paymant Mathod
E-mail Address O NNLOL e, @ [ 7 J ’
dress 5'2 ] \'/ |

Cagh  Cheek  Monay Order

»A‘ \ }47 7
State __ M [ _ Zip

Mailing A
Feas:  Lottar size pagas - $0.05
por pags
Legal slze pages - $0.07

City A4, ¥ ot e
Telephone @{)C)’“ 9@7"“ 2 96/ FAX per page »
2 . S Onesite - e_tthgr mq%tarlleie (tQ?' Q\{D.
Preferred Delivery: ] ; otc) ~ actual oost of materia
referred Delivery Up Us Mail _ Inspect Fax _ Eemait _______ Delivery: De]lvery/pestéga foas

If you are requesting records contalning personal Information, please clrcle one: Under penalty of NJ.S.A, gdﬁ»'ﬂ‘?"f’ Qgpendlng upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any Indictable offense under the laws of New alivery type.

Jersey, any othgr state, or the United,States. ) Extras: Spacial service charge
Signatureg%W Date 1O~ 2~ / 7 dependent upon requast.
4 v ” ’ ¥

Please be as specific as possible in describing the records being requested. Also, please note that your
todian has the technological means and the integrity of the records will not

Record Request lnformatign:
preferred method of delivery will only be accommodated if the cus

be jeopardized by such method of delivery.

TFQ“‘%U‘%f QOP‘{ 0+ Moy Y ig‘ﬂ Oup/)/f(ccﬁ‘o/:’




11/21/12017 Webmail 7.0 - Fwd: OPRARequest.eml

Fwd: OPRARequest

From: Joyce Patterson <saleabcO7@gmail.com>
Date: 10/18/2017 02:16PM
To:  pgatto@folsomborough.com

Good afternoon Ms. Gatto:
Hopefully, you can understand the 2nd amended copy I sent but here it is in an email as well,

I'm requesting from the long form of 2014 Renewal State ABC liquor license application the following
information from all 3 licensees applications:

Also, if there has been any changes with a Corporation, LLC, officers and/or owners since 2014 long form. I
would need the same information on the same pages and questions.

Pages 2 questions 2.1 and 2.2

Page 10 questions 10.1 and 10.2

Page 10A Names and addresses of Corporation, LLC, and/or individual on the license
License #0110-33-007-010, Sneakers Sports Bar Co

License #0110-33-004-006, Namah Shivay, Inc

License #0110-33-004-006, Route 322 Liquors, LLC

Thank you in advance.

Joyce Patterson
(609) 221-1318

Sent from my iPhone

Attachments ( 1 file, 3.1 MB)
-IMG _1089.jpg (3.1 MB)

http://webmail.folsomborough.com/index.php?view=print#183

11



11/21/2017 Webmail 7.0 - Fwd: OPRARequest.eml

Fwd: OPRARequest

From: Joyce Patterson <saleabcO7@gmail.com>
Date: 10/18/2017 02:16PM
To:  pgatto@folsomborough.com

Good afternoon Ms. Gatto:
Hopefully, you can understand the 2nd amended copy I sent but here it is in an email as well,

I'm requesting from the long form of 2014 Renewal State ABC liquor license application the following
information from all 3 licensees applications:

Also, if there has been any changes with a Corporation, LLC, officers and/or owners since 2014 long form. I
would need the same information on the same pages and questions.

Pages 2 questions 2.1 and 2.2

Page 10 questions 10.1 and 10.2

Page 10A Names and addresses of Corporation, LLC, and/or individual on the license
License #0110-33-007-010, Sneakers Sports Bar Co

License #0110-33-004-006, Namah Shivay, Inc

License #0110-33-004-006, Route 322 Liquors, LLC

Thank you in advance.

Joyce Patterson
(609) 221-1318

Sent from my iPhone

Attachments ( 1 file, 3.1 MB)
-IMG_1089.jpg (3.1 MB)

http:/Awebmail.folsomborough.com/findex.php?view=print#183

171



1/16/72017

08:03

AM PDT TO:16095615821 FROM:9083336285

BOROUGH OF FOLSOM

OPEN PUBLIC RECORDS ACT REQUEST FORM
1700 12"" STREET . :
FOLSOM, NJ 08037 N - 191017
(609)561-3178 lﬁiﬂ? N /63"‘4;'?5’j7
Sespid - 0-;2-77

(609)561-5821 (FAX)

1

Page:

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

First Name | arry

Mi LastName Higagins

E-mail Address

OPRA@NJPropertyRecords.com

Mailing Address

174 Lamingion Rd, P.QO. Box 180

Cash

Maximum Authorization Cost $

Select Payment Method

Check Money Order

. C o, Fees: Letter size pages - $0.05
City Oldwick State _NJ Zip 08858 per page
' Legal size pages - $0.07
Telephane  908-255-9919 FAX perpage
Pick On-sie 1c) - actual cost of matoral
Preferred Delivery: U US Mai 1 ct F E-mall -
referred Delivery P all _____ Inspe ax mail__X ) Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S A, gdlc?«tlonal depending upon
2C:28-3, | certify that | HAVE / been convicted of any indictable offense under the laws of New elivery type.
Jersey, any other state, or the Unite@ States Extras: Special service charge

L.

Signature

Date

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.

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

AGENCY USE ONLY

AGENCY USE ONLY

AGENCY USE ONLY




11/21/2017 Webmail 7.0 - special assessments.eml

special assessments

From: "Seigfried, Lisa (RIS-HBE)" <LSeigfried@signatureinfo.com>
Date: 10/23/2017 11:52AM

To:  "pgatto@folsomborough.com™ <pgatto@folsomborough.com>, "'scarroll@folsomborough.com
<scarroll@folsomborough.com>

October 23, 2017

Dear Municipal Clerk/Records Custodian;

| am contacting you today to inquire if your municipality has any new or upcoming
ordinances that would be for water/sewer line extensions, curbing or sidewalk
repairs, dam repairs, plotting fees... We are looking for anything that would be
billed out to the homeowner in the form of a special assessment.

Could you please reply to this email address either to confirm, that you do not have
anything or please provide the ordinance number and adoption date of anything
new you may have.

Thank you.

Lisa Seigfried

Signature Information Solutions, LLC
Iseigfried @signatureinfo.com
732-673-7837 (phone)
856-213-5928 (fax)

The information contained in this e-mail message is intended only for the
personal and confidential use of the recipient(s) named above. This message may be an attorney-client
communication and/or work product and as such is privileged and confidential. If the reader of this message is
not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby
notified that you have received this document in error and that any review, dissemination, distribution, or
copying of this message is strictly prohibited. If you have received this communication in error, please notify us
immediately by e-mail, and delete the original message.

http://webmail.folsomborough.com/index.php?view=print#184

1M



State of New Jersey Standard
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Open Public Records Act Request Form

Payment Information

Requestor Information — Please Print
First Name Jenita Ml Last Name Burgess
Maximum Authorization Cost $ 10.00
E-mail Address jenita_burgess@gunton.com
Select Payment Method
Mailing Address 165 Barclay Center — Rte 70 East
City Cherry Hill State NJ Zip 08034 Cash Money Order
Telephone 856-354-3240 FAX 856-354-6011 Fees: ;:E‘;’azi:e pages - $0.05
i Pick . On-Site . Legal size pages - $0.07
Preferred Delivery: Up US Mail Inspect Fax __ X E-mail per page
Other materials (CD, DVD,
If you are requesting records containing personal information, please circle ene: Under penalty of N.J.S.A. etc) — actual cost of material
2C:28-3, | certify that | HAVE / [HAVE NOT| been convicted of any indictable offense under the laws of New Delivery: Delivery / postage fees
Jersey, any other state, or the United States. additional depending upon
) / :
Va L{/\ ;//}; Y delivery type.
Jari S AN L November 8, 2017 Extras: Special service charge
/ /7 dependent upon request.
Signature ¢/ o Date P P d

Record Request Information:

Please provide a monthly summary list of residential building permits for all new construction houses, renovations or additions

issued in October 2017

If the municipality does not keep a monthly summary list | would like a copy of all residential new construction, renovations or

additions permitted.
Copies can be faxed or emailed using the information above.

| can also pick up the information in person if that is preferred.

| realize there may be charges associated with providing this information. Please call me if there are any questions.

| respect your time and appreciate your help.

Please let me know if you have any suggestions that will help the municipality process this request more efficiently.



BOROUGH OF FOLSOM

OPEN PUBLIC RECORDS ACT REQUEST FORM
1700 12" STREET
FOLSOM, NJ 08037
(609)561-3178
(609)561-5621 (FAX)

Important Notice

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

¥ Requestor lnﬁqrmatlon Please Print Payment Information
( \(é; &\/ Maximumn Authorization Cost $
First Name & GN no mi . Last Nam au N
J Select Payment Method
E-mail Address A‘e & e @ L’SC/\M bcwi& Com

)
Mailing Address (48}7 SKY) (( &kk \/S f\‘\ v , Cash  Check  Money Order
City (L) (Q\ Q\m{b Lﬂ)UState ’\ )} % Zp O&)q(—( Fees: Egit’e)% S?e paQES-:;).;):
Telephone é@i 5@ Lf»@&[? FAX | pg?:asg ze pages - $0.

i i Other materials (CD, DVD,
Pick On-Site ;

If you are requesting records contaming personal information, please circle one: Under penalty of N.J.S.A. ggg\i’t;;\i:‘l’g:pendmg upon

2C:28-3, | ceptify that | HAVE / oT been convicted of any indictable offense under the laws of New )
Jersey, any otpprs te or the i ta s Extras: Special service charge
Signature Date C) ‘ ,7 dependent upon request.

Record Request lnformatlon Please(be-a)s spe@c 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.

He gt S fpae
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BOROUGH OF FOLSOM AR =TT~ 1T
OPEN PUBLIC RECORDS ACT REQUEST FORM i
1700 12™ STREET
FOLSOM, NJ 08037 ,
(609)561-3178
(609)561-5821 (FAX) "

A

it S BT
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 - 4 Payment Information
PP . 1 |Maximum Authorization Cost $ Wﬁi
First Name W\\Uﬂd@k Mi G—. Last Name N\U‘“{\b\hq
. . ' i Select Payment Method
E-mail Address  \VMJ l\(\%\ﬂt? Yoy odscund. (0.
5 - Cash @p_g_ck) Money Order
mailing adaress 101 Pk Al QWL U0o
i . 3 By Fees:  Letter size pages - $0.05
City \0\)\ \(X(\’nu uw . State NS Zip 9%"{@\ _ per page.
» i X Legal size pages - $0.07
Tetephone 00~ ﬁ:&ld* - (9#33 \ . FAX per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery: Up US Mail Inspect Fax E-mail ,><, - efc)—actual cost of material
—_— e E— Delivery: Dehveryl postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. gdﬁ't'on":l depending upon
2C:28-3, | certify that | HAVE / been convicted of any indictable offense under the laws of New elivery type.
Jersey, any oth rWe nited States. Extras: Special service charge
Signature 7, Z Date /1713 / 7 dependent upon request.
i e #
ras o

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.

Thown s OFrA wqes, | o ryfzque’a%{ O\ zoniy odd - dnd
?\&(\m&j od) (esolovions andh pror decé)mg Por e flavng gdditses:
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[Osom, Ky 0PO=Y .




(609)561-5821 (FAX)

Sfaquped  H1E=17
A 17~ 717
BOROUGH OF FOLSOM Aomploled  10-75-77
OPEN PUBLIC RECORDS ACT REQUEST FORM ant
1700 12" STREET
FOLSOM, NJ 08037
(609)561-3178

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 W/ﬂ‘é ey- ‘{"’ M LT‘ Last Name fy) 74 M
) 7 Salsct Payment Method
E-mail Address  { oKINhEr S J 042
. ¢ v Cash  Check Money Order

Mailing Address _, 33 O(D A),ZA/ /Z ﬂa)&f e ﬁléﬁ

) — Fees: Letter size pages - $0.05
City HM/}W"/;” State Ay zp N0 S 7 per page

- Legal size pages - $0.07
Telephone &{5 0 v y/ )2 é Jf 3 0 FAX per page
U T Pick On-Site Other materials (CD, DVD,

Preferred Delivery: U US Mail 3 ¥ etc) - actual cost of material

referred Delivery. P S Mai Inspect _Fax E~-mall Delivery: Delivery / postage fees
If you are requesting records ersonal information, please circle one: Under penalty of N.J.S.A. :dgitlonatl depending upon
2C:28-3, | certify that | HA ; gen convicted of any indictable offense under the-laws of New elivery type.
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