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From: Newman, Michael (RIS-HBE) <Minewman@signatureinfo.com>
Sent: Sunday, August 06, 2017 7:37 PM

To: Newman, Michael (RIS-HBE)

Subject: 8/7/2017 OPRA REQUEST

Please consider this an official OPRA request on behalf of Signature Information Solutions. I am requesting a
copy of the public tax database as kept and maintained by the municipality's tax collector

This "copy" can be accomplished by sending the "tax search export" file to Data Trace/Signature
And thank you for your time and consideration concerning this request.

Michael Newman

Operations Records Manager

Signature Information Solutions

e e e - 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.
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From: Newman, Michael (RIS-HBE) <Minewman@signatureinfo.com>
Sent: Monday, August 14, 2017 7:47 AM

To: Newman, Michael (RIS-HBE)

Subject: 8/14/2017 OPRA REQUEST

Please consider this an official OPRA request on behalf of Signature Information Solutions. I am requesting a
copy of the public tax database as kept and maintained by the municipality's tax collector

This "copy" can be accomplished by sending the "tax search export" file to Data Trace/Signature
And thank you for your time and consideration concerning this request.

Michael Newman

Operations Records Manager

Signature Information Solutions

------------------ 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.
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From: Newman, Michael (RIS-HBE) <Minewman@signatureinfo.com>
Sent: Sunday, August 20, 2017 8:26 AM

To: Newman, Michael (RIS-HBE)

Subject; 8/21/2017 OPRA REQUEST

Please consider this an official OPRA request on behalf of Signature Information Solutions. I am requesting a
copy of the public tax database as kept and maintained by the municipality's tax collector

This "copy" can be accomplished by sending the "tax search export” file to Data Trace/Signature
And thank you for your time and consideration concerning this request.

Michael Newman

Operations Records Manager

Signature Information Solutions

ST e,

------------- 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.
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From: Newman, Michael (RIS-HBE) <Minewman@signatureinfo.com>
Sent: Sunday, August 27, 2017 11:12 PM

To: Newman, Michael (RIS-HBE)

Subject: 8/28/2017 OPRA REQUEST

Please consider this an official OPRA request on behalf of Signature Information Solutions. I am requesting a
copy of the public tax database as kept and maintained by the municipality’s tax collector

This "copy"” can be accomplished by sending the "tax search export" file to Data Trace/ Signature
And thank you for your time and consideration concerning this request.

Michael Newman

Operations Records Manager

Signature Information Solutions

---------------------------------------- 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.
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From: Newman, Michael (RIS-HBE) <Minewman@signatureinfo.com>
Sent; Tuesday, September 05, 2017 8:56 AM

To: Newman, Michael (RIS-HBE)

Subject: 9/5/2017 OPRA REQUEST

Please consider this an official OPRA request on behalf of Signature Information Solutions. I am requesting a
copy of the public tax database as kept and maintained by the municipality's tax collector

This "copy" can be accomplished by sending the "tax search export" file to Data Trace/Signature
And thank you for your time and consideration concerning this request.

Michael Newman

Operations Records Manager

Signature Information Solutions

———————————————————————————————————————— 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.
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From: Newman, Michael (RIS-HBE) <Minewman@signatureinfo.com>
Sent: Monday, September 11, 2017 7:54 AM

To: Newman, Michael (RIS-HBE)

Subject; 9/11/2017 OPRA REQUEST

Please consider this an official OPRA request on behalf of Signature Information Solutions. I am requesting a
copy of the public tax database as kept and maintained by the municipality's tax collector

This "copy" can be accomplished by sending the "tax search export" file to Data Trace/Signature
And thank you for your time and consideration concerning this request.

Michael Newman

Operations Records Manager

Signature Information Solutions

———————————— 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.
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From: Newman, Michael (RIS-HBE) <Minewman@signatureinfo.com>
Sent: Friday, September 15, 2017 2:18 PM

To: Newman, Michael (RIS-HBE)

Subject: 9/15/2017 OPRA REQUEST

Please consider this an official OPRA request on behalf of Signature Information Solutions. I am requesting a
copy of the public tax database as kept and maintained by the municipality's tax collector

This "copy" can be accomplished by sending the "tax search export" file to Data Trace/Signature
And thank you for your time and consideration concerning this request.

Michael Newman

Operations Records Manager

Signature Information Solutions

---------------------------------------- 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.
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From: Newman, Michael (RIS-HBE) <Minewman@signatureinfo.com>
Sent: Monday, September 25, 2017 8:16 AM

To: Newman, Michael (RIS-HBE)

Subject; 9/25/2017 OPRA REQUEST

Please consider this an official OPRA request on behalf of Signature Information Solutions. [ am requesting a
copy of the public tax database as kept and maintained by the municipality's tax collector

This "copy” can be accomplished by sending the "tax search export" file to Data Trace/Signature
And thank you for your time and consideration concerning this request.

Michael Newman

Operations Records Manager

Signature Information Solutions

---------------------------------------- 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.
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From: Newman, Michael (RIS-HBE) <Minewman@signatureinfo.com>
Sent: Monday, October 02, 2017 7:42 AM

To: Newman, Michael (RIS-HBE)

Subject; 10/2/2017 OPRA REQUEST

Please consider this an official OPRA request on behalf of Signature Information Solutions. I am requesting a
copy of the public tax database as kept and maintained by the municipality’s tax collector

This "copy" can be accomplished by sending the "tax search export" file to Data Trace/Signature
And thank you for your time and consideration concerning this request.

Michael Newman

Operations Records Manager

Signature Information Solutions

e 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.
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From: Newman, Michael (RIS-HBE) <Minewman@signatureinfo.com>
Sent: Monday, October 09, 2017 9:03 AM

To: Newman, Michael (RIS-HBE)

Subject: 10/9/2017 OPRA REQUEST

Please consider this an official OPRA request on behalf of Signature Information Solutions. I am requesting a
copy of the public tax database as kept and maintained by the municipality's tax collector

This "copy" can be accomplished by sending the "tax search export” file to Data Trace/Signature
And thank you for your time and consideration concerning this request.

Michael Newman

Operations Records Manager

Signature Information Solutions

-- — 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.
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From: Newman, Michael (RIS-HBE) <Minewman@signatureinfo.com>
Sent: Monday, October 16, 2017 7:36 AM

To: Newman, Michael (RIS-HBE)

Subject: 10/16/2017 OPRA REQUEST

Please consider this an official OPRA request on behalf of Signature Information Solutions. I am requesting a
copy of the public tax database as kept and maintained by the municipality's tax collector

This "copy" can be accomplished by sending the "tax search export" file to Data Trace/Signature
And thank you for your time and consideration concerning this request.

Michael Newman

Operations Records Manager

Signature Information Solutions

S e - The information contained in this e-mail message is intended only for the
personal and confidential use of the recipieni(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.
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From: Newman, Michael (RIS-HBE) <Minewman@signatureinfo.com>
Sent: Monday, October 23, 2017 7:18 AM

To: Newman, Michael (RIS-HBE)

Subject: 10/23/2017 OPRA REQUEST

Please consider this an official OPRA request on behalf of Signature Information Solutions. I am requesting a
copy of the public tax database as kept and maintained by the municipality's tax collector

This "copy" can be accomplished by sending the "tax search export” file to Data Trace/Signature
And thank you for your time and consideration concerning this request.

Michael Newman

Operations Records Manager

Signature Information Solutions

memm——— -- -- 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.



Evclerk Evclerk

From: Newman, Michael (RIS-HBE) <Minewman@signatureinfo.com>
Sent: Friday, November 03, 2017 4:20 PM

To: Newman, Michael (RIS-HBE)

Subject; 11/6/2017 OPRA REQUEST

Please consider this an official OPRA request on behalf of Signature Information Solutions. I am requesting a
copy of the public tax database as kept and maintained by the municipality's tax collector

This "copy" can be accomplished by sending the "tax search export” file to Data Trace/Signature
And thank you for your time and consideration concerning this request.

Michael Newman

Operations Records Manager

Signature Information Solutions

————————————— 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.



pvclerk pvclerk

M LSRR m
From: Newman, Michael (RIS-HBE) <Minewman@signatureinfo.com>
Sent: Monday, November 13, 2017 7:41 AM
To: Newman, Michael (RIS-HBE)
Subject: 11/13/2017 OPRA REQUEST

Please consider this an official OPRA request on behalf of Signature Information Solutions. I am requesting a
copy of the public tax database as kept and maintained by the municipality's tax collector

This "copy" can be accomplished by sending the "tax search export" file to Data Trace/Signature
And thank you for your time and consideration concerning this request.

Michael Newman

Operations Records Manager

Signature Information Solutions

'l

---------------------------------------- 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.
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From: Newman, Michael (RIS-HBE) <Minewman@signatureinfo.com>
Sent: Monday, November 20, 2017 7:50 AM

To: Newman, Michael (RIS-HBE)

Subject: 11/20/2017 OPRA REQUEST

Please consider this an official OPRA request on behalf of Signature Information Solutions. 1 am requesting a
copy of the public tax database as kept and maintained by the municipality's tax collector

This "copy" can be accomplished by sending the "tax search export” file to Data Trace/Signature
And thank you for your time and consideration concerning this request.

Michael Newman

Operations Records Manager

Signature Information Solutions

--------------- 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.



ACCURATE ABSTRACTS

OPEN PUBLIC RECORDS ACT REQUEST FORM

TP 1709 Pennsville Salem Co g 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 Veronita Mi Last Name Hartman
. . Select Payment Method
E-mail Address tax@actiontitleresearch.com
Cash Check Maney Order
Mailing Address PO Box 1734
. Fees: Letter size pages - $0.05 per
City Rutherford State NJ Zip 07070 page K i
Legal size pages - $0.07 per
Telephone — FAX 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 cirele 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 11/27/2017 dependent upon request,

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

"We request a copy of the "Tax Search Export" (1709txsr.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@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 o ; AGENCY USE ONLY
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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
E-mail Address tax@actiontitleresearch.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 o ISR ) FAX 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.L.S.A. 2C:28-3, | certify additional depending upon
thatt 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 11/27/2017 dependent upen 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" (1709txsr.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@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 X ! AGENCY USE ONLY
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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 M Last Name Hartman
. . Select Payment Method
E-mail Address tax@actiontitleresearch.com
Cash Check Money Order
Mailing Address PO Box 1734
P

] K UJ( t E;; Jé)\/d Fees: Letter size pages - 50.05 per

City State NJ Zip 07070 page
Legal size pages - $0.07 per
Telephone FAX 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.I.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.
y Extras:  Special service charge

Signature Veronica Hartman Date 11/27/2017 dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your preferred methad 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" (1709txsr.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@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 3 - AGENCY USE ONLY ; AGENCY USE ONLY -
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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 S
First Name Veronica Mi Last Name Hartman
. R Select Payment Method
E-mail Address tax@actiontitleresearch.com
Cash Check Money Order
Mailing Address PO Box 1734
Fees: Letter size pages - 50.05 per
City Rutherford State NJ Zip 07070 page PeE F
Legal size pages - 50.07 per
Telephone FAX . 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.L.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.
s Extras:  Special service charge
Signature Veronica Hartman Date 8/28/2017 depandent upan 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 accommadated 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" (1709txsr.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@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
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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 M Last Name 5 Hartman
5 . Select Payment Method
Eomal] Alidhass tax@actiontitleresearch.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 FAX 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 persanal information, please circle one: Under penalty of N.J.S.A. 2C:28-3, | certify additional depending upon
thatl 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 11/27/2017 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 jecpardized by such method
of delivery.

We request a copy of the "Tax Search Export" (1709txsr.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@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
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ACCURATE ABSTRACTS
OPEN PUBLIC RECORDS ACT REQUEST FORM

ACCURATE - ACCURATE
CABSTRADTS CABBTRADTS
imomonna, 7 P8O 950 Ban SECRE eV 1709 PenﬂSVi”E SaiEm Co e o T e —

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
Bt e tax@actiontitieresearch.com
Cash Check Money Order
Mailing Address PO Box 1734
Fees: Letter size pages - S0.05 per
City Rutherford State NJ Zip 07070 page P
n Legal size pages - $0.07 per
Telephone FAX 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.5.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 11/27/2017 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" (1709txsr.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@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 vou,

Veronica Hartman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY - AGENCY USE ONLY




ACCURATE ABSTRACTS

OPEN PUBLIC RECORDS ACT REQUEST FORM

- ACCURATE
AR E AETm
1709 Pennsville Salem Co e
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 Ml Last Name Hartman
” o Select Payment Method
E-mail Address tax@actiontitleresearch.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 g FAX page
Pick i 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 11/27/2017 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 recards will not be jecpardized by such method
of delivery.

“We request a copy of the "Tax Search Export" (1709txsr.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@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




TOWNSHIP OF PENNSVILLE
RECORDS REQUEST FORM

90 North Broadway
Pennsville, NJ 08070
Phone: 856-678-3089

Important Notice

The reverse side of this form contains important informaticn related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

Payment information

First Name  Anastasia M Last Name  Trout

Company  Pemco-limited C/o Fannie Mae

Mailing Address 820 bear Tavern Rd

anastasia.rout@pemco-mited.com
zip 80237  Email

Number —

On Site Inspect

city West Trenton state __NJ
Area Cnde-

Pick Up Us Mail

Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any
indictable offense under the laws of New Jersey, any other state, or the United States.

Business Hours Telephone: Extension

Preferred Delivery:

Signature  Anastasia Trout Date 9/20/2017

Maximum Authorization Cost $

0.00
Select Payment Method

Cash Check Money Order

Fees:  All pages $0.02
per page

Delivery: Delivery / postage fees
additional depending upon
delivery type.

Exiras: Extracrdinary service fees
dependent upon request.

Record Request Information: To expedite the request, be as specific as possible in describing the records being requested. Also, please

include the type of access requested (copying or inspection), and if data, the medium requested.

Please provide records of redemption pay off amount for check dated 9/21/2017 for grass-cut lein againist the property

33 Beach ave, Pennsville, NJ 08070

Email: anastasia.trout@pemco-limited.com
Fax: 303-284-8026

AGENCY USE ONLY

AGENCY USE ONLY

AGENCY USE ONLY

Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi_an: If any part of request cannot be Tracking # Total
delivered in seven business days, D .
Est. Delivery Cost detail reasons here. Rec'd Date eposit
Ready Date Balance Due
Est. Exiras Cost Total Pages Balance Paid

Total Est. Cost
Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed

Records Provided

Custodian Signature Date




ACCURATE ABSTRACTS
OPEN PUBLIC RECORDS ACT REQUEST FORM

 ACCURATE L ACCURATE
ABSTRADTS ABSTRACTS
B AR 1709 Pennsville Salem Co T T PR et
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
B . Select Payment Method
Eermail addiess tax@actiontitleresearch.com
Cash Check Money Order
Mailing Address PO Box 1734
Fees: Letter size pages - $0.05 per
City Rutherford State N} Zip 07070 page
_ Legal size pages - $0.07 per
Telephone FAX page
Pick On-Site Cther 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 11/27/2017 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" (1709txsr.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@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




TOWNSHIP OF PENNSVILLE
RECORDS REQUEST FORM

90 North Broadway
Pennsville, NJ 08070
Phone: $56-678-3089

\*—‘___J
S=LHousTRES

Important Notice
The reverse side of this form contains important information related to your rights concerning government records. Please read it carefuily.

Requestor Information -- Please Print Payment Information
4 3 3 B : Maximum Autherization Cost ¢~ 4 ™
Yoo f Cbr o { Frgny | epe— e
First Name { H L ’f“\,,:_}{ e Last Name VYU LA A
g £ Select Payment Method
Company | KL
& :2 U Zx; / Cashm Check_w Money O{dﬂi’_

LoYargam b emet s e . & T 3 PR e
TN b /2K Email AN Sr o fa) B [abh

( Fees:  All pages $0.02
Business Hours Telephone:  Area Code! Number! Exiension perpage

Preferred Delivery: Pick Up US Mail On Si}g,lnsgesg

Delivery: Delivery / postage feas

Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE / HAVE Ndfbeen convicted of any additional depending upen

= . Ty oy
indictabie offense i;:nder the laws of New Jersemfy othe;s state, or the United-Stales. delivery type.
v B e R T
¢ ey p i ! ) ; e Extras: Extraordinary service fees
) {;:L)s;/ L j{ 9 Date PO !"}, { FEIE dependent upon request.

BT 4 1 i

Record Request Information: To expedite the request, be as specific as possible in describing the records being requested. Also, please
include the type of access raquested (copying or inspeclion), and if data, the medium reguested.

Piesa Yy B i i B vl r ¢ i o ‘la g ik 0 et ¥ a .
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- £ g T B ONN ; ot for & fdnec k. b
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: A . - ; Ly BT Ry e
g Sedndt H’%"Z 7 SUES T Rn g ‘vm'w’lt! 1’:}»»}; { s et 7 A ] {;’3 w*‘f‘ﬂ'fﬁzj}
j ‘ J s :
. ——
Bleojl: 17e¢5 T &
AGENCY USE ONLY e AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # Total
T e delivered in seven business days, g e D 5
Est. Delivery Cost detail reasons here. Recdbate epasit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress = Open
Denied - Closed
Filled - Closed
Partial - Closed Custodian Signature Date




ACCURATE ABSTRACTS

OPEN PUBLIC RECORDS ACT REQUEST FORM

"ACCURATE ACCURATE
ABETRACTS ABS TQAQT&»}
Wi st TR ST SRS Zigiiy H
o - 1709 Pennsville Salem Co A
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 M Last Name Hartman
N . Select Payment Method
E-mail Address tax@actiontitleresearch.com
Cash Check Meoney 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 FAX 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 circie one: Under penalty of N.I.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 servica charge
Signature Veronica Hartman Date 11/27/2017 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 ba jeopardized by such method
of delivery.

"We request a copy of the "Tax Search Export" (1709txsr.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@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 -~ 3 AGENCY USE ONLY ; AGENCY USE ONLY




ACCURATE ABSTRACTS
OPEN PUBLIC RECORDS ACT REQUEST FORM

ACCURATE { ACCURATE
ABSTRALTS - ABETRALTS
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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 tax@actiontitleresearch.com
Cash Check Money Order
Mailing Address PO Box 1734
Fees: Letter size pages - $0.05 per
City Rutherford State NJ Zip 07070 page hag P
Legal size pages - 50.07 per
Telephone SRR FAX 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 11/27/2017 dependent upen request.

Record Request information: Please be as specific as possible in describing the records being requested. Also, please note that your preferred methed 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" (1709txsr.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@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




ACCURATE ABSTRACTS

OPEN PUBLIC RECORDS ACT REQUEST FORM

» ACCURATE "ACCURATE
“ABS TKAE:TS ABSTRADTS
: i 1709 Pennsville Salem Co S ST —

Important Notice

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

Requestor Iinformation — Please Print Payment Information
Maximum Authorization Cost $
First Name Veronica Mi Last Name Hartman
L J Select Payment Method
E-mail Address tax@actiontitleresearch.com
Cash Check Meney 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 m FAX 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.L.S.A. 2C:28-3, | certify additional depending upcn
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 11/27/2017 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" (1709txsr.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@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




ACCURATE ABSTRACTS

OPEN PUBLIC RECORDS ACT REQUEST FORM

“ACCURATE - ACCURATE
CABSTRADTS ABSTRACDTS
i TR R S 1709 Pennsville Salem Co 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 Autharization Cost $
First Name Veronica M Last Name Hartman
. . Select Payment Method
Bl Airss tax@actiontitleresearch.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 FAX 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.
N Extras:  Special service charge
Signature Veronica Hartman Date 11/27/2017 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 jeapardized by such method
of delivery.

‘We request a copy of the "Tax Search Export" (1709txsr.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@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




ACCURATE ABSTRACTS

OPEN PUBLIC RECORDS ACT REQUEST FORM
ACCURATE
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1709 Pennsville Salem Co T ——

Important Notice

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

Reguestor Information — Please Print Payment Information
Maximum Authorization Cost $
First Name Veronica Ml Last Name Hartman
] N Select Payment Method
E-mail Address tax@actiontitleresearch.com
Cash Check Maney Order
Mailing Address PO Box 1734
Fees: Letter size pages - 50.05 per
City Rutherford State NJ Zip 07070 page
g Legal size pages - $0.07 per
Telephone FAX 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 11/27/2017 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 Jjeopardized by such method
of delivery.

We request a copy of the "Tax Search Export" (1709txsr.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@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 o AGENCY USE ONLY




ACCURATE ABSTRACTS

OPEN PUBLIC RECORDS ACT REQUEST FORM
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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
il e tax@actiontitleresearch.com
Cash Check Maeney Order
Mailing Address PO Box 1734
Fees: Letter size pages - $0.05 per
City Rutherford State NJ Zip 07070 page Pk
m Legal size pages - S0.07 per
Telephone FAX 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.
i Extras:  Special service charge
Signature Veronica Hartman Date 11/27/2017 dependent upan 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” (1709txsr.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@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




TOWNSHIP OF PENNSVILLE FSLED

RECORDS REQUEST FORM

90 North Broadway
Pennsville, NJ 08070
Phone: 856-678-3089

DECEIVED

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

Requestor Information ~ Please Print Payment Information

Maximurn Authorization Cost $ $50.00
First Name Kari m E Last Name Ulbrich

; b Select Payment Method
Company _ Ulbrich-Scull Investigations, LLC

Cash  Check Money Order
Mailing Address PO Box 428 e Yl Y "~
city  Northfield state __ NJ  zip 08225 Emaii Karl@Ulbrich-Scull.com
Fees:  All pages $0.02
Business Hours Telephone:  Area Code G®  number “ Extension per page
Preferred Delivery: Pick Up X US Mail On Site Inspect
Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that | HA¥E / HAVE NOT been convicted of any DellierECeivEt e e

additional depending upon

indictable offense under t/hﬁjaws of New Jersey, any other state, or the United States. delivery type.

8/1/2017 Extras: Extraordinary service fees

Signature 7/ ¥/ Date dependent upon request.
Vi i

Record Request Information: To expedite the request, be as specific as possible in describing the records being requested. Also, please
include the type of access requested (copying or inspection), and if data, the medium requested.

Please see the attached description.
If response by email is available, please respond by email to karl@ulbrich-scull.com.
@ k- Nothoe
ity e - Noduna
Mo -Nehing
Wlce  Aroched)

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi_an: If any part of request cannot be Tracking # . Total
delivered in seven business days, i v 7 5 "
Est. Delivery Cost detail reasons here. Rec'd Date i eposi
Ready Date Balance Due
Est. Extras Cost Total Pages ) Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date In Progress -~ Open
Denied - Closed —’q ,} r?
Filled - Closed i

Partial - Closed % Custodian Signature Date




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 8/1/17)

3

1. Any Computer Aided Dispatch report (whatever it happens to be called), which documents
details of any call for service (Police / Fire / Medical) involving an individual identified as
Amy Lynn Stanley (DOB: 01/13/1981); occurring between 1/13/1999 and the present day.

2. Any Police Report, Operations Report, Call for Service, Response Report, Incident Report,
Property Report, Arrest Report or other titled police report, relating to any law enforcement
contact with an individual identified as Amy Lynn Stanley (DOB: 01/13/1981); occurring
between 1/13/1999 and the present day.

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, LI.C

PO Box 428

Northfield, NJ 08225
SRR

Karl@Ulbtich-Scull.com



OPRA Request

to Township of Pennsville
Submitted via E-mail to pvclerk@pvtwp.com on Monday, J uly 31, 2017

Requestor: Libertarians for Transparent Government, a NJ
Nonprofit Corporation. BEING A LIBERTARIAN
IS LIKE BEING THE
This is our request under the Open Public Records Act (OPRA) and the ONLY SOBER PERSON IN THE CAR
common law right of access. Please send all responses and responsive .
records via e-mail to NdTransparency@yahoo.com. If you have any

questions please call'§j NENG_—_—_— . ‘N ':
Records Requested: .

For the case of Keith Lamb v. Township, Docket SLM-L-85-16, which the : .
court's computer system shows as having settled on May 10, 2017, we AND NO ONE WILL
would like the following records: S SRR R N N

1 The most recently amended civil complaint filed by the Plaintiff or, if there are
no amendments, please send the original civil complaint. Please do not send
us summonses, case information statements, ete.

2. The agreement(s) or release(s) that sets forth the terms and amount of
settlement, i.e. the "settlement agreement(s)" related to this case.



TOWNSHIP OF PENNSVILLE
RECORDS REQUEST FORM

90 North Broadway
Pennsville, NJ 03670
Phone: 856-678-3089

R
U T - }"9

important Notice
The reverse side of this form contains important information related to your rights concerning goverament records. Please read it carefully.

Requestor Information — Please Print Payment Information

Maximum Authorization Cost §

p
;‘- . 2 H i
First Name EL';'%/\"’Z/C) i Last Name . Q«#f\jhﬁ’,i Of‘f,j?a-’/z_ | o ol
Company Q:ﬁv S E 100 s e e RAAL
P Cash Check Maoney Order
Mailing Address _{ O O/V vy OO N {3 /4 - - ’ =

Select Payment Method

aiy Ma 0N state (1Y zip 8T Eman Rici§ © RIS ExVicon

Fees:  All pages $0.02
Business Hours Telephone:  Area Code ’ Numbere Extension perpage
Preferred Delivery:  Pick Up e US Mail On Site Inspect _}'(m_

. : : Delivery: Delivery / postage fees
Circle One: Under penaily of N.J.S.A. 2C:28-3, | cerlify that | HAVE / HAVE NOT.been convicted of any elvery addmorr‘;al‘;epefdmg i

indictable offense under the laws uf}New Jersey, any other stale, or the United States. delivery type.
} i ' ; : Extras;  Extraordinary service fees
Signature {fﬁowl M Date g / &f / 20177 Gependenl upon requast.
Y ?

Record Request information: To expedite the request, be as specific as possible in describing the records being requested, Also, please
include the lype of access requested (copying or inspection), and if data, the medium rec;uested
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Print Management Solutions
P O Box 350

Trexlertown, PA 18087 F jLED

\ERETVIE
b2 1~[£ i 113
Open Record Officer E%IL @L“‘[‘}J[ LEE’@
PENNSVILLE TWP L 14/]

90 North Broadway
Pennsville, NJ 08070

06/15/2017

Re: NJ Open Records Law

Dear Open Records Officer, e

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 SS
P O Box 350
Trexlertown, PA 18087

[f 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



TOWNSHIP OF PENNSVILLE

RECORDS REQUEST FORM
90 North Broadway
Pennsville, NJ 08070
Phone: 856-678-3089

Important Notice
The reverse side of this form contains important information related to your rights concerning government records. Please read it carefully.
Requestor Information — Please Print Payment Information
|Maximurn Authorization Cost $
FirstName  Doreen MI Last Name Frega
o 1 Select Payment Method
Company Individual
Cash  Check Money Order
Mailing Address 123 Danna Way - o y i
City Saddle Brook State Nj zip 07663 Email dfrega@yahoo.com
Fees:  All pages $0.02
Business Hours Telephone:  Area Code - Number R oo per page
Preferred Delivery: Pick Up US Mail On Site Inspect XEMAiL
Deli : li
Circle One: Under penalty of N.J.S.A. 2C:28-3, | certfy that | HAVE /YJAVE NOT been convicted of any SR S il
indictable offense under the laws of New Jersey, any other state, or the United States. delivery type.
o Extras: Extraordinary service fees
Signature 2:73 F ? Date 8/1 /201 7 dependent upon request.

Record Request Information: To expedite the request, be as specific as possible in describing the records being requested. Also, please
include the type of access requested (copying or inspection), and if data, the medium requested.

| am requesting the following records.

Copies of all current names and addresses

of all dog and cat pet license holders/applications in Pennsville, NJ.

If possible and not to much trouble, to have this request in Excel or Label Format.
Thank You,

Doreen Frega

201-294-0118

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost

Est. Document Cost Custodian: If any part of request cannot be Tracking # . Total
S e delivered in seven business days, : Deposit

Est. Delivery Cost detail reasons here, Rec'd Date R
TR I Xk s T i 4 Ready Date Balance Due

A v
Est. Extras Cost D}nkﬁ N ih * ﬂjg 1 Total Pages Balance Paid
Total £st. Cost g‘é‘_z .C?\ \’tu’[:\{_/h Mf{; Records Provided

Deposit Amount

Estimated Balance { ™

Deposit Date In Progress - Open M {r‘” .’
Denied - Closed v e
Filled - Closed

Partial = Closed Custodian Signature Date




Law Offices of
Walter M. Luers, LLC

Suite 2
122 West Main Street
Clinton, New Jersey 08809
Telephone: wniNNP
Facsimile: 908.894.5729

www.luerslaw.com

September 1,2017 Walter M. Luers, lsq.*
*Also admitted in New York

Writee’s Direct Email: wluers@luerslaw.com

Via EMAIL ONLY

Angela N. Foote, Municipal Clerk
Pennsville Township Town Hall
90 North Broadway

Pennsville, New Jersey 08070

Dear Ms. Foote:

We represent Doreen Frega, On August 1, 2017, Ms. Frega filed an OPRA
request for the names and addresses of all dog and cat pet licenses holders and applications in
your town, which was denied on August 10.

While I think that the OPRA request was reasonably clear, T want to emphasize
that in the event that you interpreted this request as a request for information, please accept this
letter as modifying and amending that OPRA request to include a request for copies of all current
dog and cat owner licenses, or copies of the applications for dog and cat licenses filed within the
last twelve months, if you do not have copies of the licenses themselves.

In addition, we write to advise you that Ms. Frega wishes to use the records as
part of her political activism. She will only use the records for her own direct mailings and will
not divulge the information to any third party. She has no commercial purpose whatsoever.

Please let us know whether, with this new information, you will produce the

records requested by Ms. Frega. If we have not received your reply or the records by September
8, 2017, we intend to file an OPRA lawsuit thereafter.

Sincerely,
/s/ Walter M. Luers

Walter M. Luers



| TOWNSHIP OF PENNSVILLE
. RECORDS REQUEST FORI
90 North Broadway
Pennsville, NJ 08070
Phone: 856-678-3089

Important Notice
V.

The reverse side of this form contains important information related to your rights concerning government records. Please read it carefull

Payment Information

Reguestor Information — Please Print
Maximum Authorization Cost 8

Rt f ’
First Name [\/q LN ‘M i Last Name [Qcﬂd GEYS
</ Select Payment Method
Company
' i : Cash Check Money Order
Mailing Address PO Beose [ ] s e / ==
/ Ios ; ; 5
City D@ ELWaTGl tate Nd zip 03023 Email
g . Fees:  All pages $0.02
' Business Hours Telephone:  Area Code ‘_ Number Extension per page
Preferred Delivery: Pick Up Us Mail Cn Site Inspect
Circle One: Under penalty of N.J.S.A. 2C:28-3, | cartify that | HAVE / HAVE NOT been convicted of any el Eﬁl‘ﬁg alf ‘;‘;Efﬁ;:ﬁefp on
indictable offanse under the laws of New Jersey, any other state, or the United States. delivery typs e

Extras: Extraordinary service fess
dependent upon request.

i i 7 < .fj . JF "
Signature /{,//—';" Flr /2&1;'7//1.___. : Date 51‘ gf /7
s ~ T 7

Record Request Information: To expedite the request; be'as specific as possible in describing the records: beingTequested. Also, please
include the type of access requested (copying orinspaction), and if data, the medium requested.
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TOWNSHIP OF PENNSVILLE

RECORDS REQUEST FORM"
80 Nerth Broadway
Pennsville, NJ 08070
Phone: 856-678-3089%

Important Notice

The reverse side 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 §

' . b
First Nam'e j;:) SQ{D}\ M Last Nama™ &L’L'Wp

Select Payment Method

Company

Mailing Address m N\ i \ S"‘ :

Cash

Check Money Order

City \P’QN\S ove? st N3 zip T Emai

Extension

Business Hours Telephone:  Area Codﬁ Number G

Preferred Delivery: Pick Up X US Mail On Site Inspect

Circle Ona: Under penalty of N.J.S.A. 2C:28-3, | certify tﬁat | HAVE / HAVE NOT been convicted of any
of

indictable offense undere laws of New Jersay, any other state, or the United States.

Date'-

All pages $0.02
per page

Fees:

Delivery: Delivery / postage fees
edditional depending upon
delivery type.

Extraordinary service fees

Exiras:
S dependent upon request.

S|,

Record Request Information: To expedji# the request, b asspecificas possible in describing t

nclude the type of access requested (copying or inspection), and if data, the medium requested.
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TOWNSHIP OF PENNSVILLE

RECORDS REQUEST FORM
90 North Broadway
Pennsville, NJ 08070
Phone: 856-673-3089

Important Notice

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

Requestor Information — Please Print

Payment Information

ltseamum Authorization Gost $ 0,00
First Name _Andrew i Last Name Dobson
Select Payment Method
Company Pemco Limited
Cash M
Mailing Address 4600 S Ulster St Ste 530 n | hee  WeaerDde
City Denver State CO Zip 80237 Email timothy.dobson@pemco-limited com
Fees:  All pages $0.02
Business Hours Telephone:  Area Code. Number_ Extension perpage
Preferred Denv:r US Mail X On Site Inspect
3 i - Deli ! fi
Circle One: Under frenatty of NA'S Al 2C:28-3, | certify that | HAVE7 HAVE NOT Peen convicted of any Dekvery adé’i‘{g: . %f;:ﬁn‘;ej -~
indictable offengk ew Jersey, any other state, or nil : defivery type.
Extras: Extraordinary service iees
signature /| / Date 87T dependent upon request.
[ “\_._-/
Record Refjuest Information; To expedite the request, be as specific as possible in deseribing the records being requested. Also, please
include the fype of access requested (copying or inspection), and if daia, the medium requested.

Any notice of open permits/code violations currently pending on the referenced property address to date:

102 HIGHLAND AVE, Pennsville, NJ 08070
Block: 2907
Lot: 11

Also, if there is any ordinance relating to vacant property registration requirements, can | be emailed a copy. If
there is no ordinance, can | be emailed there is no vacant property registration ordinance.

CUAGENGY USE ONLY. 5o/ U T AGENCY USE ONLY - “ AGENCY USE ONLY -
Disposition Notes Traclung Information Finat Cost
Est Document Cost Custodran I a;y szy&l:ﬂ of request zzngoi be Tracking # Total
Est Delivery Cost detail reasons here. ¥ Rec'd Date m Depaosit
st Exiras Cost Ready Date  _ Balance Due
Total Pages Balance Paid

Tolal Est. Cost Records Provided
Deposit Arount n Q0 @ﬂ Qm UiO!Cd‘me C;{S’r}‘}{.;
Estimated Bal ‘
Deposit Date InProgress - Open L

Denied - Closed

Filled - Closed

Partial - Closed Daie




TOWNSHIP OF PENNSVILLE

RECORDS REQUEST FORM
90 North Broadway
Pennsville, NJ 08070
Phone: 856-678-3089

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

Requestor Information — Please Print _ Pa_yment Information
ﬁ;:dmum Authorization Cost § 0.00

First Name Andrew Mi Last Name Dobson

Select Payment Method
Company Pemco Limited

Cash  Check Money Order
Mailing Address 4600 S Ulster St Ste 530 .. - e

City Denver State €O Zip 80237 Email timothy dobson@pemce-limited.com
Fees:  All pages $0.02
Business Hours Telephone:  Area Gode Wil numver QEJENE®  Extension per page
Preferred Delivery: i / Us Mail X On Site Inspect
. g : ;ta‘?éig : Delivery: Delivery / postage fees

_Cir_cle One: Under/p N 2C:28-3, | certify that | HAVE, Hl'.lVE KO ponvicted of any i addilior:a! %eper%ding upon
indictable offe 4 ! - delivery fype.

Exiras: Extraordinary service fees

Date 877 dependent upon request.

Signature /\
S Vi

Record Refjuest Information: To expedite the request, be as specific as possible in describing the records being requested. Also, please
include the type of access requested (copying or inspection), and if data, the medium requested.

Any nofice of open permits/code violations currently pending on the referenced property address to date:

19 NOTTINGHAM RD, Pennsville, NJ 08070
Biock: 3808
Lot 1

Also, if there is any ordinance relating to vacant property registration requirements, can | be emailed a copy. If
there is no ordinance, can | be emailed there is no vacant property registration ordinance.

5t AGENGY USE ONLY =51 i 2

o AGENGY USE ONLY 7 st T TAGENCY USEONLY™ 7
£ Disposition Notes Tracking Information Final Cost
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Deposit Date inProgress -  Open
Denied - Closed
Filled - Closed

Parial - Closed Custodian Signature Date




e 38 Oakhurst Lane

Law OFFICES Or AUG 2 1 207 Ph:i:é:l.aure!, NJ 08054

Fax: (866) 259-5352

Anuea Soni, ESQUIRE, LLC CAl e

August 18,2017

VIA FACSIMILE — 856-678-7388

AND VIA EMAIL

Mr. Bernie Sennstrom, Zoning Officer Mr. Anthony Dariano, Flood Plain Administrator
Township of Pennsville Township of Pennsville

Code Office Code Office

90 B. Broadway 90 N. Broadway

Pennsville, NJ 08070 Pennsville, NJ 08070

Re: 195 N. Broadway, Pennsville, New Jersey 08070 (the “Property”)

Dear Messrs. Sennstrom and Dariano:

Please be advised we are counsel to and for Resources for Independent Living,
Inc., a New Jersey Non-Profit Corporation, the prospective purchaser (“Purchaser”) of the above
referenced Property. The Purchaser intends to purchase the Property from Fannie Mae
(“Seller™), and, as a condition of such transaction, it is necessary that we obtain evidence of the
following:

1. That the Property is not in a flood hazard area as defined by the Flood
Disaster Protection Act of 1973. In connection with any certification you may give respecting
this item, please include, if available, a Housing and Urban Development Flood Map for the area
in which the Property is located. If you are not able to so certify and provide a copy of such
map, then please advise us as to where we might obtain same.

2. That the Property is on a ftract or ground previously approved as a
subdivision, such that the Property constitutes a separate lot and as such, the tract and the
improvements thereon can be granted and conveyed by a Deed describing only such tract, and
without need for obtaining further subdivision approval.

9 That the Property is not in violation of any of the Township of Pennsville,
fire, electrical, health (regarding sanitary sewer, water supply, environmental and/or air
pollution) or other ordinances or codes. Further, there is no action or proceeding pending before
any court or quasi-judicial or administrative agency as to which the Township of Pennsville and
Seller are parties relating to Purchaser’s use of the Property.

4. That the Property, as constructed and currently used, does not violate the

applicable ision(s) of the Township of Pennsville zoning ordinance(s) and, further, the
NoNE - Chnud




Property is zoned Commercial and Residential, which would permit Purchaser to use the
Property as commercial offices relative to the adjacent Property it owns.

That permanent Certificates of Occupancy permitting the current use of
the Prope een validly issued by the Township of Pennsville and are current and in full
force and effect. Kindly forward copies of the Certificates of Occupancy first issued respecting
the Property, together with such Certificates as you ordinarily issue to confirm the continued
effectiveness of the initial Certificates of Occupancy. O A CCD (il need 4y e

Cnmaw 1Sy P ’
We respectfully request that you provide thg'?nfomfaft?o; Eu%eﬁ%@?e&a‘gs or u“({?

expeditiously as possible and, in any event, by August 30, 2017. If there should be any cost for
researching this information, please advise me, and I will forward you payment promptly. In the
event you should have any questions regarding the foregoing, please feel free to contact me at
the above listed telephone number.

Very truly yours,
Anupa Soni, Esq.

AS/

ce: Lisa Killion-Smith (Via Email)
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pvfirecode

From: Aimee Pacheco <Aimee.Pacheco@pemco-limited.com>

Sent: Monday, August 21, 2017 5:50 PM

To: pvfirecode@pvitwp.com I

Subject: Open Code Violations 331 Washington Dr ,'.'L_:j;_ _*_ :
122111 @ Q2004

Good evening, oyl

Can you please tell me if there are any open code violations attached to the following property?

331 Washington Dr, Pennsville, NJ
Block 1301 / Lot 17

Thank you,

Local Sy
Direct: 2T

imee Pachec
Aimee Pacheco Aimee.Pacheco@PEMCO-Limiled.com

PEMCO-Limited.com
4300 South Ulster Street, Suite 530
Denver, CO 80237

Fannie Mae Property Specialisi

2 PEMCO

i

EOESERUENNAANN SO NUNEENARDABERREAD

The contents of this e-mail message and any attachments aie confidential and may be legally privileged.
This transmission is sent in trust, for the sole purpose of delivery to the intended recipient. If you have
received this transmission in error, any use, reproduction or dissemination of this transmission is strictly
prohibited. If you are not the intended recipient, please immeadiately notify the sender by reply e-mail or
phone and delete this message and its attachments.

o peen Jiolochans



TOWNSHIP OF PENNSVILLE
et '~ " RECORDS REQUEST FORWM™ ™

90 North Broadway
Pennsville, NJ 08070
Phone: 836-678-3089

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

Requestor Information — Please Print ' Payment Information

1 y ; Maximum Authorization Cost §
%rst Name @W‘f\\\l \QT\’C\‘A\\ ‘E,\J il é‘.st Name t\_’é s f\‘-’é’\,lf ) k N S

Select Payment Method

Company

,I\rﬁi{ingr’\d il \i;l\\ \\\ﬂ\/\lﬂ(ﬁ\ Q{:l Cash  Check  Money Order_
& reansSille.  see WO 2o 0T I0ema |

égsiness Hours Telephone:  Area Ccdel Number ¥

Preferred Delivery: Pick Up g} US Mall On Site Inspect

Circle Gne: Under penalty of N.J.S.A. 2C:28-3, [ ceriify that | HAVE / HAVE NOT been convicted of any
indictable offense under the laws of New Jersey, any other state, or the United States.

] Fees:  All pages $0.02
B cxension per page

Delivary: Delivery / postage fees
additional depending upon
delivery type.

ﬁD ! ' m T S | |Exiras: Extrzordinary service fees
Signature /{ ’U (’ f, : Date - z Ty %j— ’ 7 L dependent upon request.
AT })’ /i

Record Request Information: To expedite thie requesi; be as specific as possible in describing the records baing requesied. Also, please
include the type of access requested (copying or inspection), and if data, the medium requested. :
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L AGENEY USEONLY £+ T o T A ENG Y USE ONLY s (AR I i 3/ AGENEY USETONLY,. . .. 7
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tal Est. Cost ' Records Provided .\iQ
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fimated Balance S - /’K / W’ (/ﬂ &(’//
= bo o Gnes ‘ . [/ ‘ :
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TOWNSHIP OF PENNSVILLE
RECORDS REQUEST FORM

90 North Broadway
Pennsville, NJ 08070
Phone: 836-678-3089

FILED

Important Notice

The reverse side 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  Brandi M L Last Name Hascak

Company QOrange Coast Lender Services

L . .
Mailing Address 1000 Commerce Drive Suite 520

City Pitisburgh State PA Zip 15275 Ermail brandih@oclenderservices.com
Business Hours Telephone:  Area Code a4 Number e ) Extension 6097
Preferred Delivery: Pick Up US Mail On Site Inspect email: X

Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE / HAVE NQT been convicted of any
indictable ofiense under the laws of New Jersey, any other state, or the United States.

signatwre_ Brandle L Heaoak Date 9517

lMaximum Authorization Cost S

Select Payment Methed

Cash  Check Money Order

Fees:  Ali pages 50.02
per page

Delivery: Delivery / postage fees
additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

Record Request Information: To expedite the request, be as specific as possible in describing the records being requested. Also, please

include the type of access requested (copying or inspection), and if data, the medium requested.

=OPEN code violations: high grass/weeds, garbagefrubbish, structural issues NeNe ——}0 date = ‘i 5 ;’g ") Oﬂuu,

~“OPEN permits: construction, electrical, building  #_+=— (22 v /.’/ e =t 9:/&7} 7

**ONLY NEED COPIES IF VIOLATIONS/PERMITS ARE OPEN™

Property address: 4 Patterson Ave, Pennsville, NJ 08070 Block 4104 Lot 33

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking information Final Cost
Est. Document Cost Custodign: If any part of reguest cannot be Tracking # Total
S T delivered in seven business days, o .
Est. Delivery Cost detail reasons here. Rec'd Date - “1 Deposit

Ready Date % 2} ﬁ J;‘Z 7" iz Balance Due
Est. Extras Cost Total Pages Balance Paid

Total Est. Cost
Deposit Amount

Estimated Balance

Recerds Provided

P —
———
i
P ]

Deposit Date in Progress - Open
Denied - Closed
Filled - Closed
Partial -

Closed Custodian Signature Date




TOWNSHIP OF PENNSVILLE

RECORDS REQUEST FORM
90 North Broadway
Pennsville, NJ 08070
Phone: 856-678-3089

Important Notice

The reverse slZs cIis fomm contzins important informetion related to your rights concerning government records. Please read it carefully.

Payment Information

s Cxiension

-8 On Site Inspect

HAVE / HAVE NOT been convicted of any
iz, or the United States.

Gl 6l 17

Dater

} ‘:j/!v'f"'\(‘f\.i/l

Maximum Authorizafion Cost § T
Selact Payment Method

Cash Check Money Order

All pages $0.02
per page

Fees:

Delivery: Delivery / postage fees
additional depending upon
delivary type.

Exfras: Exraordinary service fees

dependent upon request.
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TOWNSHIP OF PENNSVILLE

RECORDS REQUEST FORM
90 North Broadway
Pennsville, NJ 08070
Phone: 856-678-3089

Yy
\ffgé?\__,,_/.' Co
< HDUSTRY =+

Important Notice

The reverse side 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 3 u.u
First Name Anastasia M LastName _TTOUL -

Select Payment Method
Company _ Pemco-limited
Cash Check Money Order
Mailing Address 4600 S Ulster st Ste 530 _ e y L
anastasia . frout@pemco-imited.com

city Denver state CO  zip 80237 Email

Fees:  All pages $0.02
Business Hours Telephone:  Area Code D Number R Extension per page
Preferred Delivery: Pick Up US Mail X On Site Inspect

Delivery: Deli
Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any ElEly: iy F pastage oes

additional depending upon

indictable offense under the laws of New Jersey, any other state, or the United States. delivery type.

i Extras: Extraordinary service fees
signature  Anastasia Trout Date 9/8/2017 dependent upon request.

Record Request Information: To expedite the request, be as specific as possible in describing the records being requesfed. Also, please
include the type of access requested (copying or inspection), and if data, the medium requested.

My name is Anastasia Trout | am with Pemco-Limited working on behalf of Fannie Mae and | am in charge of
maintaining the following property: 33 BCH ave
33 eeach Que Olock M5 Ls+ & CHIULO S0

1. Are there any current open code violations or open permits? If so, =¥ G-rfli—rv'/‘;)w WA S

-Date of violation and fine amount? ng aPen code vislatimS OmB) See allached Srom 6aline 30X
_ s must+ Contact Ta

2. Has this property been through Vacant property registration? If so, o

- Date of registration? nq required in Ponns i i}; ‘hwnshio at this Hme Cnu
-Name of person/ company who registered the property?\
-Amount paid X/

- Date of registration/ next due date X~

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi_an: If any part of reguest cannot be Tracking # Total
O T = e e delivered in seven business days, 5 D .
Est, Delivery Cost detail reasons here. Rec’d Date eposit
Ready Date THER) Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

{ qgllfﬁ@ 10152

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed

Partial - Closed J Custodian Signature Date




TOWNSHIP OF PENNSVILLE F‘LEE
RECORDS REQUEST FORM
80 North Broadway

Pennsville, NJ 08070 ,_.-'
Phone: 356-£78-3089 a

K“"l

\ \ :,.: %

Important Notice

The reverse side of this form contzins imporant information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information

Maximum Authorization Cost §

First Name A&m B P Last Name Rr‘nf(ma“/]
Company QT E:(XV{ {0y 1vIcon JG [ QFV’.(_,&S
. i Cash Check M Ord
Mailing Address S |0 Heren D(_"u./( ash  Check  Money Order
i idoeg siae Nz Q40 ) Email Glbeniman &rtenv cem
: Br %}LIOO’—J—_ Eai !DG o v L - Fees: All pages $0.02

Business Hours Teiephone:  Area Code -_ Number!j Extension | l"‘i per page
Preferrad Dalivery: Pick Up US Mail i On Site Inspect

Circle One: Under psnalty of N.J.S.A. 2C:28-3, | certify that | HAVE /§AVE NOT been convicted of any Eialiteoy; U yaiy: posiage oo
i e

additional depending upon
indiciable offense under the laws of New Jersey, any other state, or the S, delivery 1ype.p gup

3 ) Extras: Exlraordinary service fees
Signature £ i I AN Date C?" 1]~17 dependent upon request.

Select Payment Method

Record Reguest Information: To expedite the request, be as specific as possible in describing the records being requested. Also, please
include the type of access requested (copying or inspection), and if data, the medium requested.

hSE 5 df_ q ﬁmro/)n'}dﬂ'lﬂ] mCards OC(’\"i\ Viing 4—0 (Kimdd‘a[+l*m ar‘c/fcanu )
@ii—a imu ) nunckf foord ancl/or“ abyove oa j dan 43 T //él or
I')CKCJ'AUUS W‘IS{ l’)an Iﬂ 44’ ’Hf\tf ()fujc‘”L? ,OCA*L,C\ ]— / }\/ (Z;GQ u.,c:»?,(,

onsslle. New, Jesse~y @3070 Bleeks |§f>5/ Lot 1

u\:\\ DU
Cla - now
OEm- Norg

CAGENCYUSEONLY o e ei CAGENCYUSEONLY 0 0 oo e o _AGENCY USE ONLY
T Disposition Notes i Trank:ng information Final Cost
Est. Documnent Cost Cuslodi_an: If any part of reguesl cannot be | Tracking # Total
) e i delivered in seven business days, e L# Deposit A A R S L
Esl. Delivery Cost ey detail reasons here. o c'd Dale : N
5 E Ready Dale m JC Balance Dus
Est. Extras Cost Total Pages ; Balancs Daid -
Total Est. Cost . Records Provided
Deposit Amount
Estimaied Balance
Deposit Dale | InProgress - Open
Denied - Closed
Filled - Closed
Partial - Closed Custodian Signature Date
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TOWNSHIP OF PENNSVILLE Fg L
RECORDS REQUEST FORM

50 North Broadway
Penngville, NJ 08070
Phone: 8566783080

Important Notice
The reverse side of this form containg important information related to your tights concerning government records. Please read it carefully.

Reguestor Information — Please Print Payment Information
! Maximum Authorizalion Cost &
Sr=tName  Angels Mi L Last Neme Bellis
Select Fayment Method
Compeny  Fannde Mae clo PEMGO-Limited ‘
Maling Addraes 4800 South Ufster Street, Suite 530 Cash‘__ Chmk— Maney Drder__
oty Denver State CO 7lp 80237 Email Angela.Belis@PEMCO-Limtad.corn
T Fees:  All pages $0.02
Suzinese Hours Telephone:  Atea Cods S0P Number GRS Exisnsion par page
Prefer=d Delivery:  Pick Up US Mall X ©n Site Inspect
Gircle One: Under penalty of N.JS.A. 26:28-3, 1 cariify that | HAVE / HAVEINET: been convicted of any Ry E; :f:ﬂiﬂ ﬁ:ﬁ:ﬁees o
refictable offense under the laws of New Jersey, any other slale, or the Unltsd States. daliv T
ellvary fype,

! Exiras;  Extraordinary service fees

Signature Angela Bellis e Date 08-18-17 dependent upon raguest,

Record Request Information: To expedite the request, be as spedific as possible in describing the records being requasted. Also, please
incude the type of accass requested (copying or Inspection), and if data, the medium requested.

| PEMCO Limited represents Fannie Mae on the below referenced property to make sure the property are is
compliance with your municipality regarding registration and code violations.
33 MAPLE AVE PENNSVILLE, NY 08070 Block 1501 Lot 64

We would like to know if there are any apen code violations that need to be taken care of.

i

QL&D 603 @
AGENCY USEQNLY. - - = .- AGENCYUSEONLY- . .. . - - .. AGENCY LUSE QNLY.
: Dlapositien Natss i Tracking Informalion Final Cost
T Deceraand Cost i Cuslodian: B any part of request cannol be Tracking # Tolal
T ————— dalivered in seven business days, . H i e ———
S8 Defeary Cogt detall reasons hers. Ret'd Dale Spoa o
' ‘ Ready Dats Balanee Due
S e Lol —_— Total Pages Balanos Paid
Tohdl o= Sost Reeords Provided
e e
y s e o -5 ;
S=mesd oo s /(_/L'L&_»((_gbﬂ Py G&,‘"ym 7 Qﬁ( ﬁtﬁ
Pl L = ey
Smfmaier Ssires &
S TR
| N0 oPen hea N4, houd*’“ﬁ ar 307/
——_— In Progress - Open Cod p . 1
Era e B —— | i
Denled - Closad i C/}%’
Fied - Cissag SAsYIT)
Pari] - Clated i : Costoding Sicmlurs Teais
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TOWNSHIP OF PENNSVILLE
RECORDS REQUEST FORM

20 North Broadway @
Fennsville, NJ 08070

Phona: 356-678-3089

Important Notice
The reverse side of this form contains important information related to your rights coneerning government records, Plense read it curefully.

Requestor Information — Please Print Payment Information
Maximum Auvllwitzation Cost §
Firat Name Angela ML Lasi Name Beliis
Select Payment Method
Company Fannie Mae c/o PEMCO-Limited
Malling Address 4800 South Ulstar Straet, Sulfe 530 tesl Check  Money Order
City Derver : Slate CO Zip 80237 Email Angela.Bellis@PEMCO-Limlled.com
Feesl  All pages 30.02
Business Hours Telephone:  Ares Code Number <G Extenslon per page
Preferred Delivery:  Pick Up US Mail X On Site Inspacl
L e , :
Circle One: Undsr penalty of NJ.S.A. 2C:28-3, | cerilly that | HAVE (FMENQE been canvicted of any Dieihvery: Sﬂ‘,ﬁf _ﬂj Z‘;;‘;f;ff _
Indictable offense under th laws of Naw Jersey, aay ofher stte, o the“Unting Siafie, P Y Hpen
e . Exiras: Edrasrdinary servics faes
Signature Angela Bellis o e e Daie 851817 dependant upon raquest,

Record Request Information: Ta expadite the request, ba as specific a3 possibla in desaibing the records being requested. Also, please
include the type of access requesiag (copying or inspeclion), and i data, the medium requestad.

PEMCO Limited represents Fannie Mae on the below referenced property io make sure the property are is
compliance with your municipality regarding registration and code violations. i:”r\aa.smﬁ, %

60 MARYLAND AVE PENNSVILLE, NY 08070 Parcel ID 1804-12 | Baakl )
el - A4S Yime. D codo ViolaHmS . (s @efisiadon due ot Yhia
We would like to know if there are any open code violations that need to be taken care of e
Conias)
Thank you, .
Na construeHm Violatuns - 254
Eg e Bty
Angela Bellis
AGENCYUSEONLY. . - _AGENCYUSEONLY .~ = - AGENCY USE ONLY .
Disposition Notes : Tracking Infermaltion Final Cost
Esl. Document Cost ' Cuetodian: If apy parl af requesl cannal be . Tracking # Tobal
Esl. Defivery Cosl Nl | Rrecapate M Deposit
ReadyDate _ Cjjoff)  BalanceDue e
She Conl T ——————— Tolal Pagee Balance Pald
Tolal Est. Gosl ' od
Deposit Amount 0 SCa C?Q )
Estimaied Basance '
NS Vio ladgme
Daposht Date In Progress - Opan
2 Denied - Clozed ] |
Filied - Coted |7 / Q//,P//’j
Pariial - Closad : 7 7 Costodisn Slunatuice T R
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TOWNSHIP OF PENNSVILLE

RECORDS REQUEST FORM
50 North Broadway
Penncville, N.J DBOTD
Phona: 8566753089

Important Notice
The reverse side of this form confains important information related to your rights concerning government records, Please read it carefully.

r

Requestor Information — Please Print Paymant information

k Viaximum Aulhorizaion Cost 3
First Name Emd'{ﬁrf 2 wlil e Narme %}C}% e
Maiing Address Q0O _ (g 0% Dr, Suxlr 63@ @@ Cash__ Check  Money Order |

oty P’rHSbwam sme P 7 1S5 Bema

Business Hours Te!ephone Ara Cad= E" Nw@r*ﬂm %

Fees: Al pages $0.02

per page
Preferred Dellvery;  PlekUp ug-Mal On )
Circle One; Under genalty of N.LS.A. 2C28-3, | cerly hat | HAVE / § Been convicted of any e
Ingictable ofiense under the laws of New Jersey, any olhier stefe, or lhe Unifed States defivery iype.

i Exiras: Exiracrdinary sensice fees
Sigraturs &/WW Date C[“"’ /18- /77 dependent upon fequest.

Record Reguest information: To sxpedile the request, be as spegific as pessibls in describing the records beirg requested. Also, please
include the tye of acosse requested (copying or inspection), and if data, the medium requested.

H@ib} | am  regustrng m@ gy  DrpIYeg Uy N Rl
Penng villg, N3, 07670 | would (Ked [ew [1F¥hae

oke OGrg Opn Coad vidladan ¢ PermET on s P ropaYy
- Plaase. Gral Lk you, Ol
b-/ool, L~ b

[ ACENCYUSEONLY REENCYUSEONLY .~ . HEENCY USE UREY Tgiuli7e il
Dispeaitizn Natas Traumglnrnmam Flngl Gost Lim T
ba " -
£5% Document Cost custmfan E?’ﬁ“ﬁﬂﬁf T " Toid ) coah
Est Dekvery Cost y dalail rarsans here. Regd Do _“71_ { Deposit guf e i
———— | 4 ReadyDate __ Batance Due 2'a ?_m L.!
Bl ieton G Total Pages Belence Peig
Tota) Est Cost Reeords Provided.
Depasit Ameunt ] No Gpen otﬁﬁj » 30011, Liee ,or heg bt
i codud x3 1o lai e 9 Lﬁ:ii}
Ealirnaled Balance ‘

0 2 - n ;:;
et R— e T matled ‘?fu!”(:nu_w 721
1 Fiea - Cowd
Pariiz - Closed

Cesledion Siznatese Date




TOWNSHIP OF PENNSVILLE
RECORDS REQUEST FORM

90 North Broadway
Pennsville, NJ 08070
Phone: 856-678-3089

Important Notice
The reverse side 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 $
P A
First Name ;; he %}d’\ Mi Last Name O‘}(‘;Ca D
Select Payment Method
Company
~ ' ) Cash  Check Money Order
vaiing acress 103 AL ¥, dimnd Qe e =

oty FACICKIion s NY  zo RO email & oo 4N 2@ Gt oo
L T Fees:  All pages $0.02
Business Hours Telephone:  Area Code ! Number -_ Extension BErpags

=5

Preferred Delivery: Pick Up {\_Z US Mail On Site Inspect

. Deli : Deli !
Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any T a;g;{ﬁ)’gm %Zf:ﬁ;;zejpon
indictable offense under the laws of New Jersey, any other state, or the United States.

delivery type.

- - Extras: Extraordinary service fees
e ‘___,.,__......-— -
Signatur%/fm@(:‘\, Date mg}wk-,—u"jcn / dependent upon request.

Record Request Information: To expedite the request, be as specific as possible in describing the records being requested. Also, please
include the type of access requested (copying or inspection), and if data, the medium requested.

| Keloe Ko sdeed o e Badoge? Moer o Emlive Mauen wiinown LOCL
“enseofted oY Todony Ve woacd Ar‘@%p"\%& O Jtne 2%, 201>
GLie&Y TN ey ok b : , 1 O
T Zguf&)hm e > Yepd ., Eptilhe WS Acmn Spoied o
Noes Pt ok cpgo@"b%“‘ft&% 230 -2 TS aAvA

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est Document Cost Custcdi_an: If any part of reguest cannot be Tracking # Total
—_— delivered in seven business days, i —-q—-?)j— b it
Est. Defivery Cost detail reasons here. Rec'd Date -3 ‘:' | _ eposi
Ready Date L D=4 -1 Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balancs X g f / ‘%
,l" ; 7
‘ AL ——

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed

L prcpn] [} P



TOWNSHIP OF PENNSVILLE _&P.OF PRy
RECORDS REQUEST FORM &g
80 North Broadway
Pennsville, NJ 08070 7

WSS FILED )

N
D S et
ST usTRC S

Important Notice

The reverse side of this form contzins important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information

Maximum Authorization Cost $

First Name Anastasia Ml Last Name Trout

o Select Payment Method
Company Pemco-limited

el e 820 bear tavern Rd. Cash_ Checkm Money Order_

anastasia.trout@pemco-limited.com
city West Trenton State _NJ  zip 08070 Email @r
Fees:  All pages $0.02
Business Hours Telephone:  Area Code !_ Number !___ Extension perpage
Preferred Delivery: Pick Up US Mail On Site Inspect

Delivery: Delivery / postage fees
additional depending upon
delivery type.

Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any
indictable offense under the laws of New Jersey, any other state, or the United States.

. Extras: Exiraordinary service fees
signature Anastasia Trout Date 09/26/2017 dependent upon request.

Record Request Information: To expedite the request, be as specific as possible in describing the records being requested. Also, please
include the type of access requested (copying or inspection), and if data, the medium requested.

This OPRA request is in regards to property address: 34 Harding ave

Imm Block {1107 Lr}_%ﬂ _
Please provide the following informatiofi as soon as possible:

1.Copies of open permits <7 S <L /g Rt = =

2.Copies of open code violations attached to the property of reference and could result in a fine/summons and/or
prevent the sale of the property. T0 date — none Housird: health, 200108 \ B Codlo O

3.Has this property been registered as vacant? If yes: when was it registered, what was the registration fee and who

was it registered under? No ordinan® at it Hme o 2Gisdei Fpyuud
% property HAS NOT been registered please provide the proper registration instructions along with the registration fees.

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # Total

delivered in seven business days,

Est. Delivery Cost detail reasons here. Rec'd Date ' 2o Deposit
Ready Date ; Balance Due
Est. Extras Cost -otal Pagss

Balance Paid

Total Est. Cost Provided

D) ‘fIH AN PN

Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed

Partial - Closed i Custodian Signature Date




TOWNSHIP OF PENNSVILLE
RECORDS REQUEST FORM

90 North Broadway
Pennsville, NJ 08070

Phone: 856-678-3089 ?g L

Important Notice

The reverse side 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 $

FirstName _Anastasia M Last Name _Trout 0.00 |
N Select Payment Method
Company Pemco-limited
Cash Check Money Order
Mailing Address 820 bear Tavern Rd _ s 4 L
anastasia.trout@pemco-limited.com
city West Trenton state NJ  zip 08628 Email
Fees:  All pages $0.02
Business Hours Telephone:  Area Code Number Extension per page
Preferred Delivery: Pick Up US Mail On Site inspect
: 2 i : li !
Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE Al HAVE NAIT been convicted of any Shaa aDc?dli\{iE;zai ;é(;stags_ e
= : pending upon
indictable offense under the laws of New Jersey, any other state, ar the ‘Urree=Sttes. delivery type.
. Extras: Exiraordinary service fees
Signature  Anastasia Trout Date 9/26/2017 dependent upon request.

Record Request Information: To expedite the request, be as specific as possible in describing the records being requested. Also, please
include the type of access requested (copying or inspection), and if data, the medium requested.

This OPRA request is in regards to property address: 42 Spruce St, Pennsville NJ 08070
Lot: 15 Block:2809

Please provide the following information as soon as possible:

1.Copies of open permits ¥V~ wple— A
2.Copies of open code violations attached to the property of reference and could result in a fine/summons and/or

prevent the sale of the property. 15 qate -nnspe h sing i hea " s Fure Godo Qraw
3.Has this property been registered as vacant? If yes:es\r en was Tthre)g’ﬁspé?eodf wff;t was the registration fee and who
was it registered under? np 0rdinance ot ths im0 o € 51 few - i/

Af property HAS NOT been registered please provide the proper registration instructions along with the registration fee

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi_am: IF any part of rer._]uest cannot be Tracking # Total
ST e delivered in seven business days, i e T .
Est, Delivery Cost detail reasons here. Rec'd Date Y12, Deposit -
Ready Date zz Dzé /77 Balance Due
Est. Extras Cost Total Pages Balance Paid

Total Est. Cost Records Provided

Deposit Amount

Estimated Balance W Q\huh’;@ ]“ ‘
Deposit Date In Progress % Open

Denied - Closed

Filled - Closed

Partial - Closed

5 Custodian Signature Date




TOWNSHIP OF PENNSVILLE
RECORDS REQUEST FORM

S0 Nerth Broadway
Pennsville, NJ 08070
Phone: 836-678-3089%

Important Notice
The reverse side of this form contains important information related to your righis concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information

Maximum Authorization Cest § .00
First Name Andrew Ml L.ast Name Dobson

imi Select Payment Method
Company Pemco-Limited

Cash
Mailing Address 4600 South Ulster Street, Ste 530 L SR Mepies

city Denver State CO zip 80237 Emajl andrew.dohson@pemeo-imited.com

Fees:  All pages $0.02

Business Hours Telephone:  Area Code- Number“ Extension per page

Preferred Delivery: ls'F:‘ick_ijp US Mail X On Site Inspect

Circle One: Undef penalty/of N.J.S.A. 2C:28-3, | certify that | HAVE-/ HAVE NOT baen convicted of any
indictable offense under the laws of New Jersey, any other state, or the-United-Stzies.

Delivery: Delivery / postage fees
additional depending upon
delivery type.

Exiras: Extraordinary service fees
Date 09/22/2017 dependent upon request.

Signature < [ ¢ L

—

b T

Record Req"ijest Iﬁ%ormation: To expedite the request, be as specific as possible in describing the records being requested. Also, please
include the type of access requested (copying or inspection), and if data, the medium requested.

Please provide the following information as soon as possible:

1. Copies of open permits
2. Copies of open code violations attached to the property of reference and could result in a fine/summons

and/or prevent the sale of the property. gla3)in cnuo no 60PN Cods UrslationS

?/Q Yo7 2 ¢ e’.ﬂ_&_}/ 2 :
AL

Property Address: 2 v %

9 Charles Place, Pennsville, NJ 08070
Block: 4106 Lot: 8

If it at all possible, could this be emailed to me at andrew.dobson@pemca-limited.com

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Docurment Cost Custodi.an: if any part of reguest cannot be Tracking # Total
e delivered in seven business days, i —_— B .
Est. Delivery Cost detail reasons here. Rec'd Date M_ eposit
Ready Date ,J_;Z%L Balance Dus
Est. Extras Cost Tolal Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount 1 ) 1
Mariled Ql2zl]7
Estimated Balance } .
v (el bomm
Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed Custodian Signature Date
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TOWNSHIP OF PENNSVILLE

RECORDS REQUEST FORM
90 North Broadway
Pennsville, NJ 08070
Phone: 856-673-3089

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

Requestor Informatlon — Please Print Payment Information

_ e [Meximum Authorzation Cost
FirstName _{ dﬂ[!ﬂ(”ﬂ, M Last Name Qu:nn

Select Payment Method
Company AA_ELCMSQ@i

S
Cash  Check  Money Order
Malling Address &l&m:i:ggm Qe Jude 270 — T R
]
City s_b.f_szu Gk, stte KLY  zp 57302, eman CGUINE B2ICsulank, cap
{ i Fess:  All pages $0.02
Business Hows Telephone:  Area Code - Number- Extension per page

Preferred Delivery:  Pick Up US Mail On Site Ingpect

—

Circls One: Under penalty of N.J, 2C:28-3, | certify that | HAVE /(HA
indiciable offense undai:hjws law lersey, any other stats, or the Uniteg-S

Signature (\

LI o

Delivary: Dellvery / postage fees
additional depending upon
delivery type.

Extras:  Extracrdinsry service fees
ﬂ ;L/ Date é f,}zﬁ / / T[L dependent upon request.
7 i

1
Record Reguest Infg’maﬁon: To expedits the request, be as specific as possible in describing the records being requested. Alse, please
include the type of access requested {copying or inspection), and if data, the medium requested.

Vlese seq saciud lodiar (fﬁm:bb

CACIY @fbadm{ Ceamiilie, 103 ose1e ’Y@?ﬁ?ﬂ/
> 2ct L 6.0} Rov/

2

T /
frioe. =18 (hior: 25 L%:(M\/

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Dispestion Notes Trocking Informetion Final Cost
Est. Decument Gost Custodian: If any part of request cannot be Tracking # Tatal
e daliversd in seven business days, T Denosi et
Est. Dellvery Cost delail ressons hers. Rec'd Date A= eposit
Ready Date Balance Dua e

Est. Exiras Cost TotalPages ' Balance Paid
Total Est, Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date InProgrese - Open

Denied ~ - Closed

Fillsd - Closed

Partial - Closed




Evclerk Evclerk

From: Kate Baker <k zielsdorfl8@gmail.com>
Sent: Thursday, September 21, 2017 2:52 PM
To: pvclerk pvclerk

Subject: OPRA

Dear Municipal Clerk,
Pursuant to the provisions of the New Jersey Open Public Records Act (“OPRA”), | am requesting copies of the
following documents for the timeframe January 1, 2014 — September 20, 2017:

1. All Complaints (lawsuits) filed against the municipality by attorney, Jacqueline M. Vigilante, Esq., 99 N. Main
Street, Mullica Hill, NJ 08062.

2. All Settlement Agreements or Memorandum of Understanding relating to a municipal employee wherein
Jacqueline M. Vigilante, Esq. represented the employee of the municipality.

3. All correspondence from Jacqueline M. Vigilante, Esq. wherein she advised of her attorney representation
of an employee of the municipality.

4. All claims or correspondence by Jacqueline M. Vigilante, Esq. for attorney fees to be paid the municipality.
5. All payments made to Jacqueline M. Vigilante, Esq. from the municipality, the municipality’s Joint Insurance
Fund or insurance carrier.

I am requesting the documents and information be provided in electronic format. If there is any costs for
reproduction, please immediately advise.
Thank you for your assistance. If you have any questions, please contact me at k.zielsdorf18@gmail.com.

Kate Zielsdorf



TOWNSHIP OF PENNSVILLE
RECORDS REQUEST FORM

90 North Broadway
Pennsville, NJ 08070
Phone: 856-678-3089

Important Notice

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

Requestor Information — Please Print

Payment Iinformation

Maximum Authorization Cost § & 32

Select Payment Method

Cash  Check X? Money Order

< > 'S Fd
First Name Jﬁﬂwffv Mi / [ LastName _ /Ty 77~/

i 7
Company ,f fan fff;rc‘f.ﬂgq

‘ g
Mailing Address L'fg 7 Jor? i, ’f’fr” f‘gﬂ gf/
7 s ¥ P : o Y

Clty _ Jemnsefle sate _ Y 2p P8O emai JHUTTV TEAM

Business Hours Telephone:  Area Code -
Pick Up E US Mail

Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any
indictable offense under the laws of New Jersey, any other state, or the United States.

Signature /"”///z/ﬁ{; v’:/”

Preferred Delivery: On Site Inspect

G2z /)7

Date

Fomes & crmFZL. vy
Number! Extension

i|Fees:  All pages $0.02

per page

Delivery: Delivery / postage fees
additional depending upen
delivery type.

Extras: Extraordinary service fees

dependent upon request.

Record Request Information: To expedite the request, be as specific as possible in describing the records being requested. Also, please

include the type of access requested (copying or inspection), and if data, the medium requested.

!
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Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # Total
delivered in seven business days, i A
Est. Delivery Cost detail reasons here. Rec'd Date Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount issuss For

Estimated Balance

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed

Called

flo open or peﬂdm?z
Nousing, heoddh, 308§ of £y cortg

f@,wﬁw&?

128 [171¢S G120, g 4

Custodian Signature

Date
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TOWNSHIP ‘OF PENNSVILLE
RECORDS REQUEST FORM

90 North Broadws y
Pennsvilla, NJ 08070
Phons: 856-678-3089

[mportant Notice ,
L form containg Imporiant information related 1o Yyaurrights concerning government recardg, Pleass read fe carefully,

Paymerit Information
" [Missiium Alhorizadon Cos! &

RequssiorInfermatlon — Plsase Print

= = { { 5
Firsl Name L/;'u~;s‘1sw?he\( M f? Lést Namel;é), (S

Seiect Payment Mathad

Cash  Chaek Ioney Order

L/} /9;, /. 0 g;;.(

i S : L5 Sate _ A zip o F Emall Ca céag e gﬁ@iﬂég
57858 Heurs Telephone: Arsg Cude_m_ Number _ 38 W Extension

PickUp_ X “USHBlae- “O'Site Inspect
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‘enzs under (ha laws of Naw Jersey, any olhat state, of the Uniilag States.
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Fees: Al pages $0.02
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|Edigs:  Bxtraordinary service faas
dependan upon raquezl. '
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TOWNSHIP OF PENNSVILLE
RECORDS REQUEST FORM

90 North Broadway
Pennsville, NJ 08070
Phone: 836-678-308Y

important Notice

The reverse side of this form contains imporiant information related 1o your rights concerning government records. Please read it carefully.
Requestor Information — Please Print Payment Information
d ‘ Maximum Authorization Cost $
First Name 0 B L1 Last Name '

Select Payment Method
Company

- : ‘ Gadff Ny b A Cash  Check  Money Order
Mailing Address . : s ; L TiET O, (T s e

City L
All pages $0.02
Business Hours Teiephore: per page
Preferred Delivery: Pk Up ' US Mail On Site Inspect
! Deli 5 i !

Circle One: Under penainy of N.J.S A 2C-28-3, | certify that| HAVE / HAVE NOT been convicted of any By DIy pesags fdes
indictable ofienze und e B BN . ih ¢ the United Stat additional depending upon
indictable offense uncer ine isws of New Jersey, any other state, or the United States. delivery type.

: | Extras: Extraordinary service fees
Signature.._ - L ile§ i Date T dependent upon request.

ey

Record Request Information: To expedite the request, be as specific as possible in describing the records being requested. Also, please

include the type of access requested (copying or inspection), and if data, the medium requested.

Glagln @ 11dGam emall - Whed does appleant War LromLile ¢

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be " Total :
e . . T delivered in seven business days, Tra(ikmg % e e T T 3 '125% it 8 %
Est Delivery Cost detail reasons here, Rec'd Date Eﬂ l; 14 l l «S+eplst

ReadyDate |21 10 Balance Due
Total Pages _L’H'M Balance Paid 3'8 <

Total Est Cost Records Provided

Deposit Amount Qegwd CO@?&S‘ ’}O &yuééd&@fﬁf
Eztimated Balance ?Pr {,) o€ }-bﬂﬂ fold] C?f?—ﬂ“ﬁm Qﬁ{—u}

Deposit Date In Progress =g sgpen S LS ) p y {/ ) /fe
Denied - Closed /7\‘}%//%4 L
Filled - Closed z/// / i

7

Est. Extras Cost

e Aleea =



To: pvtaxofc pvtaxofc <pvtaxofc@pviwp.com>
Subject: Pennsville township Building Permits - Public Records Request

Dear New Jersev.
NI.8070.10663
Pursuant to New Jersev Open Public Recor Act, NJS. A 47:1A-1 et seq., [ am requesting copies of public
} PETTNL 1 dating back as many vears as vou have on file. Ideally, this report

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 infor Ids vou have available. Please feel free to contact me with any questions or

concerns.
Thank you very much for vour time.

Dan Sweatt
Director of Data Acqui

dan@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 satisfv this
request.

Thank you very much for your time.

Dan Sweatt

Director of Data Acquisition, DataRole
100 W 5th St, Cincinnati, OH 45202
dan‘@ datarole.com




TOWNSHIP OF PENNSVILLE
RECORDS REQUEST FORM

90 North Broadway
Pennsville, NJ 08070
Phone: ) 856-678-3089

Important Notice

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

Requestor Information — Please Print

First Name -:r;-i’el.oj M lastName  yMApAE-
Company A&

Mailing Address 2o % Aleiw Yorke ace Lpt. C-T
City Unin oty state V-, zip &7¢ £7 Emai

b5 o )
Besmess Hours Telephone:  Area Code ! Number_ Extension AJL4
Preferred Delivery: Pick Up Q;/Z US Mail On Site Inspect g

Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE / Bgen convicted of any
indictable offense under the laws of New Jersey, any other state, or the Mg

Signature ! l,.,,,j /)’P?dﬁ... Date 9 ’2 7 “7

Vi

Payment Information

Maximum Authorization Cost §

Select Payment Method

Cash Check Money Order

Fess:  Pages 1- 50 @30.02

Delivery: Delivery / postage fees
additional depending upon
delivery type.

Extras: Extraordinary service feas
dependent upon request.

Record Reques%fermation: To expedite the request, be as specific as possible in describing the records being requested. Also, please

include the type of access requested (copying or inspection), and if data, the medium requested.

2 AF.“’”M’C“*”J«‘UQ"' lew djc

34— |

4 Befaware pesve 23U A

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY

Disposition Notes Tracking Information

Est. Document Cost Custodian: If any part of request cannot be Tracking #
e T delivered in seven business days,

Final Cost

Total

Est. Delivery Cost detail reasons here. Rec'd Date 125 { [} Deposit
Ready Date 25 [ 7} Balance Due

Est. Extras Cost Tolal Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount "
- \)‘{ST | oolkag o QPP h catemn

Estimated Balance ey m{(_ ff%(moffm
Deposit Date In Progress - Open

Denied & Closed

Filled - Closed i ;

(/’a,ﬂ.’rfuu 1) Ceaelaeys, Qi28)2

Partial - Closed /}f " Custodian Signature

Daie




TOWNSHIP OF PENNSVILLE

RECORDS REQUEST FORM
90 North Broadway
Pennsville, NJ 08070
Phone: 856-678-3089

Important Notice

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

Requestor Information — Please Print

Payment Information

o S

M (_( Last Name Eﬁc/g

First Name /féﬂ h SR )y
Company
Mailing Addrsss _ 9 < ¢ ) 4%(\/5/9/‘7’ /?f/ ?0 3/?5/ AQ
City. ZQ ‘6/756}&’/61/” State /)//[f Zip ﬁ/’@j?zmm i e 2

Business HOLéTBIep’]OﬂE. Area Code m Number
| Preferred Delivery: Pick Up_ K US Mail

Circle One: Under penaity of N.J.S.A. 2C:28-3, | cerlify that | HAVE / HAVE NOT been convicted of any
indictable offense under the laws of New Jersey, any other state, or the United States.

Extension

On Site Inspect

Datg™

| Extras:

Maximum Authorization Cest §
Select Payment Method

Money Qrder

Cash

Check

All pages $0.02
per page

Fees:

| Defivary: Delivery / postage fees

addifional depending upan
delivery type.

Extraordinary servics fees
dependent upon requsst.

Signature /NQ@J( e./’/” j_’/L_P E V?/C’?f/)g//?

Record Request Informaticn: To' expedlte the request, Be as specifit as’ p0331b gin’ aescrlblng the records Being’ requested Also, please

include the type of access requested (copying or inspection), and if data, the medium requested.

Vo rres f?j@/c/c“e‘

Shop T S Y7

ZAGENCY USEONLY..

F 'AGENCYUSE GNLY = =
Disposition Notes Trackmg Information Final Cost
Est. Documﬂnt Cost Custodian: If any part of request cannot be ) Tracking # Toial
; deflveted inseyen business days... bmEer e S AL T+ Deposit
Est. De!rvery Cost detall reasons here, ‘Re&c'd Ddte C}‘ [ 2 ) eposi
Ready Date iﬁ,iém Balance Due
Est. Extras Cost Total Pages Balance Paid
” Records Provided

Total Est. Cost
Deposit Amount

=stimated Balance

Jeposit Date * In‘Progress-:- -~ *Open:
Denied - Closed ]

Closed

.?\Mﬁdﬂw ﬂ/?’)f 1% il

/ DATE

Filled -

AT




TOWNSHIP OF PENNSVILLE
RECORDS REQUEST FORM

90 North Broadway
Pennsville, NJ 08070
Phone: 856-678-3089

Important Notice

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

Requestor Information — Please Print
First):\famé J 97—/ N'DE\/Z TN

Company

Lastgame K?Qru }2—

Ma;ﬁng Address gs EH—TO /U )QQ g}'_D
g?ty pl‘: [\1 t\xg {/) LLESt);e N ('_“73; OFO?@IT}BII

)3 :
Business Hours Telephone:  Area Code 1 Nunf?ber &

Preferred Delivery: Pick Up \[ - US Mail

Circle One: Under penalty of N.J.S.A, 2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any
indictable offense under the laws of New Jersey, any other state, or the United States.

i
ngr?sture i &“/"‘/ﬂ

Extension

On Site Inspect_

Date’

Payment Information

Maximum Authorization Cost §

Select Péyment Method

Cash Check Maney Order
Fees: All pages $0.02

Per page

'| Delivery: Delivary / postage feas

additional depending upon
delivery type.

Extraordinary service fees

Exiras:
& dependent upon requast.

p—

Record Request Information: To expedite the

request, be as specific as possible in describing the records beingrequested. Also, please

include the type of access requested (copying or inspection), and if data, the medium requested. .
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L AGENCY, USEONLY ™ - T FAGENCYUSE GNLY J5 . S i Bty
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:st. Document Cost 5 Custodian: If any part of feguest cannat be Tracking # Total
delivered in seven business days,. C T s 5 .
ist. Delivery Cost detail reasons here, Réc'd Date Eposi
' Ready Date Balance Due
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Records Provided
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Denied Closed
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TOWNSHIP OF PENNSVILLE

RECORDS REQUEST FORM
90 North Broadway
Pennsville, NJ 08070
Phone: 856-678-3089

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

Requestor Information — Please Print Payment Information

B el Maximum Authorization Cost §
First Name Wl/ i \/ Last Name M,@'L——/

Select Payment Method
Company /\f c .
Mailing Ad 2z 1’2-- S m/\/ /% fzzlzgf CESh—— ChECk.._. Manay Order_
Clty/zg/‘v‘r/d( State %L Zip ingmall ﬁ/@%@’flﬁc

Fees:  All pages $0.02
Busmess Hours Telephone:  Area Code ! Numbe Exlens=on per page

1

Preferred Delivery: Pick Up C--““""—US Mail On Site Inspect
Circle One: Under penalty of N.J.S A, 2C:28-3, | cerdify that | HAVE /en convicted of any Delivery: Sgg;:fj’:al! Zc;s;:g;:;es on
indictable offense under the laws of New Jersey, any other state, or the Uniled States. P

delivery type.

= 4 / Extras: Exiraordinary service fees
" e Y aleiV/s Date /ﬂ‘ :’/,?: - dependent upon requast.
: > o +

7

Signature,

Record Request Information: To expedite the request, be as specific as possible in describing the records being requested. Also, please
include the type of access requested (copying or inspection), and if data, the medium requested.
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/4 Wg{fi Aol /’W -

A

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Cusiodilan: If any part of request cannot be Tracking # ) Total
R T delivered in seven business days, .
Est. Delivery Cost detail reasons here. Rec'd Date m Deposit
Ready Date Balance Due
Esl. Exiras Cost Total Pages Balance Paid

Total Est. Cost Records Provided

Deposit Amount @ = i .
- Aescinded 5
Estimated Balance il SC,H CL B0 Nl
Qmueal@ { Vi
Deposit Date In Progress - Open ~ } 5
i Denied - Closed D\"i&f\t\ H

Filled - Closed in 5"-‘/}7
R L

Partial - Closed Custodian Signature Date




TOWNSHIP OF PENNSVILLE

RECORDS REQUEST FORM
90 North Broadway
Pennsville, NJ 08070
Phone: 856-678-3089

FiLE

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

Requestor Information — Please Print Payment Information

e Maximum Authorization Cost §
First Name me/ M ~/ Last Name %gﬂ/dﬁ/

Select Payment Method
Gompany ﬁzv(’/ 7 el el
? Cash  Check M
Mailing Address ’2?"2’ 5 W/\/ % (f/? Zﬁ Ao e Tondy Order_

- 4
Cify/;%vf D s W Zip /ﬁ&}'ﬁ Email g 24@%@%@
i . T Fees:  All pages $0.02
Business Hours Telephone:  Area Code ! Numbe- Extension per page

"

Preferred Delivery: Pick Up ('-—"’/US Mail On Site Inspect

Circle One: Under penalty of N.J.S A. 2C:28-3, | certify that | HAVE /en convicted of any Delivry: Delvery / %c;spt:g; ;egejpon
indictable offense under the laws of New Jersey, any other state, or the United States.

delivery type.

Extras: Exiraordinary service fees
Date //&” - "/ 7'- - dependent upon request.

Record Request Information: To expedite the request, be as specific as possible in describing the records being requested. Also, please
include the type of access requested (copying or inspection), and if data, the medium reguested.
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AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Decument Cost Custodian: 1f any part of request cannot be Tracking # Total
s delivered in seven business days, = e 2
Est. Delivery Cost detail reasons here. RecdDate Deposit
Ready Date Batance Due
Est. Exiras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount SPOQ o S‘bpffn olyli™ @ 2P
Estimated Balance Gave hprp o £rom Lire C 6o regim*{—{k}
—_— o271 verbaily )
Deposit Date InProgress - Open P{N‘C - & |5“-?g ()"‘ q5 ?g e} i S :r7

Denied - Closed

Filled - Closed 3iSin
i L e o # ¥
Partial - Closed ustodian Signature Date



TOWNSHIP OF PENNSVILLE §=]]
RECORDS REQUEST FORM ]

90 North Broadway
Pennsville, NJ 08070
Phone: 856-678-3089

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

Requestor Information — Please Print Payment Information

s “ . Maximum Authorization Cost $
First Name héf,{)f)j:}' . M Last Name %) FF/AI{:, 'Z-(‘D/‘-) Sooatp et
o DERWES elect Payment Method
company (1 QUEX) EMVRAVHEIITAL I ’
Malling Address IO ] P_gr) r)' /9_1/,_&_ Cashu Check_ Money Order__

ity @}Lééz’w Il swo M 20 pGI0) B % e
Business Hours Te?epJP’sone: AreaCode! Number LEME, VIR G ME’UTI(}L"CQE’)?/) ’

Extension | e per page
— e—- iy
Preferred Delivery:  Pick Up US Mail On Site InpectW
Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that | HA en convicted of any Biclvens el ﬂ‘;ﬂgﬁ;r‘:gejpm
indictable offsnse under the laws of New Jersey, any other state, or tha URTed Sites. delivery type.

Extras: Extraordinary service fees
y 7 At Date /0 Zg / / 7 dependent upon request.
= - 77

7/ (74

Record Request Information: To expedév{he request, be as specific as possible in describing ths records being requested. Also, please
include the type of access requested (copying or inspection), and if data, the medium reguested.
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fry e oo i

AGENCY-USEONLY = i i

SAGENCYSUSETONLY: (i, fie »ind b i o A ENGYIUSE ONLY:
Disposition Notes e Tracking Information Final Cost
Custodian: if any part of request cannotbe |- Tracking & Total

delivered in seven business days, : .
rocutse [/ 3/ 7 vepost
i >

Est. Document Cost

Est. Delivery Cost £ detail reasons here.

—_—— 23 Ready Date Or_‘ #: ? Balance Due
Est. Extras Cost . i -

Total Pages Balance Paid
Total Est. Cost

Records Provided
Deposit Amount

Estimated Balance

Deposit Date InProgress -  Open -. ,@—/ﬂ% /a / 5[/ f 7

Denied - Closed

Filled - Closed | /Q/&/ C}DM"""-—' C}/j/é’ ;

Partial - Closed | e Cusmdigﬂ Signature ' /" Date




To: Building Dept  Page 1 of 2017-10-04 18:28:54 (GMT) 13303198600 From: DRN Definite Soluticns

TOWNSHIP OF PENNSVILLE

RECORDS REQUEST FORM
80 North Broadway
Pennsyille, NJ 08070
Phone: 855.678-3089

FiLED

Important Notice
The reverse side of this form containg mportant information related to vour rights concerning government records. Please read It carefudly,

Requestor Information - Please Print

Payment Information
Maximum Autherization Cost &
First Name MARK M LastName _ SMITH
5 ) Select Paymeant Method
Company _ DRN Definite Solutions LLC
” Cash Check Meney Order
Mailing Address 3240 East State Street L — — d —
cty _Hamilton state _NJ _ zpp 08619 Emai l@xteam@drnds.com
Fees:  All pages $0.02
Business Hours Telephone:  Area Coce WD  Number _; Extension per page
Preferred Dellvery. Pick Up US Mail On Site Inspect Email: Eg e .
Circle Qne: Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any VS acfc;i‘gg{y‘aiggztjﬁgmeejpm
indictable offense under the laws of New Jersey, any other state, or the Unite¢ States. . 8
delivery type.
v Extras: Extraordinaty service fees
Signature Mﬂr& SW% Date 10/04/2017 dependent upon request

Record Requestinformation: To expedite the request, be as specific as possible in describing the records being requested. Also, please
include the type of access requested (copying or inspection), and if data, the medium requested,

Hello
Please provide information on code violation and permit on the following address listed below: If there is an
open cases or permit. r
ADDRESS : 10 Fenwick Ave, PENNSVILLE, NJ, 08070 72:;%_5 ———
NAME :HALL-CUBBAGE, KRISTINA 7(
Thanks & Regards
Mark Smith .
el fin- no hou.fmg ) fire, Senieg 8¢ headth Cws ViGtkahan Crnud

S 7 s GO f) 0y ,?/?9

CAGENCY:USEONY AGENCY USEONLY:
Disposition Notes
Custodian: if any past of request cannot be
delivered in seven business days,

GENCY USE ONL

Tracking Information Final Cost

Tracking # o ow Tolal _Q___

£st. Document Cost

Est. Delivery Cost detail rezsans here. Rec'd Date 19, _%/_7_ Beposit e
Ready Date : Balance Due _(;“‘*
Est. Extras Cost Total Pages Balance Pald
Total Est. Cost Records Pranided
iy

Deposit Amount
Estimated Balanse
Degosit Date In Progress . Open

Denied . Closed

] i
= 2 { il -5
Parlial - Closed

Custodinn Signelore Date




TOWNSHIP OF PENNSVILLE

RECORDS REQUEST FORM
90 North Broadway
Pennsville, NJ 08070
Phone: 856-678-3089

!mportam Notice

’Ihe reverse side of thig form contams mportant mforma’aon related to your Tights c concermn

government records. Please read it carefully,

. Payment Information

, Requestor Informaﬁon L. Plansa Print

Fn’sL Nama\ L, ('-_’ﬁ in A2

] Maximum Authqﬁzsiﬁt_m Cost 5 -

.J.’[INJJ

MI ; Last Name}’)q ‘ ,/;])/ e

W - ‘_ At SN ,L_ Seléct}?aymen_tMethod
Company Ly, ."f{(P SO a0 /—-i : = B T ,
W e e D AT LTl | Cash - Chetk - Money Orde
' Mamng Addrass S e — ° — n_ey f
e h e o], Gafeiien mopet o BT - : : :
oy s : SRR L e e (Fees:™ All pages $D a2 -
-| Business Hours Telephone: " Area Codcn Nunﬁber’ h _Perpage s
Preferrad Delivery: Pick Up ug Mail ; On Site Inspecf L
Delivery: Dehvery/ postage fass
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TOWNSHIP OF PENNSVILLE
RECORDS REQUEST FORM

90 North Broadway
Pennsville, NJ 08070
Phone: 856-678-3089
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TOWNSHIP OF PENNSVILLE

RECORDS REQUEST FORM
90 North Broadway
Pennsville, NJ 08070
Phone: 856-678-3089
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Evfirecode
M
From: Nick Sowa <Nick.Sowa@pemco-limited.com>
Sent; Friday, October 06, 2017 4:23 PM
To: pvfirecode@pvtwp.com
Subject: 1015 SOUTH BROADWAY - Vacant Property Information Request

Good afternoon Ms. Wilson,

My name is Nick Sowa and | manage Fannie Mae (FNMA — Federal National Mortgage Association) properties.

Can you please assist with documentation or verification regarding current OPEN code violations or open permits
pertaining to the property mentioned below?

In July 2017, you verified that Pennsville Township did not have a current Vacant Property Registration or process. Is that
information still accurate?

1015 SOUTH BROADWAY 5501 - O&
PENNSVILLE, NJ 08070

Please call or email me with any questions. | appreciate your assistance.

Liolioli7 @ 7!52au]

Thank you,

4600 South Ulster Street, Suite 520

FREHMABALINIUNERARUYS

snunGERwan

'
o

The contents of this e-mail message and any attac
This transmission is sent in trust, for the sole pu
received this transmission in error, any use, ra
prohibited. If you are not the intended recipie
phone and delete this message and its attac s,

merits are confidential and may be legally privileged.
fpose of delivery to the intended recipient. If you have
oduction or dissemination of this transmission is strictly
se immediately notify the sender by reply e-mail or




TOWNSHIP OF PENNSVILLE
RECORDS REQUEST FORM

80 North Broadway
Pennsville, NJ 08070
Phone: §56-678-3089

important Notice
The reverse side of this form contains imporan: information related to your rights concerning government records. Please read it carefully.
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TOWNSHIP OF PENNSVILLE
RECORDS REQUEST FORM

90 North Broadway
Pennsville, NJ 08070
Phone: 856-678-3089

Fax: 856-678-9428

Important Notice
The reverse side 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 Larry M Last Name Higgins

Select Payment Method
Company OPRA@NJPropertyRecords.com = reyment etho

Maiing Address 174 Lamington Rd, P.O. Box 180 R ek MeneycKer

city  Oldwick sState NJ Zip 08858 Email OPRA@NJPropartyRecords.com

Fees:  Ail pages $0.02
Business Hours Telephone:  Area Code Number Extension per page

Preferred Defivery: Pick Up US Mail On Site Inspect

Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE / been convicted of any Deliens Paiien | poslagy foes

e itional .
indictable offense under the laws of New Jersey, any other state, or the Unitee-States. ggg:}é??ysg?endmg ol

Extras:  Extraordinary service fees
Signature Date dependent upon request.

4

Record Request Information: To expedite the request, be as specific as possible in describing the records being requested. Also, please
include the type of access requested (copying or inspection), and if data, the medium requested.

There's not enough space here to write the records being requested. Please view the attached document.
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Evcierk Evclerk
oSN b —m

From: Larry Higgins <opra@njpropertyrecords.com>
Sent: Saturday, October 21, 2017 12:15 PM

To: Deneen Parkinson: pvclerk pvclerk

Subject; OPRA Request (1709.SALEM_PENNSVILLE TWP)
Attachments: 1709.SALEM_PENNSVILLE TWP.pdf

Note for clerk: Please discuss this request with your engineering department as they will be the BEST source
for the requested documents and information.

The clerk or engineer can fulfil this OPRA easily by visiting our website
www.StateInfoServices.cnm/opra

We’ve built this website to avoid sending large files by email, CD, USB, etc. It’s a drag/drop file operation and
there’s no restriction on the file size. You do not need to register or login. You’ll receive an email after
successfully uploading all the requested files and information so you can close the OPRA request.

You can also submit all the requested information & documents by email if you’d like.

Requested Information:

1.a) A complete set of your municipalities MOST CURRENT tax maps. Note: If your tax maps are on your
website, please provide the direct link and CONFIRM they are the most current maps available.

1.b) The date the tax maps were last modified/updated.

1.¢) The approximate date to check back for newer/updated tax maps. Note: If there’s currently no plans on
updating the maps anytime soon, please mention that to us.

2.a) The MOST CURRENT municipality zoning map(s). Note: If your zoning map(s) are on your website,
please provide the direct link and CONFTRM they are the most current map(s) available.

2.b) The date the zoning map(s) was last modified/updated. /‘\ LCUST 1 Q0N G

e

2.¢) The approximate date to check back for newer/updated zoning map(s). Note; If there’s currently no plans

X : P Ly 7 o

on updating the map(s) anytime soon, please mention that to us. Afee f\ﬂﬂkﬁ* SO \e<
: . B O
Op3aSES

o ot \
¢ \

~d

3.a) What is the Engineers Company Name, Email, and Phone Number?

NOTE: Fulfil this OPRA easily by visiting our website www.StateInfoServices.com/opra
1




If you have any questions, please email ORPA@N]JPropertyRecords.com —

PHONE CALLS WILL NOT BE ACCEPTED
Thanks,
Larry Higgins

OPRA@NJPropertyRecords.com




TOWNSHIP OF PENNSVILLE
RECORDS REQUEST FORM

80 North Broadway
Pennsville, NJ 08070
Phone: 856-678-3089

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

From: cblanding@smartprocure.us

Sent: Thursday, October 26, 2017 7:54 AM

To: pvclerk pvclerk

Subject: SmartProcure OPRA Request Township of Pennsville For PO/Vendor Information
Attachments: Preprogrammed Software Reports by Manufacturer.pdf

Follow Up Flag: Follow up

Due By: Thursday, November 02, 2017 9:00 AM

Flag Status: Flagged FELE&

Dear Angela or Custodian of Public Records,

SmartProcure is submitting an OPRA request to the Township of Pennsville for purchasing records from 2017-
07-21 (yvyy-mm-dd) to current. The request is limited to readily available records without physically copying,
scanning or printing paper documents. Any editable electronic document is acceptable.

The specific information requested from your record keeping system is:

1. Purchase order number. If purchase orders are not used a comparable substitute is acceptable, i.e., invoice,
encumbrance, or check number

. Purchase date

. Line item details (Detailed description of the purchase)

. Line item quantity

. Line item price

. Vendor ID number, name, address, contact person and their email address

[ T )

The attached document may be helpful as a reference to fulfill this request if the Township of Pennsville stores

the records using any of the pre-programmed software reports, but the records request is not limited to the
reports listed.

Please email the information or use the following web link. There is no file size limitation:
http:/upload.smartprocure.us/?st=NJ&org=TownshipOfPennsville

It this request was misrouted, please forward to the correct contact person and reply to this communication with
the appropriate contact information.

If you have any questions, please feel free to respond to this email or I can be reached at 954-637-0742.

Regards.

Curtis Blanding
Data Acquisition Specialist
SmartProcure

U Support: 888-988-6348

Email: cblanding@smartprocure.us | www.smartprocure.us




TOWNSHIP OF PENNSVILLE

RECORDS REQUEST FORM
90 North Broadway
Pennsville, NJ 08070
Phone: 836-678-3089

Important Notice

The reverse side of this form containg important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print
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d (copying or inspection), and if data, the medium requeste

Maximum Authorization Cost $
First Name ALEXANDRIA Mi Last Name ESTRELLA
Select Payment Method
Company  SKYLINE LIEN SEARCH, INC
Cash Check Money Order
Mailing Address 8785 SW 165 AVE, STE 301 S e Y o
City MIAMI State FLORIDA 7ijp 33193 Email ALEXANDRIA@SKYLINELIEN.COM
Fees:  All pages $0.02
Business Hours Telephone:  Area Code SR Nurnber “TTIIR Exiension ‘SR per page
Preferred Delivery: Pick Up US Mail EMAIL On Site Inspect
. i ivery: i fi
Gircle One: Under penalty of N.J.5.A. 2C:28-3, | cortfy that | HAVE / HAVE NOT been convicted of any wRie Do i sun
indictable offense under the laws of New Jersey, any other state, or the United States, delive
ry type.
¥ Exiras:  Extraordinary service fees
Signature 74 /éw M#/ a é“f f’%/ 5”& Date 111712017 dependent upon request.
Record Request Information: To expedite the request, be as specific as possible in describing the records being requested. Also, please

PLEASE PROVIDE COPIES OF ANY

AGAINST THE FOLLOWING PROPERTY:

1S BROADWAY (BLOCK 2802, LOT 15)

OPEN/EXPIRED PERMITS AND/OR ACTIV

E CODE VIOLATIONS

No Cods VinlatienS Lar Uousing, hea I4h, oaws O 12207
AGENGY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est Document Cost Custodian: If any part of request canrnot be Tracking # Total
delivered in seven business days, ) D i
Est. Delivery Cost detail reasons here, Rec'd Date m eposi —
Ready Date _u_‘_zju_)_ Balance Due
Est. Exiras Cost Total Pages Balance Paid
Total Est. Cost L Records Provided
Deposit Amount
Estimated Balancs : n ;
) : CS‘H 1
Deposit Date In Progress - Qpen
Denied - Closed
Filled - Closed : i
Partial - Closed ustodian Signature Date




Fortune Title Agency No. 3419 P. 1/

TOWNSHIP OF PENNSVILLE

RECORDS REQUEST FORM
90 North Broadway
Ponnsvilie, NJ 08070
Phone: 856-678-3089

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

Regquestor Information — Please Print

Payment Information
! Maximum Authorizetion Cast § ), ()
FistName Y &y A Mi Last Name Yli Moo O
= I \ I Selact Payment Method
Company FD ctane T; '7’} () Aogm L}? In i ;
D i Cash  Check N/ Money Crder
Mailing Address ? q WOOC)/O\’H?/ QOOJ - l/ " -
City KD S0 ]m \.‘l State ’\/ D zZip 0068 Email 1ty
e Fees:  All pages $0.02
Business Hours Telephone:  Area Code ! Number Extension ! per page
Preferred Delivery; Pick Up US Mall 5 z On Site Inspect

Circle One. Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE / ‘w been convicted of any Bedvary: E:g;;r:;‘ gzﬁggmzejpon
indictable offense under the laws of New Jersey, any other stale. or the UnitetStafes delivery type.

i Z 2 Extras:  Extraordinary senvice fees

Signature '/ Date I//g /Q OI 7 dependent upon request.
v Zd

Record Request information: To expedite the request, be as spacific as possible in describing the records being requested. Also, please

include the type of access requested (copying or inspection), and if data, the medium requasted.

Minor Jubdificivn appnal of the premise desorived heruin was
Jfurted oy e Pennsville Township Aeaning beard g i
Decomber 13, Koot regular meeting and Memorialinzd v

Decembes 13, 2004, 1 Regplitn 04-50. J401-2143D

AGENCYUSEQNLY - v .. -« AGENCY UsEOMLY . - oo R e AGENCY LISE ONLY 0 -
j Disposition Notes ! Tracking Information Final Cost
Est Document Cost Custud's'an, If any part of request cannot be | Tracking # Total
e e deliverad in seven business days, ) \ S R T
Est. Delivery Cost delall reasons here. Rec'd Date il Ié ] f 2 Deposit
{ Resdy Date J l ]ﬂ b Balance Due
Est Extras Cost —_———

Total Pages Balance Paid

Tetat Est Cost Records Frovided

Deposit Amount ; a5
Estimated Balance S \
. , ¥ 25 i E
Lillesine a:32¢!
Deposit Date In Progress - Open
Denied . Glosed
Filled - Closed “/ E ; 2
Partial - Closed

i Custedinn Signature Date
v




TOWNSHIP OF PENNSVILLE
RECORDS REQUEST FORM

90 North Broadway
Pennsville, NJ 08070
Phone: 856-678-3089

Important Notice

The reverse side 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 §

FirstName __ Peter M Last Name Bennett

. _ _ Select Payment Method
Company String Information Service
Mailing Address 8201 Greensboro Drive, Suite #6086 Cash _ Check  Money Order
City McLean State VA Zip 22102 - gy taxcerts@stringinformation.com

Fees:  All pages $0.02

Business Hours Telephone:  Area Code SR Number _g_'_ Extension., ; per page

Preferred Delivery: Pick Up US Mail On Site Inspect Email\f
Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any phn Beluee,  paskage o
e o . additional depending upon
indictable offense under the laws of New Jersey, any other state, or the United States. dilive
ry type.
Extras: Extraordinary service fees
Signature PW BW’ Date 11/8/2017 dependent upon request.

Record Request Information: To expedite the request, be as specific as possible in describing the records being requested. Also, please
inciude the type of access requested (copying or inspection), and if data, the medium requested.

Requesting is there any oy A P
-Open/ Expired permits _-#AS- Gy’%% WM /' AN J?E?’;
-Open/Pending Code compliance pyan€. Q/fy\_u) i} gln

-Zoning violation for the property located at n, g n@, onvud 118117
* 92 Riviera Drive Pennsville, NJ 08070 \ﬂq,ﬂg

Please Mention if there is any outstanding fee for Permit/violation or compliance.

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking information Finzl Cost
Est. Document Cosi Custndi_an: If any part of rec_;uesi cannot be Tracking # Total
e = delivered in seven business days, i ————————— .
Est. Delivery Cost detail reasons here. Rec’d Date __LL!MJ_L’?__ Deposit
Ready Date _LLLﬂm_‘ Balance Due
Est. Extras Cost Totl Pages Balance Paid

Total Est. Cost

Records Provided

Deposit Amount

Estimzisd Bzalance

t lgeli) @ o ys
1 aQ
Deposit Date In Progress - Open *“"‘_‘g J
Denied - Closed
Filed - Closed F;Ln Le /N a2
Partial - Closed

Fustodian Signature




Frem: SLK Group Fax: (888} 908-2471

To: B566789428@refax con Fax<: (858) 678-9428
PEOE P TOWNSHIP OF PENNSVILLE
a2 RECORDS REQUEST FORM

90 North Broadway
Pennsville, NJ 08070
Phone; A56-674-308y

Page 8 of g

1111502017 2:56 Pt

B OEPE

2 o : i
%\.‘_ = %, &S
T e
Important Notice
The reverse side of this form contains important information related to your rigls coneerning government records, Pleass read it carefully,

Requestor Information — Please Print

Payment Information

) ! Maxirmum Authorization Cost $
Firsl Name Philip M LastNams __ 1°° .
- 0 S Selfect Paymant Methnd
Campany SLK Global Solution
272 8 47 Cash Cheak Money Order
Mailing Address 2727 LBI Fwy Ste 420 ) . Y
; -, 2 ;
City Dallas State _TX 7z 75234 Email _paul rai@sligroup.com
‘ - Fees:  All pages $0.02
Business Hours Telephone:  Ares Code Number Extensian perpage
Preferred Delivery: Pick Up US Mail On Site Inspect
4 Deli : i tage f
Cirele One: Under penalty of N..S.A. 2C:28-3, | certify that | HAVE / been convicted of any g aDdEél‘Y??al; pdus ar?d’nee;
indictable offense under the laws of New Jersey any other state, or the United-States e epenting upon
&l x > 4y T delivery type.
sy Extras: Extraordinary service fees
P 5 s 4
Signaturs ilig Date 1171572017 dependent upon request.

include the type of access requested (copying or inspection), and if data, the medium requested,
08

Record Requast information: To expedite the fequest, be as specific as possibie in describing the records being requested. Also, please

velow,
File #: 621584
Name: DALE SIMPKINS
Add: 24 LAKEVIEW AVE Pennsville, NJ 8070

Please advise if there are any Code Violations/Citations andfor Monies due and or any Opern, Pending or Expired P

Parcel: Block:1708 Lot:32

o lp- no iﬁouslr\Q, L\eaH«h C2oNiAg

oPen violatimnsS AYAGVID)

ermits, impect fees for the property listed

Lifr 2/ «
s - <34 % o
RGENCY-USE BN . & :
Disposition Notes Tracking Inforination Final Cost
Est. Document Cost Cuszndﬁ_an: If any part of request cannot be Tracking # Total
delivered in seven business days, e e —_—
s Delivery C detail reasons here, Reac’d Date EpRsE
Es:, Delivery Cost —
Ready Date 1 E (7} Balance Due
Est. Exiras Cost Tolal Pages \ Balance Paid
——QI‘ A s
Total Cst. Cast Reenrds Provided
SR S
Deposit Amaunt
Estimatee Balance
Depasit Date In Progress Open
Denied - Closed
Filled Closed 0 M Qe
LPar‘.ieﬂ Closed ‘/f Custodian Signsture Daze




.

TOWNSHIP OF PENNSVILLE
RECORDS REQUEST FORM

90 North Broadway
Pennsville, NJ 08070
Phone: 836-678-3089

Important Notice

The reverse side of this form contains important information related fo your rights concerning government records. Please read it carefully.

Reguestor Information — Please Print

First Name 0 Shnifer M Last Name __ ROY

Company SLKGA

Mailing Address 2727 LBJ Freeway, suite 420 >

City Dallas State IX Zip 75234 Empail c:lS@sYkgroup .com
Business Hours Telephone:  Area Code ‘ Number SN, Extension

Preferred Delivery:  Pick Up US Mail On Site %?ﬁt e e
Circle One: Under penalty of N.J.S.A. 20C:28-3, | certify that | HAVE / HAVE NOT been convicted of any
indictable offense under the laws of New Jersey, any other state, or the United States.

Signature dennlter Date 11/15/2017

Payment Information

71

Maximum Authorization Cost $

Select Payment Method

Cash

Check Money Order

Fees:  All pages $0.02

per page

Delivery: Delivery / postage fees
additional depending upon
delivery type.

Extras: Extraordinary service fees

dependent upon request.

Record Request Information: To expedite the request, be as specific as possible in describing the records being requested. Also, please

include the type of access requested (copying or inspection), and if data, the medium requested.

Please check and advise for the below address:

1. Liens & Special assessments — TG collecsr Deot b dederming,
3. Code Violations — Mo Housing, health. 20008 . violavionS Ay lalloi?
i i1d1 i B R~ S R he :
¥ Open/Expired Building Permits e g_ﬁg,»w@-u# ﬁ?/Laa_J ;/;,/arafwt’:j /’%’3’/?
File # : 621592 )
Parcel : Block 2004. Lot 38. s 3
Add : 85 LOCUST AVE Pennsville NJ 08070 B :

ddinin anuo

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custudi_an: If any part of reguest cannot be Tracking # Total
delivered in seven business days, B R e i
Est. Delivery Cost detail reasons here. Rec'd Date __LL_LQJ_D Deposit
ReadyDate __ |1 1}7/()  BalanceDue -

Est. Exiras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress - Open

Denied = Closed

Filled - Closed !”) e dzon

Partial = Closed ¢ Custodian Signature Date




Lt el
TOWNSHIP OF PENN T Abzieny vl Bitt brovenss
7 RECORDS REQUES = D W Bicl Bronvnity

'q 90 North Broadway Al 74 ol o T e Lo

QCM,@( Pennsville, NJ 0807( Awﬂ b‘”}!—!‘: i“\" /V[f__l é}‘ﬁ—? ?L@i-’
_ | Phone: 856-678-3085 .~y o ‘ -
(/A R M paa LBUSST.

{\MM UUZ!L M@r THere WERZE ND C/‘z%ﬁéés*;

Important Notice D0CtimanTd . AN SUESD e
The reverse side of this form contains important information related to yourrig LAy AME fRlad of 'j,ﬁ(_ Corbnd

. " P — 2L 2 it o |

Requestor Information — Please Print ‘ , AvE ffag Suhe fre. n
e RN

[ thdnie 5

o

i x B ’ 43 £ 2. A
First Name S(k (‘Ct.\/'\ d M Last Name ng, il Af\ ¥ ;Te’{:: ; J\) i 'g-‘f = 3

SEIeCT Fayment metnod
Company

Cash Check ) Monesy Order

Mailing Addrass ,L- CC"@E? roOEADuon (’(’_&\ , e
S & r ’ . - i

City Crlrr&@}l%@ﬂﬂ"’r state . AT Zip OE’D&;CIEmau Sgﬁérd,\eg)/\{ @{a@ dlconn
& X A7 Fess:  All pages $0.02

Business Hours Telephone: . Area Code@_ Number ot .

Extension pErpage
2referred Delivery; Pick Up. ¥ Us Mall On Site Inspect

el e " ,--‘- /D Ji L i .
Sircle One: Under penalty of N.J.S.A. 2G:28-3, | certify that | HAVE /(GAVE NOT Joeen convicted of any SIVENE Blive iy posiege fncs
es.

; 3 il k additional depending upon
ndictable ofiense under the laws of New Jersey, any other state, or the Units dslivery type,

“1Extras:  Extraordinary service fees

Date - ”/’ lo /f ¥ : ~ dependent upon request.

L

2

ﬁ

(o
[ &
Er&
55
[

, A,\L& ) ;{ /(7 /o '71:‘:‘::”‘7 e [NVESTI Ge

T = :
EecoMuest Information: To expedite the request, be as specific as’possible’in describing the records being requested. Also, please’
1clude the type of access requested (copying or inspection), and if data, the medium requested.

)QQ,CL% C'Zﬁﬁf Tﬂ’f@/\ v ins) @P \/\ OVt ‘\,{(2,4 AR cl,gb- Ve -2ip~10O . &1
Febo. v2 2o

- ) | ‘
) Q@Cac&&_ TheomE e 7&@&; Veavors 2 Tev. 14 V2ol

) Baco, ded ?ﬂ\'ﬂ%\(kph excoan  of \Te,@@ Venusto en - Eof, 24 2oy

CoSL 20 M- oY

L AGENGY USEONLY /s LT TAGENGCY USE ONLY. Tl 5757

aw 18 T U AGENCY USEONLY.. o
= Disposition Notes Tracking Information Final Cost
3t. Document Cost - -+ | Custodian: If any part of request cannot be | - Tracking # Total
i1, (5 =delivered in seven business days, ,. . e g | TS i e
it. Delivery Cost detail reasons here. 1" Rec'd Date 2pos|
T s M /\/ ' " 7| Ready Date Balance Due
t. Extras Cost - T me Qe ol Total Pages Bazlance Paid
tal Est. Cost | . . Gk - Records Provided
st (2L TG P muUﬁj tfprc
posit Amount < ; :
. i olb QTS |
imated Balzance : / ;|
| Aepir STPC- W Brengedn
DATE
Josit Date - In-Progress - " 'Opef. - Al Sl - b oA N/ 2 ;
il i / Lfﬂ N / (| /Zi}
Filled - Closed A i




TOWNSHIP OF PENNSVILLE

RECORDS REQUEST FORM
90 North Broadway
Pennsville, NJ 08070
Phone: 856-678-3089

, Important Notice

t The reverse side of this form contains important information related fo your rights concerning government records. Please read it carefully.

Payment Information

Maximum Authorization Cost §

Requestor Information - Please Print
—_— —_—
FirstName _ T 1] \(& \/ -J() : M N LastName Jo VASGly - -
Company '
i [ i i : Cash  Check  Money Order
Mailing Address __ HLSV Clﬂ[ iXC {ﬂ S"‘ — — ! o
o s
City PVW\ ,< (_) Y{(} U@ State i 5!3 ] Zip_{ }giz )10 ?Emai!
: iy Fees:  All pages $0.02
Businass Hours Telephone:  Area Codan Numberg Extension per page

Preferred Delivery: Pick Up US Mall On Site Inspect

' 5 livery: Deli / post
Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any e e
ndictable ofiense under the laws of New Jerssy, any other state, or the United States. defivery type

Select Payment Method

Extras: Extraordinary service faes

Signature Cw D - ) 7’UJUYL Date _ /f_ /47’” /7 o dependent upon reguest,

Record Request Information: To aApedfte the request; be as specific as possibletin: describing the records-being: requested Also, pfease
nclude the type of access requested (copying or inspection), and if data, the medium requested.

?qu ueglrm QDP"‘ —P C‘C‘(\rfﬁ-k E’-KCQ(C‘SS ?Of fﬁvmr\'%cn\ih ({C_}@,ﬂ(‘
Showxﬂjj&uﬁ—e ot Cmft’ST ‘ncaveeredion and hol

Avowy 7 TexaS .

pei =t SR

AGENCY USE ONLY = A T A B ENC S ONLY. T S e 3 v i “AGENCY USE ONLY..

T ABENCY USE GHLY

Disposition Notes —’ Track:ng Informatlon Final Cost
ist” Document Cost Custodian: If any part of request cannot be | Tracking # Total
: . delivered in seven business days, 2| W i W 7 ——
:st. Delivery Cost detall reasons hera” “ Rec'd' Date” o d e (T ] Depesitoe we .
‘ Ready Date L]_M BalencsDue
:sl Extras Cost : | Total Pages Balance Paid A
otal Est. Cost Reccrds Provided
'eposit Amount
stimated Balance /I)UXNL |,,_. I (.0 [7
DATE
eposit Dats In Progress..... - Open.. _ .
Denied - Closed : Q ((
Filled - Closed f_‘ %U{M W\ MMUL L /(!9
NATE

f o B |

[Pt




TOWNSHIP OF PENNSVILLE
RECORDS REQUEST FORM
80 North Broatdway
Pannavifle, NJ 08070
Phone: B56-678.-3089

important Notice
The reverse side of this form containg important information related to vour rights concetiing government records, Please read it carefuliy,

Requestor information ~ Please Print Payment Information
" Wdeum Authonization Jost §
Fist Narme __ Marlyn Wi LastMame _  Romea S
Seie Payment Methad
Coinpany ) Vanguard Realty Group Ine.

” . ) ‘ ) Gash  Chesk  Monay Order
Mailing Addrass 423 Haddonfield Rd Suite 300 e A ——
City Pennsvilie State MJ Zip 08070 Emai Alspare? 978 vahos.com )

Fess,  Allpages §0.02
Business Hows Telephone:  Area Cods e SR Number O Extension el par page
Preferred Delivery: PigkUp . USMal _ x  Onsi dospeet
A - ’ : ! P . wwery: Diedlvery 7 postage fa
Circle One: Under penalty of N.LS A 2C:28.3, 1 certity that | HAVE fgjxaﬂaz been convicted of any Delivery: Delivery / postage fees

additional depanding upon
delivary type

. ; :.:) d e Extras:  Estraordinary setvice fees
Signature VWAL 32 A?’h VI et Date 1i-14. L07 ?« dependant ukon reguest,

indiciaizle offense under the jaws of New Jersey. any other siate. of the United States,

Record Request Information: To expedite the request, be as specific as possible iy describing the re
inciude the lype of access requested {copying or inspection), and ¥ data, the medium raquestad,

de el doccwmenfS -Jhat shaos aay liens Gacf
: Place tennsuille N7T 08070 .

cords baing requested. Also, please

' : 5 j jaSImtng
\ﬂ (;fi?‘f'réf”ﬁ& 4o I JGST f
V. I A My

=, O a o 7 A ~ > . 9
Ao treloive ;) L, Coniiwtn s Coclly_ fﬁg >
no houxm_j’ gcmrm?, Firg, hea I¥h violaHmS . Liens Wil be answered bug

X Colledtol. Cryg  4yf2240

AGENGCY USE ONLY AGENCY USE ONLY AGENCY USE GNLY
St Bscimant b Disposition Notes Tracking Information Final Cost
RLRCHROE B it Custotian, f 8oy part of feouest cannol be Tesskinga Totit
ot Bl & deitvarad it saven business days. e B T } e O
Est Lutivery Cost I deza_a:’_rfﬁasgme; nere, Heo'd Date /’%26?/ /7 St
Est Bxras Sost : Ready Date | 14 2__1/ }m Baiarce Due

Tolal Pages ) Batmnce Pad
Totsi Est Go Lo gy e S
e empmesaes Rucoris Provided
Daphsit Amount . L.
Estimated Balanca 22117

Danosi Dals

b i i Prograss Tipan
Donied “ Closad
g . Ciosad

Frmonions b aand ki o T




Ul \\( - A AT NSy U, LL/207 15

CRAIG MCCARTHY, REPORTER

,5‘{;:'_‘,'1’::,"”“;; 14 ‘Lf'm’?-':lfi e
e QTOT i F RT3 T
3 Star-Bedger
g%ag P SLED = E“‘;«,‘;ﬁgﬂ’ cmecarthy@njadvancemedia.com

Woodbridge Corporate Plaza
485 Route 1 South, Building E, Suite 300
Iselin, NJ 08830-3009

11072017

Dear Custodian,

Please consider this a formal OPRA-reguest for the-unredacted tse of Force reparis-forlneidents.
oceurring for the calendar years 2012, 2013, 2014, 2015 and 2016, We have received some from your
prosecutor’s office but the records appear incomplete. Redactions should be made for juveniie names
and HIPAA.

We are entitled to these unredacted reports under N.J.S.A. 47:1A3(h) as a result of the state Supreme

Court ruling on July 11, 2017, in the case North Jersey Media Group v. Lyndhurst,

The court wrote in its opinion, “The law calis for disclosure of 'the identity of the investigating and
arresting personnel’ and adds that the exception on which defendants rely ‘shall be narrowly construed.”™

Under that ruling, the court also ruled that "CPRA's criminatinvestigatory records exception doss not
apply to records that are “required by law to be made, maintained or kentonfile.” N.J.S A, 47:14-1.1. As
a result, the exemption does not cover Use of Force Reports, which the Atiorney General reguires officers

to prepare after the use of deadly force.”

Therefore, this request cannot be denied under the exemption of an “ongoing investigation” since they are
required under the Attorney General's Use of Farce.Policy, which has “the force of law for police entities.”

(NJMG v. Lyndhurst)

If your agency chooses to deny, citing safety concerns, please provide a statement for each incldent
stating why officer or officers’ names "will jeopardize the. safety-of any persan... . or any invastigation in
progress” or "would be harmful to a bona fide law enforcement purpose or the public safety.” (NJMG v.
Lyndhurst)

ginal Use Of Force forms as PDFs. I the file is

Please email scanned digital copies of the unredacted ori
nts mailed {o the address above.

too large, we will accept a CD with the requested docume
Under penalty of N.J.S.A. 2C:283, | certify that | have not been convictad of any indictable offense undar
the laws of New Jersey, or any other state, or in the United States.

Please note, this request clearly notes Naw Jersey's Open Public Record Act, therefore does not need to

be on focal OPRA forms.
We reserve the right to appeal your decision to withhold any information.

llook forward to your reply via email, We request all correspondence referencing this OPRA be via email.

Thank you for your assistance.
CRAIG MCCARTHY



TOWNSHIP OF PENNSVILLE
RECORDS REQUEST FORM

90 North Broadway
Pennsville, NJ 08070
Phone: 856-673-3089

Important Notice
L'I‘he reverse side of this form contains important information refated to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information

Maximum Authorization Cost §

First Name @gi«g Ml ﬁ Last Name S&—{gW
Select P hod

Company i {57 AL bl A SSOCIE Y Zé{ elect Payment Metho

Mailing Address ___/ {f /N /30 fur, Cash _ Check  Money Order

City D&@m{g st _MT" zp 8577 eman (Mrmplpssociars & Ve . Cobr

Fees:  All pages $0.02
Business Hours Telephone:  Area Code - Number ! Extension per page

Preferred Delivery: Pick Up g US Mail On Site Inspect

v i : Deli / post
Circle Gne: Under penally of N.J.S.A. 2C:28-3, | certify that | HAVEY7 HAVE NOT en convicted of any Bicivesy S;c;i;%zaigzsp:g;rzejpon
indictable offense under the laws of New Jersey, any other state, or th i es, delivery type.

Extras: Extracrdinary service fees
Signature éiz M Date O /5 Zor 7 dependent upon request.
7

Record Request Information: To expedite the request, be as specific as possible in describing the records being requested. Alsc, please
include the fype of access requested (copying or inspection), and if data, the medium requested.

5jg S I gﬁamwj}y [,,m 4663 , lor zj

Z%wx ,@‘mum’ /%}@Mff‘g » /zw;}é’é” e RS, /éff’&ff% y E7Z.. .

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custcd:“ar:: if any part of request cannot be Tracking # ; ) Total
— delivered in seven business days, ) ) = 7 "
Est. Delivery Cost detail reasons here. Rec'd Daté ngiz (L __‘L} _ﬂ eposi
Ready Date P Balance Due
Est. Extras Cost Total Pages S Balance Paid
Total Est. Cost Records Provided
T o r
Deposit Amount ZT—S o 4 _? / S/
Estimated Balance t b i :
Deposit Date In Progress - Open
Denied - Closed /,f»,'
: S AL y ) g -
Filled - Closed ;//‘)”étz/{_,ﬂ ’/;f.?‘(',,&{g R el g P / f& _)_Z;( 7
Partial - Closed Custodjin Signatare 7 “Date?




