PPLICATION FORM City Hall, Room .

| ‘ e Linden, New Jets e;y 07031
HQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
'LEASE PRINT) =00 223 :
Name: TEQIADSD MOGIOESA | Date:_(»-350{ 17

Drganlzation (If Applicable): {ERRD- e AUTORL-
Mailing Address: | R (_J.»:E:_\J T Li:séh D AE
Sity, State, Zip:  CODRG 4
Jome/Business Phonf - MATL T2 PSR D0 w:ﬂ,@—& \-/-sﬂb,x}"ﬁ% L0
EQUEST MADE VIA: [0 OFFICE VISTT 0 CORRESPONDENCE [ FAX
EaPse, TR E -WMATD
DESCRIPTION OF PUBLIC RECORD (S): Tewhrbbil T"mwr’wlrr-‘ = INTOTES 23R
FPlease be specific and attach additional pages of information if necessary)

SEET REEM] oF O TAYY (e AT

-

3 TINEPHCT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)
p
a PREPARE FHOTQCOPTES Of ALL RHEQUES'IED DOCUMENTS FOR PURCHASE

4 . SEND RESPONSE BY E-MAT,

3 - COPY OF MINUTES-SPEGIFY: BOARD OR ENTITY; PATE, TOPIC OR OfRERIEE I FEI G I EORDEETION) - — - -

3 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER ON qIHFIEHNE iGN FORMATION)
' U207 1T
CLERK'S OFFICE

T OTHER (SPECIFY)

0 LICENSE INFORMATION (SPECIFY)

S

b \ [R5 i i
ST GNATURE: C b ﬁy\u #%\iucgb ‘
NFORMATION ON A SPECIHIC PROPERT
DDRESS: 2285 %‘?@-NG“&ZHLDKQQ LoD ER N3 CHoz4

LOCK/LOT:




CI'TY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
A Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: 908} 474-8451

(PLEASE PRINT) HDOT AT ( )w
 Name: ficaac Gind | . | Date: _|aiz0i2017

Organization (It APPHCEBIE): W !

Mailing Address: [Feerma ]

City, State, Zip: [brookiyn ny 11223 l _

Home /Business Phondiies E-MATL [isasc@icebotusa,coir T

REQUEST MADE VIA: CORRESPONDENCE o FAX [ 0

DESCRIPTION OF PUBLIC RECORD(S):
(Please be specific and attach additional pages of information if necessary)

lmlniﬁipal fen list

abandoned sesmehe e W)
properties ! ’ L/ % , N l
IR L IR

g

01  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE R

E SEND RESPONSE BY E-MAIL.

Ll COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOFIC OR OTHER IDENTIFYING INFORMATION)
1 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYENG INFORMATICON)

£ OTHER (SPECIFY)

0  LICENSE INFORMATION (SPECIFY)

SIGNATURE:
INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS:

BLOCK/LOT:




ToLm o TR wmemewm o eue wme -y e iy w3 W Bt R WL oy pkw ¥ Uty by S et

PI-‘LICATION FORM City Ha]l Room .
Linden, New Jersey 0703¢

LOURST FOR PUBLIC RECORDS Telephone: (908) 474-8445
| Fax: (908) 474-8451

LEASE PRINT) _ %@M _ Ll A

Name: ( ViSO YOUDRCL T i Date: 7313 117

Jrganization (If Applicable):
Viailing Address: 416
ity, State, Zip: '

Ncoln. AT '
T 036

“{orne/Business Pho FLE\ P i por,
REQUEST MADE VIA: OFFICE VISIT 0 CORRESPONDENCH: e W 12y )
JESCRIFTION OF PUBLIC RECORD(S): _I'"U VO3 W71

Please be specific and attach additional pages of information if necessaty > L

Reguesting — ALl Sommans /iine S (= S— v
' _ond Roore ot MHea (4% 50 +‘5
S leaaml  z2ol-~letine rosras In ~Hro
oseernt  thadt  hacd D BPlack. onplc
iNbesta-s . AlSo - o r\*\)f COU ‘ dales

| INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL DUSINESS HOURES)

3 PREPARE PHOTOCQPIES OF ALL R:'E-QUESTE’.E) DOCUMENTS FOR PURCHASE

J  SEND RESPOMNSE BY E-MAIL

pd .
V BOPY OF-MINUTES-(SPECIHFY BOARD QR ENTITY, RATE, TOPIC OR-OTHER IDENTIFFING INFQRMATION) o we i .-
ﬂ/ COPY OF ORDINANCE OR RESQLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

4 OTHER (SPECIFY)

L LICENSE INFORMATION BPECIFY)

SIGNATURE:

E%%%TION BN A SPECIFIC Fl;.gﬁﬁza =y Ceocp AV
LOCK/LOT: : ince LN N ealcsS




D E@EHWE CnyHaJl Room. .
g I W13 20 U Linden, New Jetsey 07036
7 I Telephone: (908) 474-8445

; ‘ Fax: 908) 474-8451
LEASE PRINT), 7= > 2 CLERK’S OFFICE o= (908)

Name: /7 520K 7 oy L | Date: 7,3 /2or 7
Drganizaton (If Applicable): | S

dailing Address: % 9 /enmod 8 +o sl v

City, State, Zip: A X Q22 3/

Jome/Business Phon MAIL beo @ (o 2 A 25 & 10 T (@ ol . Co -
URQUEST MADE VIA: "0 CORRESPONDENCE O FAX

PPLICATION FORM

EOQUEST FOR PUBLIC RECOKIL)

JESCRIPTION OF PUBLIC RECORD(S):
Please be specific and attach additional pages of tzformation if necessaty)

Cs g L2 en 0’ S s S 2 eSSt S

D,/ %’?c-::r/f-;n" ' F/épfﬂfﬁﬁffﬂf/

S/ T BT e 4 - Ay o (i S @ L

&2 L H‘?"’“‘jﬁ:-;?;..é"* £ - f’fmﬁ—-.‘-f’xbm/ :
o .S P Kl S Al I LR Ao F2 A T
éﬁf:ﬁ?f Lt T e, A e A A i S dﬁwxﬁﬁzﬁ’waf ! »

] INSPECT / VIEW DOCUMENTS “ONLY” QDURING} NDRMAL BTJSINESS HDURS)

1 PREPARE PHOTOCOPIES OF ALL RTE.QUEE‘I‘ED DOCUMENTS FOR PURCHASE

% SEND RESPONSE BY E-MAIL

1 - COPY OF-MINUTES-(SPECIFY: BOARD OR BNTITY: DATE, TOPIC OR-OTHER INENTIFYING INPORMAITON) = wmeiarr oan
COFY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

il

1  OTHER (SPECIFY)

LE

LICENSE INFORMATION (SPECIFY)
/‘/‘ﬁ.—f’/ﬂ = — it

TGNATURE: /f% e
KIFORMATI@TLDN A SPECIFIC PROPERTY:
DIDRIESS: s ol L R IR AP, I, [.-‘g«ﬂfnm M-R_‘-\

LOCK/LOT:




e T T T I B R P R TR WL W

PPLICATION FORM City Hall, Room

. . Linden, New Jersey 0703

EQUEST FOR PUBLIC RECORDS - Telephone: (908) 474-8445
Fax: 908) 474-8451

LEASE PRINT) :ﬁ:—&()l‘} @j/la %)

Name: ﬂg& K oo SlﬂC.A,.aw | Date: @5‘/;{79 17ra

Drganization (If Applicable): - -

Viailling Address: (7 (o L 7143 [ Dt

Sity, State, Zip: s tow o Gz ;ic:eo FLSE \!a,h - (om

Yome/Business Pho E-MAXY. ?2? mfc‘fbutc; &) }/&A 0o, M’:‘W

IBQUEST MADE VIA: 0 OFFICE VISIT 0 CORRESPONDENCE 1 FAX

IBESCRIPTION OF PUBLIC RECORD(S):
FPlease be specific and attach additional pages of information if necessaty)

| J weed 3 ow/cz repopts awd % d:s‘/’aifvfmﬂ'@

A
Ma PR oL S add pecs /o, i %_)U!’) h o
230 workth aye . oro3d. AN 1T 1989

e Poan U opeds

J INSPECT / VIEW DQCUMENTS “ONLY"” (DURING NORMAL BUSINESS HOURS)

J  PREPARE PHOTOCQPIES OF ALL R:BQUEE’I‘ED DOCUMENTS FOR PURCHASE

J  SEND RESPONSE BY E-MAIL

4 O COPY OF-MINUTES{(SPECIFY BOARD OR BNTITY BATE, TOPIG OR-OTHER IDENTIFYING INFORMATION) - w- - .-
3 COPY OF ORDINANCE OR RESOLUTION SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

| o EGETVIETRY
9 OTHER (SPECIEY) U{
n‘

sl TUN 29 7617
___CLERW'S OFFICE

1 LICENSE INFORMATION (SPECIFY)

SLGNATURIE:

NEORMATION ON A SPECIFIC PROPERTY:
DIDRESS:

LOCK/LOT:




Ll LI I P R S L VI PR B

PPLICATION FORM City Hall Room |
_ Linden, New Jetsey (703
WOQUEST FOR PUBLIC RECO Telephone: (908) 474-8445
Fax: (908) 474-8451

?LEASE PRINT) /0| - LT —
Name: ¥ giell —tocce7, [ .»-‘“'“" ] Dﬂ.t& .":4* I“E; / |7
Osrganization (If Applicable): ]

Meiling Address: U, oo /b Wy

City, State, Zip: had o ANe
Home/Business Phon.
REQUEST MADE VIiA:

BMALL B Tonmez 3e.(2 Aol com
0 CORRESPONDENCE 1 FAX

JREICE VISIT

DESCRIPTION OF PUBLIC RECORD(S):
(Please be specific and attach additional pages of information if NECEssary)

ﬂ,nv[f O0in Oy ihig C\PL(‘{M'\**‘-B’T

0 INSPECT / VIEW DOCUMENTS “ONLY" (DUKING NORMAL BUSINESS HOURS)

1 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

[/ SEND RESPONSE BY E-MATL

Edoweez Ne @) Aok coe

o B
[ - -COPY OF- MINUTES-(SPECHFY BOARD OR ENTLIY: fan0 R TN TIFVIN G- INFORMATION) = v w1
[} COFY OF ORDINANCE OR. RESOLUTION (SPECIFY DATE, NUMBER. OR. OTHER IDEMNTIFYING INFDRL‘VMTIDN)

D OTHER (SPECIFY)

0 LICENSE INFORMATION (SPECIFY)

SIGNATURT:

NFORMATION ON A SPHCIFIC PROPERTY: .
DDRESS. b~ T cOBTIS 57  wbeEr N oFe34

LOCK/LOT: _©p 1S9 / 000 1 9




LMW S E Gk LW L AAN LU F fRINA CATERSLN A1 | §

CITY OF LINDEN E(@ E ﬂ w [E D 301 N. Wood Avenue
APPLICATION FORM JUL 05 28 i City Hall, Room,
" Linden, New Jersey 07036
UES PU CORDSLERK'S OFFICE  Tejephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT) #2001~ 27%

Name:  IN\ON6 T’n H Date: “'7/3:'*//:?
| Organization (If Applicable): mmﬂ?‘;w Serviee: Lt ¢ .
Mailing Address: (00 n {4

()
City, State, Zip: {2014 ,
7 E-MAIL H‘!:mnottem

Horme/Business Phonfe ‘
REQUEST MADEVIA: O 0 CORRESPONDENCE  G-FAX

DESCRIPTION OF PUBLIC RECORD(S):
(Pleage be specific and artach additional pages of information if necessaty)

. I

(Y .
§IN7.) e Draeety s Cord e

a6 m

E:lﬂdﬁ A"OLI Lot ,,J e

] INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)

A

01 PREPARE PHOTOCOPIES OF ALL REQUESTED ROCUMENTS FOR PURCHASE

€ SEND RESPONSE BY E-MAIL _ Vi F'Ergﬂ | t?’ﬂ__.f’ ,.DU/- o077 ]

0 COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)

0 COPY OF ORDINANCE OR RESOLUTION SPRCIFY DATE, NUMBER OR OTHER IDENTIFYVING INFORMATION)

O OTHER (SPECIFY)

@ LICENSE INFORMATION (SFECIFY)

!"\

3
SIGNATURt AT

INFORMATIO PECT c’ OPERTY:
ADDRESS;

BLOCK/LOT, of-2 Z3-




—— e— AL, B e YY WAL LV ALLLL,

MJIJLICATION I ORM City Hall, Room |
Linden, New Jersey 0703

EOQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 47483457

PLEASE PRINT) F=0 I4 - 2%{ :

Name: Vi oled  Beavi ‘| Date: /75 7"/ pé‘/x 7

Organization (If Applicabley: £E/rAX NEW rilécnnandr7 &rpa/”

Mailing Address: @mfﬂ“ L Oz A BROAS €7

City, State, Zip: £ 1T & S _

Home/Business Phon, E-MAIL 7 2einsobe @ & ngote » 7

REQUEST MADE VIA: 0 CORRESPONDENCE  WFAR FOF - 255 2003
&

0 OBEICE VISIY

DESCRIPTION OF PUBLIC RECORD(S):
(Please be specific and attach addifional pages of information if necessary)
ﬁ/ﬂﬁ«f AT A /‘}":“’ﬁ/‘r’ff:f oy O C Tl P way

ey Fﬂfd’/‘r’,&ﬁ'}@n)'

L2 N LTTE BT, Lo ADEM ,'Lu,?. T T OB (a — 2LTeFidrd b

LT Al ST O dfmoesw T RSB ~ SINGLE LrATL A
(W] INEEECT / VIBW DDCWIENTS “C)NT..Y” {OURING MORMAL BUSINBBE HOURS)

g

FREPARE FHOTOCOPIES OF ALL I?.RQUES’I‘ED DOCUMENTS FOR PURCHASE

&7  SEND RESPONSE BY BE-MAIL

8 . COPY OFMINUTES-SPECHFY: BOARD OR BNTITH DATE, TOPICG OR-OTHER IDENTIFYING INFORMATION) =~ = -
3 __COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

- STECEIVE
[ OTHER (SPECIFY) UJ
DL UL 062017
s
—GEERIS-BFFIBE—————
WAL

[ LICENSE INFORMATION (SPECIHY)

r 5}—1
SIGNATURE; # Tﬁ%’ ==t

NFORMATION OIN A SPECIFIC PROPERTY:
\DORESS:

LOCK/LOT:




Biate of Now Jorsey Standoerd

Open Public Records Act Request Form

== Dol -A%

frapartant Motloo
' The tast pege of this form contains impattant information related o your fights concaraing government records. Please read il carefully,

Reqguestor Information ~ Please Print fayment Information
Wasimum Aulmosiration Gogt 5 10-00
First Mame Dorls bt Last Nama Kobza
Selent Payment Method
E-snatl Address Permi@NJPella,com
' Cash , Woney Omder
Mailing Address 4 Dedrick Place Y
. Fees:  laMer size pages - 50.05
City Wast Galdviel Stata M Zip 07008 por page |
‘ L.egel size pages - $0,07
Talephone FAX RA6.306.8934 por paga
: Gn-Sile Other melertals (CO, DVO,
Praforiad Delivery:  Up LIS il nspoict Pz Eemail . % aic) — achual cost of mafarmal
- - ) Detivery. Delivery | pasiage fas
{Eyou are requesting recards contalning personial informatian, please clrele one: Undat penally of N.LSA addillonzl depending vpan
2G:28.3, | carbify that | HAVE / [FAVE NOT| been convictsd of any Indictainta offense undpr the laws of Naw L delvery hpe. o
Jargay, sni altjahr_' sviﬂ_l"e__cz;"ihe UiHed States,” Ex“a& Sp&mai Smm Chatgﬂ
Blgnmture | .yt i e taw oW e mab e Date o Z{?Ejﬁﬂtf_ o dupendeat upan request,

Record Reqitgst informaton: Please ba &s speciic as possible in deserbing the records being requesled. Also, please note that your

preferred method of dalivery witl only be accommodated i the custodian has the technological means and the integrily of the records will not
be jeopardized by sush méthod of delivaty,

Plaasd provide & Permit Fee Log Datall Reporl or Parmit Activity Jung 2017

{f the municlpality cannot separate new consiruction houses or additions, then | would ke a copy of sl residanlial new
consiniction, renovations, additions and alterations permitted.

Cupias can ba faned or emalled usiig the informalionabove,

Iean aldo pick up'the information in pargon if thal is prefarred.

I'realiza there may bi charges sssoctated with providing this information. Please call me if there are any questions.

| respadt your titne and appreciate your help.

Pleaze let me know If you have any suggestions thatl will halp the municipality process this request miore efficlantly.

R ouixs: "'\?_v-‘)N T T A T R v ot EE T e A i 1‘:=§};“*:"“.‘R[‘1;H\:'¢Lé'4’.\ .,'"r,;x“"z Py
t:-_J ._“m_, ; i :

i e

L R R R R




CITY OF LINDEN cuooo ' 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
REQUEST FOR PUBILIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT) A= J0IF - 35
Name; Jordan Gilmartin | Date:  7/6/17

Organization (If Applicable): BondCopy
Mailing Address:  Cl Woodside Gdns
City, State, Zip: _Roselle Park, NJ 07204

Home/Business Phone E-MAIL ops@bondcopy.com

REQUEST MADE VIA: 0 OFFICE VISE U7 CORRESPONDENCE 0O FAX  xBEMAIL

DESCRIPTION OF PUBLIC RECORD(S):
(Please be specific and attach additional pages of information if necessary)

Please provide a copy of all bid bonds (including any related power of attm‘ﬂ q:_g; SUEERETiTTEnE i-ilq atEment) for all
bidders for the below bid which was opened today 7/6/17; D) b {0 ] \L{f ] )
Milling and Resurfacing Birchwood Road, Hillside Road T T
City of Linden - Purchasing Agent A /
CEERT

(W] INSPECT / VIEW DOCUMENTS “ONLY" (DURING NORMAL BUSINESE HOURS)

0 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

Kl SEND RESPONSE BY E-MAIL

0 COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INEORMATION)
O COPY OF ORDINANCE OR RESOLUTION SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

[} OTHER (SPECIFY)

O LICENSE INFORMATION (SPECIFY)

SIGNATURE: () pactr (olinanton.
INFORMATIONDON A SPECIFIC PROPERTY:
ADDRESS: |

BLOCK/LOT:




(RTINS e T RAL | DR J3D-UN0D X+H rax: (JUd) 4746407 Faga 2 of 2 UAULEUT7 B26 AM

)

CITY OF LINDEN ' 301 N. Wood Avenue
APPLICATION FORM City Hall, Room #105
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: 908) 474-8451
(PLEASE PRINT) F-0F ~352 009
Name: Rich bapst | | Date: July 7, 2017
Organization (If Applicable):  DCR Environmental Services Fage e |
Mailing Address: 3900 north 10th Street suite 102 Pl R
City, State, Zip: Phila, PA 19144 i N
Home/Business Phone )/ coopstigerenvideg U/ UW
REQUEST MADE VIA: O OFFICE VISIT [ CORRESPONDENEE- -sapay—— -
CLERK 5 Ueiats
DESCRIPTION OF PUBLIC RECORD(S): -

(Please be specific and attach additional pages of information if necessary)

I would like to stop by and review available property records within the construction and fire

depts. for the property located at 4200 and §300 Tremley Point Road; Block 587, Lots 15.02 and

15.03 in assoclation with Preliminary Assessment i am preparing. Alternatively, iF you will ndl

=

allow m& Lo review (he [ecGrLus myselL, I am LOGKing Lor: - Pefmiis, LEpOFCE, &ad information IO

CONTL BELOW

[¢-—"INSPECT / VIEW DOCUMENTS “ONLY* (DURING NORMAL BUSINESS HOURS) ™™~~~y
—— e

B PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

O COPY OF MINUTES {SPECIFY BOARD OR ENTITY, DATE TOPIC OR OTHER IDENTIEYING INFDRMATION)

installation or removal any current or previous building at the property - Permits For f1ammad
materials storage - Permits of zabestos removal - Permits Fox the Lhstallation or
decommi ssioning

&3 COFY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

building of any other prior building on this property - Any known spills, relieases, hazardous
materials - Outstanding fire code violations associated WiLh Stordge / handiing 7 Use of
Trammable or nacardols meEterials - Fires or SEiTls

0  OTHER (SPECIFY)

0  LICENSE INFORMATION (SPECIFY)

STENETORE— /2 </

iy

S T U L A Ve EoUnd S Ty T ks (US T/ A T, o7 Wt S epararor O ClarTites————

le

INFORMATION ON A SPECIFIC PROPERTY:
ADDERESS: 4200 and 4300 Tremley Point Road

. Block 587, Lots 15.02 and 15.03
BLOCK/LOT:




CITY OF LINDEN ‘ 301 N. Wood Avenue

APPLICATION FORM | City Hall, Room
Linden, New Jersey 07036
EST FOR LIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT) FSOIF - 3%2
Name:; Lageetcs  (riopost [Date: 5~ 7. (7

OQrganization {ar AgglicabIeZ: Arronne y

Mailine Addtess: 22 Cougcit R, - ]

City, State, Zip: forg g o 8787 ]
Hone/Business Phone MAIL, ANRT ESQ w2 pog. CoM N

| REQUEST MADE VIA: ‘ ORRESPONDENCE _s(FAX ’
DESCRIPTION OF PUBLIC RECORD(S): .

 (Please be specific and attach additonal pages of information if NECESEALY)

(ltdiuacs  EC - 54 ' .

[
B

B INSPECT / VIEW DOCUMENTS "ONIY" (DURING NORMAL BUSINISS HOURS)my ERICS Arcine
LT wOLR LT} ™

0 PREPARE PHOTOCOPIES OF ALL REQUESTH DOCUMENTS FOR PURCHASE

SEND RESPONSE BY E-MALL

L COPYOF MINUTES EPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
COPY OF ORDINANCGE OR RESOLUTION (SPECIFY DAT E, NUMBER OR OTHER It ENTIFYING 1N FORMATION)

K0 ¢4

0 GTHER (SPECIFY)

O LICENSE INFORMATION SPECIFY)

SIGNATURE: FARY
INFORMATION ON A SPECIFIC PRGPERTY.
ADDRESS:

BLOCIL/LOT:

e o 818 1082-18-10
T354d



wurs ps LUl AR BU, U394 t. |

CITY OF LINDEN N. Wood Avenue
APPLICATION FORM ty Hall, Room
den, New Jetsey 07036
UEST FOR’ IC RECORDS, “LERICS GFppy  Thephoric: (908) 4748445
Xz 908Y 474-8451
(PLEASE PRINT) F20/7--353 oD
Namet  Anden | 2hvon | Date: 7! ‘H I7

Osganization (If Applicable): By Lormitet

Mailing Addgess: 40 &:ulln ( ILW ShSe 530
{ Clty, Btate, Zip:  Denuer 2, F

Home/Business Phoge
REQUEST MADE VIA: 0 OFRICEVISIT 0 CORRESPONDENGE _ wFAX

BVIATE <H oy dolpben (@0 Femnary « damjed <

£0

DESCRIPTION OF FUBLIC RECORD(S): -
(Please bé specific and attach addntmmzlp ey of information if necessasy)

g_“gm"emlu aer\mncn T -f:amr;zaﬁhl

NS Onien SE_ Zandlen, 0.3, GiG3e R[gg,k': % Ger: 17

O DNSPEGT / VIEW DOCUMENTS “ONL Y (DURING NORMAE BUSTNESS HOURS

01 PREPARE PHOTOCQOPRIES OF mkﬂqﬂﬁsm ndcmw*rs FOR PURCHASE

TR

lsr" SENDRESPONSE BY B-MAIL

~ Ereny w""}'imﬂm - Dohen @ e -Cun e Oy

n cmmqs._nmums, (s:tam:w BOARD OR ENTITY, DATE, FOPIC O OTHER IDENTIFYING INFORMATION)

0 COPY OF ORINANCE OR RESOLUTION (PECIFY DATE, NUMBER, OR OTHER IDENTIFYING INFORMATION)

1 OTHER (SPECIFY)

[ LICENSE INFORMATION (SPECIFYS

"SIGNATURE:
INFORMATION ON A SPECIFIC I’
ADDRESS: 8 § Cj}"uc:ﬂ(‘# IU) AX2é

BLock/Lor: B 103 &
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CITY OF LINDEN o 301 N. Wood Avenﬁe

APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT) £ E-38 ¢
Naime: Justin Killszek | Date: N

Organization (If Applicable): Kefler Wittams Metropolitan
Mailing Address: 55 Madison Ave, Metristown, NJ 07850

City, State, Zip: .
IHome/Business Phong E-MAXL. vauren@agentjusiincom
REQUEST MADE VIA: O OFFICEVISIT 3 CORRESPONDENCE 0 PAX EvialL

DESCRIFTION OF PUBLIC RECORD(S):
(Plesse be specific and attach additional pages of information if necessaty)

YECETET oS
wu 01 el
TAATTW T T ‘JJ

1 INBPECT / VIEW DOCUMENTS "ONLY"” (DURING NORMAL BUSINESS HOURS)

) PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

X SEND RESPONSE 5Y BE-MAN.

L3 COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
H COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

(J  OTHER (SPECIFY)
Please sdvise an eny gpen code viglallons on 1116 Passale Ave inclurling firs, heatth, and bullding,

- RlE AR Gl R ON B0y opan cordo pornlic alen.
Thankyoo M
(] LICEMSE IMFORMATION (SFECIFY)

SIGNATURE: 1
INFORMATION ON A SPECIFIC PROPERTY:
ADDRERS: 14119 Passale Ava -

BLOCKR/LOT:




CITYOF LINDEN o 301N . Wood Avenue

APPLICATION FORM City Hall, Room # 105
Linden, N ew Jersey 07036

REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451

(PLEASE PRINT) %1370!7 “%8(

Name: John bavid o | Date: 07/07/2017

Organization (1T Applicable). American Tax Reporting

i\/lailing Address: #2727 LBJ Freeway Suite 420

City, State, Zip: palias Tz 75234

H ome/ Business Phone &8

REQUEST MADE VIA. 0 OFFICE VI 5 CORRESPONDENGE _ EAX

Email Address: abhishek.)@slkgroup.com Fax noi SSH-U08-3471

DESCRIPTION OF PUBLIC RECORD(S):
(Please be specific and attach additional pages of information if necessary)

Please advise if any open code vielations & open/expired building permits for the below
property:

Address: 140 Mccandless Streel Linden NJ 07036

Parcel: Block 123 Lot 13

ATRE: 24Z0HD

€1 INSPECT 7 VIEWDOCUMENTS" ONLY" (DURING NORMAL BUSINESSHOURS

0 FREPARE FHOTOOORESOF ALL REQUESTED DOCUMENTSFOR PURCHASZ

0 COPYOF MINUTES(SPECIFY BOARD CRENTITY, DATE, TOPIC OROTHER IDENTIFYING INFORMATION)

B COFY OF CRDINANCE ORRESOLUTION (SFECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

W@@EHME

J}Mhuw

0 OTHER (FECIFY) IJiJL NIy

LERI S OFFICE

£p

0 LICENSE INFORMATION (S=RCIFY)

SGNATURE:

INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS 710 Meecandless Street Linden NJ Q7036

BLOCK/LOT: Block 123 Lot 13




CITY OF LINDEN 301 N, Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fa: (908} 474-8453
(PLEASE PRINT) #2017 - B&lo
Name:  Jo, Hocng Al ok |Date: 2/ 2

Organization (I Applicable):  ZFxtv 5 ac
Mailing Address: /5 ¢ //Jﬁ'lrf_.:.?t{-\ Pl Gl
City, State, Zip: /**?,-&:ﬂ e T DFPEe

Home/Business Phonef b B-MAIL a4 LS @_ QL%M
REQUEST MADE VIA: EJ DFRICE VISIT 0 CORRESPOMNDENCE sPAY

DESCRIPTION OF PUBLIC RECORD(S):
(Please be ypecific and attach additional pages of infotmation if necessaty)
ﬂ-:..fm, 7z ﬁmﬁ Wl all sy ol Lo a@ i ey
w%j A XY . £
W VLS ol SET

;_,Jémf_w’-" LOL,

O  INSPECT / VIEW DOCUMENTS “ONLY" (DURING NORMAL BUSINESS HOURS)

0 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

T, SEND RESPONSE BY J-MAIL

L, COPY OR MINUTES (SPECIEY BOARD OR BNYEITY, DATE TOFIC OR OTHER IDENTIFYING INFORMATION)
8 COPYOF ORDINANCE OR RESOLUTION (SPECIEY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

— YEGETVE
|

LT 7017

0 OTHER EPECIEY)
e RS

iy

Lt Wk LT AT 0 i T T
Gk N UTE OF AT 1 AT

L LICENSE INFORMATION (SPECIFY)

SIGNATURE: g;,w’/g,ﬂ gj*-—s}: /f
INFORMATION DN A SPECIFIC PROPERTY:
ADDRESS; N, Sl S oo ¢ pr B S A

BLOCK/LOT: K lac & 127 Lo Ao |




CITY OF LINDEN . 301 N. Wood Avesme

APPLICATION FORM City Hall, Room
Linden, New ;}’e:l:-s-ey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (008) 474-8445
Faxr 008) 4748451
(PLEASE PRINT) # 2011~ 381 (A) %)
Name: Peter Morris _ !Date:: 7/10/2017

Organization (If Applicable): VERTEX

Mailing Address: 20 Gibson Place, Suite 201

City, State, Zip: Freehold, New 728

Home/Business Phone E-MAIL _pmorris@vertexeng.com

REQUEST MADE VIA: 1 OFFICE VISI’I‘ B CORRESPONDENCE & FAY

DESCRIPTION OF PUBLIC RECORD(S):
{Plecase be specific and attach additional pages of information if necessary)

| am reguesting recerds in reference to site history including deeds, construction dates, construction permits, tax Information (deeds,

requestlng records regardmg septic svstems. wizlls, sewer, elc. cnnncctloﬂ dotes,

lot/block, building info, ete.} site plans, etc.; environmental histery incuding tanks, hazardous materialsl spills, releases. etc, | am als ‘

Departments to contact for records include: Cunstruction Code Department, Enginesting Department, Hesith Departrnant, Buildings and

3 TNEPECT ./ VIEW DOCUMENTS “ONLY* (DURING NORMAL BUSTNESS HOURS)

{1 PREPARE PHOTQCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

&  SEND RESPONSE BY R-MAIL

0 . COPYQF MINUTES (SPECIFY BOARD R ENTITY, DATE, TQPIC OR OTHER IDENTIFYING INFORMATION)
0  COPY'OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

£1  OTHER (8PECIFY) 0 E ﬁ W =N
- L/
ARINTTARERT Y,
L
TSira
O  LICENSE INFORMATION (SPECIFY) M}(ﬁﬂi&ﬁﬁﬁ "
7 -
/v
SIGINATURE: (JiF fid A

INFORMATION O A SPECIFIC PROPERTY:
ATDRESS: 1 stercho Road, tinden, Nf 07036 aka 1450 W, Blancke St Linden, Ni 07036

BLOCK /T.OT: Biock421 /Lot 68

.Grounds Depariment, Fire-Department, Office.of Emergency Management, Tax Collector; and Linden Roselle Sewerage Authority, -



e ——rerarany

CITY OF LINDEN o 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT) # 20\~ B8& ()
MNarme: Peter Morris | Date: 7/10/2017

Organization (If Applicable): verTex

Mailing Address: 20 Gibson Place, Suite 201
City, State, Zip: Freehol
Home/Business Phone
REQUEST MADE VIA: o Ol

E-MAIL pmorris@vertexeng.com
FICE VISIT 0 CORRESPONDENCE & FAX

DESCRIFTION OF PUBLIC RECORD (5):

(Pleage be specific and attach additional pages of information, if necessaty)
| am requesting records In reference to site history including deads, construction dates, construction permits, tax information [deads,
lot/block, buitding Info, etc.) site plans, ete.; environmental history Ingluding tanks, hazardous materials, spills, refeases. etc, | am also
requasting records mgarding seplic systems, wells, sewar, efr. conpantion dates.

Departments to cantact for records Include: Construction Code Department, Engineering Department, Health Department, Bulldings and

0 INSPRET./ VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)

0 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

tf  SEND RESPONSE BY BE-MATL

0., COPYOF MINUTES (SFECIEY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
[ COPYOF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

[l OTHER (SPECIFY)

SECEIVES

IETIETETY.
+ — S —F il
61 LICENSE INFORMATION (SPECIFY) /
g SEERICS-BFRGE
A 1 |

SIGNATURE: (J2Af ~
INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS: 1430 W, Blancke St., Linden, N) 07036

BLOCK /TAOT: Block 421/ Lot 69

-{..Brounds Department, Fire Department, Office of Emergency Management, Tax Collector, and Linden Roselie Sewerage Authapity; = |-



B Comam = = RN im0 IEA e s PR T RO f Rl WOl Al A Tl LAY

CI'EY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM - City Hally Room
o Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT) 20N - 384 () .
Name: Peter Marris | Date: 7/10/2017

Organization (If Applicable): VERTEX

Mailing Address: 20 Gihson Place, Suite 201
City, State, Zip: Freehold, New Jersey 07728
Home/Business Phone
REQUEST MADE VIA: T OFFIC

E-MATL prorris@vertexeng. com
VISIT 0O CORREBSPONDENCE & FAX

DESCRIPTION OF PUBLIC RECORINS):

{Please be specific and attach additional pages of information if necegsary)

fam requesting racords In reference to site history including deeds, construction dates, construction permits, tax information {deeds,
lot/block, bullding info, etc.} site plans, etc.; environmental history including tanks, hazardous materials, spills, releases, gic.  am plso
requasting records regarding septic systems, wellsy, sewer, et. connection dates,

Departments to contact for records include: Constructlon Code Department I:gg rearing Degartrnen;, Heslth Dﬁggrt;mgnt, Bgitglggg gm;j
----arounds Department, Fire Department; Office-of Emergeney Management, Tax Colleetar; and bin i bwarams Authortd

u

L INESPECT / VIEW DOCUMENTS “ONLY? (DURING NORMAL BIISINESS HOURS)

00 PREPARE PHOTQCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

Z  SEND RESPONSE BY B-MATL

0., COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER TDENTIFYING INFORMATION)
0 COPYOF ORDINANCE O RESOLUTION (SPECIFY DATE, NUMBER OR, OTHER IDENTIFVING INFORMATION)

00 OTHER (SPECIFY)

— T ECETVE

€]  LICENSE INFORMATION (SPECIFY)

L1120
SIGNATURE: é?ﬂ 42 GLERICS-OFFICE

INFORMATION ON A SPECIFIC PROPERTY:
ATIDRESS: 362 Cantor Avenue, Linden, NJ 07036

BLOCK/LOT: Block423 /Lot 73




———— —- — L e L R LTy L e e e L o e T R

CITY OF LINDEN - 301 N, Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jergey 07036
REQUEST FOR PUBLIC RECORDS Telephone; (908)474-8445
Faxt (908) 474-8451
(PLEASE PRINT) 4+ 2001~ 390 (D)
MName: Peter Morris | Date: 7/10/2017

Organization (Yf Applicable): VERTEX

Mailing Address: 20 Gibson Place, Suite 201
City, State, Zip: Freehold, New Jersey 077; ‘
Home/Business Pho E-MATL prorris@vertexenz.com
REQUEST MADE VIA: QFFICE VISI £ CORRESPONDENCE & RAX.

DESCRIPTION OF PUBLIC RECORDN{S):

{(Please be specific and attach additional pages of information if'necessary)

I am requesting records in reference to site history including deeds, construction dates, construction permits, tax information {deads,
tot/block, building info, etc.) site plans, etc.; environmeantal history including tanks, hazardous materials, spills, releases. ete, [ am also
requasting records regarding septic systems, wells, sewer, etc. connection dates,

_Grounds Depariment, Fire Department, Officeof Emergency Management; Tax Coflewtor, gud Linden Rosella Seiws

[} INSPECT / VIEYW DOCUMENTS “ONLY (DURING NORMAL BUSINESS HOURS)

0O  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE:

@ SEND RESPONSE BY BE-MATL

[l . COPYOF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORNATION)

01 COPYOF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFFING INFOQRMATION)

0O  OTHER (SPECIFY)

uy= T
ECETVE
1  LICENSE INFORMATION (SPECIFY) _‘jiji- 2017 Jj
57 CEERK'S UFFITE
SIGNATURE: (274 A7 3

INFORMATION ON A SPECIFIC PROPERTY:
ATIDRESS: 320 Cantor Avenue, Uinden, Nf 87036

BLOCIK/LOT: Block421 /iot 71

Departiments to contact for records include: Constructmn Cade Department Enginggrlng Department, Health Dggggmgm‘ ggiig ugg mg
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CITY OF LINDEN S 301 ™. Wood Avenue

APPLICATION FORM City Hally Room
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT) #2001~ 24\ ((E)
Mame: Peter Morrls | Date: 7/10/2017

Organization (If Applicable): VERTEX
Mailing Address: 20 Gibson Place, Suite 201
City, State, Zip: Freehold, New lersey 07728

E-MATL pmarris@vertexeng.cm-'n
REQUEST MADE V1A: © OFFICE VISIT O CORRESPOMNDENCE & FAX

DESCRIPTION OF PUBLIC RECORDHS):

(Please be specific and attach additional pages of information if neeessary)

{ am requesting records in reference to site history including deeds, construction dates, construction permits, tax information (deeds,
lot/block, building info, etc.) site plans, etc.; environmental history lncluding tanis, hazardous matertal$ spills, releases, eic. | am also
requestmg records regardmg septic systerns wells, sewer, elc. connection dates

Departments to contact for records include; Canstruction Code Department, Enmneeﬂng Depariment, Health Department, Buildings and

0 INSPECT/ VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)

O PREPARE PHOTOCOPIES OF ALY REQUESTED DOCUMENTS FOR FURCIHASE

@  SEND RESPONSE BY E-MATL

00 COPYOF MINUTES GPECIFY BOARD OR ENTITY, DATE, TORIC OR OTHER IDENTIFYING INFORMATION)
N COPYOF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER Ok OTHER IDENTIFYING INFORMATION)

00 OTHER (SI?EC:IE'Y) - S“‘"_‘{\] E@Eﬂ% -

LI IOC 1200

O LICENSE INFORMATION (SPECIFY) CLEBK’S OFFICE
AT

SIGNATURE: (=% AL~
INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS: 2 Stercho Road, Linden, N| 07036 aka 1480 W. Blancke St., linden, NI 07036

BLOCI/LOT: Block 421 / Lot 66

~ Grounds Department; Fire Dapartment; Office 'of'EmErgencv‘Managem&nt,“"!‘ag CCI“ECtOI‘,' ‘and Linden Rosefie Sewerage-Authotity |-
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CITY OF LINDEN T 301 N. Wood Avenue

APPLICATION FORM S City Hall, Room
E ‘ Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS - - Telephone: (908) 474-8445
' Fax:  (908) 474-8451
(PLEASE PRINT) #2011 - 34°L
Newe: Reent Gorace bt . [Date: helid

“Organizdtion (If Applicable): A \shed € Vg yrnd e
Mailing Address: V229 . Campuy Pactvwew  Sucte, DL

City, State, Zip:  We il : ) ! \ .
Home/Busitess Phonef MAIL Bmend, o e o v @ AN s Tale . o wra
REQUEST MADE ViA: o OFFICE VISIT 0 CORRESPONDENCE _ AJPAX

DESCRIPTION OF PUBLIC RECORD(S): "
(Please bé specific atrd attach additional pages of information if necessary}
tf_..e:.-t?e,::'a G F“ F“wg btﬁﬂﬁr"‘f\"‘) ﬁrﬁ Tfnm‘!“ o 'PIJ‘-I:i g\;"\‘
T W ok R \
L-\m:;\e"\ i R ‘?-“1‘-‘3&;

Fue oecires -i i v i !Hﬂ i1

(1 INSPECT / VIEW DOCUMBNTS “ONLY" (DURING NORMAL BUSINESS HOURS).

-
‘ﬁ\ PREPARE PHDTDCQPTES OF AIJ.. REQ‘(.‘ES’I‘ET.‘J DC)CUME.NIS FORPURCHASE

'Ed\ SEND RESPONSE BY E-MAIL
R _

£ COPY.OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR QTHER IDENTIFYING INFORMATION)
L COPY OF ORDONANCE OR RESOLUTION (SPECIFY DATE, NUMRBER OR OTHERIDENTIFYING INFORMATION)

O__OTHER (SPECIFY) ‘ .tmémm
- - L) GG [ W sl e
LS maalll
LT U da s I
) LICEWSE INFORMATION (SPECIFY) , Eﬁ_?ﬁ@{@ﬁi&%%ﬁ“mmr
SIGNATURE;
INFORMATION OM A SPRCIFIC PROPERT Yt
ADDRESS:

BLOCK/LOT:
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¢

| ﬁITY@FLINﬁEN . | 30 N, Wood Avenue
M“PLXCA’I‘I@N I‘@RM - : : City Hall; Room

Tinden, New, Jersey 07036
Telephone: (908) 4748445
Faxi. (5?6,8«) 48453

(PLEASE PRINT)

- Dater 7{’“?/:“"}“

(Neme;  Kerw v, b eV wim.

- Organizarion (I ﬁpphaablﬁﬁ =

| Mailing Addressr  1UOY
| Cityy Stare, Zip; '

* { Home/Business Phondg

T REQUEST MADE VIA: 0 OFEICRVISIT t;l GﬂRﬁE&F@NﬁEﬁCE ;ﬁvfm{

| DESCRIPTION OF PUBLIC RECORDB)

{Pleage be specifie: :‘mﬁ m&l‘ﬁﬂ ﬂiﬁaﬁah;iﬁ &$ aﬁ mfm:mauon if:f::cm:essmy)

.,_r

! PREFMH:Kﬂ’GEQHE@f@FﬂLﬁEQDﬁsm DOCUMENTS FOR PURCHASE

| SEMD RESPONSEBY EMAIL

i oy mmﬂy'xﬂs (EPECIFY BOARD ORENTITY, DATE, TOMCOR OTHER IDENTHING INEORMATION)

- for coy OF GRIDMM‘GCE ORKESOLUTION (SPECIFYDATE, NMUMBER OR OTHER, DDEN’I‘IFWG INFGRI\LXTION)

F OTHER (SPRCIFY)

. I % e
— T T E e

— T B B LA A TR,
0 FICENSE INEORMATION SPECIEY) | N/ /]
e e ' ,!"”"‘ L g &ﬁ}/ f}f l/jllf
i =t s s é;“n
SRR e i W’wamm
FREORMATION ON & SPECLEIG TEOTERTY
ADDRTSS:: :
BLOCK/LOT: ]:,
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PPLICATION FORM City FHall, Room .
. " Lindet, New Jersey 0703¢
EQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451,
LEA*;{_;;; #1201~ 344 PN D
Jamer (o Ko (ISR [Date: (Y VLQ | D\

Jrganization (If App]:t,cable:)
failing Address: | D 1\ ror (i e, I «mj <

Aty, State, Zip: Q2 Qe N \\$ Jols§ 0
Tome/Business Phone _ E-MAIL C/V\Uf@/vx)\_m"{ AN AE WA LB
YEQUEST MADE VIA:  [J OFFICE VISIT MDRRESPONDENCE 0 FAX %

Cinlnant 2 al-awi

el i CAT U amle T AT T e

IBSCRIPTION OF PT.TEELIC RECORD(S):
Please be specific and attach additional pages of information if necessary)

P Pt t-"'q\\
COSt =k = . | AU )
N TSN AN S l
VoAl de No N D
\ Voo NS
7 INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)
| PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR. P ; {] “n =4
. STEGEHHET
3 SEND RESFOMEE BY E-MATI, :: < doaety 4 n 11
TS rozoke )
—CLERK'S OFFIGE—

d - -COPY QFMINUTES-EPECHEY BOARD OR BNTITY, BATE, TOPIG OR-GTHER D BNTIFFING INFORMATION) —- —- =« -
3 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING WNFORMATION)

/

Y, OTHER (SPECIFY)

> , A o .
\,/ Ot 40 l(__Q, KOO

n

o
(A

T3

0 LICENSE INFORMATIONASPEGIFY)

)

SIGNATURE: ——:
NEORMATION ON A SPECIFIC PROPERTY
JODRESS:

SLOCK/LOT:




LR LN LN JUL LN VY UL OV LU

PTICATION FORM City Hall, Room.
- o Linden, New Jersey 07036
QUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Haw: (908) 474-8451,
SASE PRINT) # 2071 - 348
me:  § divie Ramos | Date:  aovaliliz
ranization (If Applicable): - :

dling Address: 2(,u0 DAVOSDL Ave_.., A 2A
y, State, Zip: gﬁ:g
e/ Business Phone
QUEST MADE VIA:

BE-MAIL E@&MQ&M&H%) MIQM. ooy
D CORRESPONDENCE O FAX
edwiniramaos 001 (¢ Nahoo- oo

SCRIPTION OF PUBILLIC RECORD(S):
»ase be specific and. attach additional pages of information if necessaty)

C waonooad Uillee =l 'P_taug,-&k ddne ,}c?rmri— \rxu-s%m coh O Cenng e Linnes
o iy als  Aon T -'Hr‘\&.m A ‘AN..,; ﬁ.ce»m f?ErmE/uncﬁhMium,r e bl g

_R‘ﬂf""‘l*‘-—'l b3

INSPECT / VIEW DOCUMENTS “ONLY” (DURING MORMAL BUSINESS HOURS)

PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

e
»

SEMD RESPOMEE BY E-MATL

. COPY OF MINUTES-(SPEGIFY BOARD OR ENTITY; DATE, TOPIG OR OTHER IENTIFFING INFORMATION) - =
COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

OTHER (SPRCIFY)

N
LICENSE, ATEORMARION (SPECIFY) /
N~/

/ e

fall
GNATURE: (b P o
FORMATION. OV A BPECIFIC PROPERTY:
DRESS: \c::w Cenar v Aobope.n  p ¥ GO

OCK/LOT:




From: Cavenant K‘id‘a Fax: (866) 525-0116 To: BOR4 7484 51 @refax con Fax: (908) 474-8461 Page 3 of 3 OF1£2017 1:08 P

CITY OF LINDEN ' 301 N. Wood Avenue
APPLICATION FORM City Hall, Room
| Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE BRINT) A # 2011~ 347 _
Name: | 123 oy tnimy [ Date: 77 j1. 17T

Organization (if Applicabley: (VK FAMIl SerVIfes
Mailing Address: O FBeox 7’?::0 2,8
City, State, Zip: A ling L0

Home/Business Phone e MAIL | 2NN Ok ol Services, DE
REQUEST MADE VIA;: G OFFICENTSIT T CORRESPONDENCE/ s FAX / a

DESCRIPTION OF PUBLIC RECORD(S):
{Please be specific and attach additional pages of information if necessary)

“4il mmrm O 5 B2040 C““IV"\FV’“FW& AT
] indrﬁ'r‘\ Mﬂﬂ N ey e

£ INSPECT / VIEW DOCUMENTS “ONLY” (QURING NORMAL BUSINESS HOURS)

L PREPARE PHOTOCOMES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

W SEND RESPONSE BY E-MAIL ‘ ;fm:} @(’,K{:?ﬂ m@ﬂ{’f\f ices, O[’%

0O COPYOF MINUTES (SPECIEY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
0O COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

‘Wﬂ%ﬁfﬂmhﬂf 20— Lypamper 201,

1 OTHER (SPECIFY) I %

0  LICENSE INFORMATION (SPECIFY)

i

, urﬁmf NS 07030 _

BIO CI{/ LOT:




ek X WA AL AN RN JULE N, WOUL AVEITLG

PPLICATION FORM | City Hall, Room. |
. ' Linden, New Jetrsey 0703¢
EOQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: 908) 474-8451
LEASE PRINT) ‘ #2001 3% , ¢
Name: [T DA L\)ICJNLOL/J ska | Date: .7//{//7

Drganiization (If Applicable):
Mailing Address:  2/ly  ClqnTON STE.
sity, State, Zip: /. [ D E
Jdome/Business Phone §
ABQUEST MADE ViA: 1 OFFICE VISIT

0 CORRESPONDENCE 0 BAX

JESCRIPTION OF PUBLIC RECORD(S)

I"leasa be specific and. a s of information If necessaty)

&oo b 2A257F3 /4 Clinton yhv Ciaclea pof
d.ob {LD2/5 boo Cicntan Str dincley A?'

B30 Qua Sodd rdloy
S/ 22 ﬁa;zf hvj ﬁjm,+~ 0.4 ﬁctmg: SFdtiown Linden

1 INEPECT / VIEW DOCUMERTS “ORNLY" (DURING NQRI".\[AL BUSINESS HOURS)

1 PREPARE PHOTOCQOPIES OF ALL REEQUES'IED DOCUMENTE FOR PURCHASE

0  SEND RESPOINSE BY E-MATIL

E - GOPY OFMINUTES-(SPECIFY: BOARD OR BNTITS:; DATE, TOPIG OR OTHER IDENTIFYING INFORMATION) = e - -
O COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR. OTHER IDENTIFYING INFORMATION)

1  OTHER (SPECIFY)

0  LICENSE INFORMATION (SPECIFY)

SIGNATURE: A SO pliofs o — ]
NFORMATION ON A SPECIFIC PROPERTY:
\DDRESS:

MOCK/LOT:




-

SITY OF LINDEN . 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jessey 07036
YEQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
PLEASE PRINT) , #2011 -394 (A) o
Name: Lanedts,  Malhn - Jones | Date: _ 7/1/17

Organization (f Applicable): A/l Towne Heatly
Mailing Address: Zp  Mrant Ave. ’
City, State, Zip: ke 7
Home/Business Phone
REQUEST MADE VIA: 0 OFFICE

MAIL onespun () amadd . com.
O CORRESPONDENCE  YFAX

DESCRIPTION OF PUBLIC RECORD(S):
(Please be specific and attach additional pages of infosmation if necessary)

/!‘. § -f
s (0] inspeations And 91l R

plumbing Jor’ dhs ST K _gpars HC:

O INSPECT / VIEW DOCUAENTS “ONLY™ (DURING NORMAL BUSINESS HOURS)

D PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE
i

U( SEND RESPONSE Y E-MAIL

3 COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR QTHER IDENTIFYING [INFORMATION)
00 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

0 QOTHER EFECIFY)

LJ} L o s P I ey e
w11 2007
LW ) = - il
i /
TRSE INEORAATION (SPECIFY
0 LICENSE INFORMATION (S 9 CLERICS-OFFIGE

: /} i q . l’

| SIGNATURE: /faietle’ N alle - EH—
INFORMATION CﬂzA SPECEFIC PROPHRTY:
ADDRESS: I fesner

BLOCK/LOT: (D .5!0{/ 027




1

“ITY OF LINDEN o 301 N. Wood Avenue

\PPLICATION FORM City Hall, Room
Linden, New Jersey 07036
(EQUEST FOR PUBLIC RECORIDS Telephone: (908) 474-8445
Fax: (908) 474-8451
PLEASE PRINT) o # 20V~ 400 (&) L
Name: Pnnelle  Matin- Jones . | Date: 7/ 1A
Organizaton (If Applicable): Al Towne HEMJ—V
Nailing Address:  2ao—rl—tth—tyr. 70 Pyind P

City, State, Zip: /f{fﬁf .

Home /Business Phone § B-MAIL Jphesansl 4@ grizy / CO A

REQUEST MADE ViA: & OFFIC "0 CORRESPONDENCE (1 FAX

DESCRIPTION OF PUBLIC RECORD(S):
(Please be specific and attach additional pages of information if NECESSATY)

ﬂeﬁi?_.ﬂ provide 04 oMl ofen perpads , (O inspections and _oi] TanK
dejals QJ&i“Hmﬂdwplumbinﬁ lor _the pagt 1S ge;:ur‘s dor:

768 Swnrhmore 1.

£l TNSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)

[ PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR FURCHASE

W  SEND RESPONSE BY EMAIL

1 COPY OF MINUTES GPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFVING INFORMATION)

0O COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NINBER OR OTHER IDENTIFYING TN FORMANTION)

©1  OTHER (SPECIFY)

5

B/ 6D\ IIE
PRI R K
0 LICENSE INFORMATION (SPECIFY) ‘ NI
. P28
7/ A— f Ii———
SIGNATURE: * - GLERK'S OFFICE

TEORMATION ON A SPECIFIC PROPERTY:
ADDRESS: 30 K §wo.ﬂlh ot Eﬁ :
BLOCK/LOT: Q0% / 2023




CITY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM . City Hall, Room
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
PLEASE PRINT) _ #2011~ A0 (¢ )
Name: Annelfe.  Maltin- Jones i Date: 7/,;//?'

Organization (If Applicable): Al Towne _ Kealty
Mailing Address: J3p B(‘M e - i

City, State, Zip:  (MarK

Home/Business Phone 7 E-MAIL |Oﬂ£5ﬁﬂ.h}{-(ﬂ) &}mml 0

 REQUEST MADE VIA: XOFFICEVISIT O CORRESPONDENCE 0 FAX

DESCRIPTION OF PUBLIC RECORD(S):
(Please be specific and attach additional pages of information if necessary)

e o .
Ylegse provide {ngﬁmf fpen__petnds (O [nspections and Ol fan K

Wgﬁiﬁitﬁiﬂ“;r._flhimm§ oy the 245 s bqam for;

15 i Terrace

[ INSPECT / VIEW DOCUMERNTS “ONLY” (DURING NORMAL BUSINESS HOURS)

a

PREPARE PHOTOQCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

i  SEND RESPONSE BY E-MAIL

O  ¢OPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)

0 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

0 OTHER (SPECIFY)

{1 LICENSE INFORMATION (SPECIFY) I
L™

VN |
SIGNATURE: Lfgwedpt [l

INFORMATION ON A SIECIFIC PROPEI(TY
ADDRIESS: 1Lrrol.

BLOCK/LOT: 00,2 2 [ avodn




“ITY OF LINDEN . 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
- Fax: (908) 474-8451
PLEASE PRINT) o #2011~ 402 (D) ,
Name:  Anpette, MIrin- Jones . [ Date: 7117

Organization (If Applicable): A/ Towne  Fealty
J

Mailing Address: 9n  Fraut Ave.
City, State, Zip: oy i

Home/Business Phone E-MAIL mnggn nr ;,Lfd) A?m;u[ Yl

REQUEST MADE VIiA: OFFICE VIS O CQRRES#ONI)ENCE T n FAX

DESCRIPTION OF PUBLIC RECORD(S):
(Please be specific and attach additional pages of information if necessary)

il \ o . . , A
Flepse.  pDrovide  fwdi QUL 0pein gl [0 ios. and ol

JaunK_ deladls  Dleckricid v m/Um.émr& Lol the pasi’ 15 years For

&2 VM%M’L

0 INSPECT / VIEW DOCUMENTS "ONLY” (DURING NORMAL BUSINESS HOURS)

1 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

W SEND RESPONSE BY E-MAIL

O COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)

O COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

00 OTHER (SPECIFY)

FM
IR T
P RTINS
Hﬂ )I TR 1‘“‘-_""1!,} ”
0 LICENSE INFORMATION (SPECIFY) ’]LJ RIRECRAN TR I,!Il,
- 1 e it
14 W S | LY VT
SIGNATURE: [ Juwefl) JHffdo” (Pro— e
INFORMATIDW ’ON A fg,erCIFIC PR??PERTY: o
ADDRESS:

BLOCK/LOT: _ ao,?a:-j / 000,,,2.;”



JWEY VL LI AYE YEAEGLL Lt Y LN

A WL

CITY OF LINDEN T 301 N. Wood Averme

APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT) #2001~ 403 ~
Name:  Macio  Diaen 5 N [ Date: F /e[ 15 _
Organization (If Applicable): 0% e et K_QA Mo ¢ 5

i ;ﬂ,'i“’l* .

N S OFOP0

E-MAIL __ agyondios @ eymail . ConA
O CORRESPONDENCE  A(FAX

Mailing Address: L=<
City, State, Zip: \
Home/Busitess Phog
REQUEST MADE VIA:

DESCRIPTION OF PUBLIC RECORD(S):
(Please be apecific and attach additional pages of informarion if necessary)

AU pacentbs  agnd  Coatid
.)‘f’:éf rbﬁ?r{d QAMM‘; | £t o

! TMSEECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HHOURS)

0 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR FURCHASE

'ﬁ, SEND RESPONSE BY E-MAIL

0O COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR QTHER IDENTIFYING INFORMATION)
0 COPY OF ORDINANCE OR RESOLUTION (SPRCIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION,)

G0 OTHER @PECIFY)

0O  LICENSE INFORMATION (SPECIFY)

SIGNATURE: ~
INFORMATION ON A SPEGIFIC PROPERTY: "y
ADDRESS: S5l Sy T\ ccoe S

BLOCK/LOT: el 12




LA L AL L NSRS ™ DU AN YY WAL LAY Ml R

PPLICATION FORM - City Hall, Room
_ C Linden, New Jersey 0703
EQUEST FOR PUBLIC RECORDS Telephope: (908) 474-8445
Fax: (908) 474-8451
LEASE PRINT) #2001 - 404 |
Name: ROEYT  CLOMNOWIEG [Date: Aj12{\7

Drgranization (If Applicable):

Mialling Address: 1\¢& AYUNSC V\\\ Ci  Averne

City, State, Zip: W2 OV 12072

Jome/Business Pho EMAIL TN A4 G 0% COTYY
IEQUEST MADE VIA: CORRESPONDENCE ~ 0 FAX

5 VISIT

JESCRIPTION OF PUBLIC RECORD(S):
Please be specific and attach additiona] pages of information if necessary)

Faip]
o

Pyovidie  sorme ”\“\H:::(ﬂ‘ Qe wm&: Pﬁvmw
Smﬁﬂm LA O NI A .?vnpc?rw v-EFEENCEOL 1S
veao{\; Foy COMYCY2 ] ANE

B INBPECT / VIEW IDC)CUMENTS “OPNLY” (DURING NORMAL BUSINESS HOURS)

0  PREPARE PHOTOQCOPIES OF ALL REB".QUES’I‘ED DOQCUMENTS FOR PURCHASE

B SEND RESPOMNSE BY E-MATL

8 - -COPY OF-MINUTES-EPECHY BOARD OR BNTITY, DATE, TOPIC OR OTHER HDENTIFYING INFORMATION) ~u —e ...
0} COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

_ = EEEIVE R
O OTHER. (SPECIFY) l] ’W%ﬂ
TR AIN
T - |
\ G}"Fﬁwﬂab
[ LICHENSE mmmnmcm (SPECIFY) - e
) 77 ;// /
SIGNATURE: 0 VALY

NEORMATION ON A SPECIFIC BROP
\DDRESS: 2520 — WI¥ %YU‘{\SWW\{_ ANVENUL. . Linaen

ILOCK/LOT:




D L i, FLUR G S | WA AN VY WIALIALL LAY AL

PLICATION FORM ST City Hall, Room .
) Linden, New Jersey 07036
ZOUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
EASEPRINT) # 20— A0S o
farne: | n/  Axiici Q | Date: T}\"\’Z\\”\

hganization (If Applicable):
lailing Address: /09 /[PnveE ST
ity, State, Zip:  { /A8 . - ‘
lome/Business Phone E-MAIL  danny7iniga (@’ \Jmail . com
EQUEST MADE VIA: 0] OFPICE VISIT 0 CORRESPONDENCE o FAX

ESCRIPTION OF PUBLLC RECORD(S):
Nease be specific and attach additional pages of infoxrmation if necessary)

NETA 1T Eni Gt othrr  ISSIAesses e aF s
aUATOTTS ]

N = £y ) P . Dy oy R \
(CIoaRENE ST TINDE NI

Need 10 Kndw _all e pbulineSl TNcE ever - exasred] o1
INSPECT / YTEW DOCUMENTS “ONLY" (DURING NORMAL BUSINESS HOURS) b TOD@ I “l“‘\] ,

i PREPARE PHOTOCOQPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

| SEND RESPONSE BY B-MAIL

| - -GOPY OF MINUTES-(SPECHY BOARD -OR ENTITY; PATE, TOPIC OR-OTHER IPENTIFFING INFORMATION) = amrin - oo
| COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

] OTHER (SPECIFY) N = A E\\_r\\

=T
|
Rt —

| e orrioe
1 LICENSE INFORMATION (SPECIFY) : \ ﬂi 0
T

TGNATURE: M T
JFORMATION ONZ, SPREIEC PROPERTY.

pDRESS: /09 [RENE ST LIN Q’N NT 07036
LOCK/LOT;




Julo 13 4810 103/rm

. gy (A

CRAIG M, ARONOW
ﬁAﬂONOW@RAMLAWﬂJ.CﬂM

g 3 Y T 4 2.0 - A0
RERENACK 1 ARONOW T MAICOLO LLR

ATTORNEYS AT LAW E @ E [i “1’7 E

Juby 13, 2017 " . D
City of Linden JUL 13

301 N, Wood Avenue CLERK'S GFFIGE

City Hall
Linden, New Jersey 07036
Via Fax: 908-474-84 sy

Re:  Valvano, Matihow v. Rayniex Lora and Katherin Bonilla-Olivares
Date of Loss: 05/19/2016

Dear Sir Madam:

Please be advised that my office represents Matthew Valvano in relation to the
_ above olaitn. Attached please find the completed request for Public Records for the
Fotlowing dnformations T T

(1) Dispatch records,

(2) All police reports prepared for the accident,

(3) Witness statements,

(4) All related video,

(5) Mobile vehicle recordings (in car dash camera videos),

(6) Body camera videas from police officers at scene,

(7) Any accident reconstruction notes or repotts, e

(8) Any speed caleulations performed by officexs or department personnel, and

(9) Any and all materials, andio recordings, video recordings, notes, statements,
reports or any other materials, electronic, paper o otherwise, generated by this
police depattoent in relation to this accident investigation.

Kindly forward the requested maicrial as soon as possible.

Should you have any guestions regarding this matter, please do not hesitate to
contact me,

Yery truly yours,

CMA/ndb
Enc.

T .
111 LiIviNGsToON AVENUE, MEW BRUNSWICK, NJ 08501 T 732.247.2600 F 782.247.3630 WWW.RAMLAWN.).C
: ’ s oM



1Y OF LINDEN 301 N. Wood Avenue
APPLICATION FORM City Hall, Boom
: Linden, New Jersey 07036
REQUEST FOR. PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT) 4 2001~ 408
Name: ALEXANDRIA BSTRELLA [ Date: 07/13/2017

Organization (If Applicable): SKYLINE LIEN SHARCH, INC
Mailing Address: 8785 SW 165 AVE, ST 301

City, State, Zip: MIAMI, FLOEZ 3
Home /Business Phong :
REQUEST MADEVIA: 0O OXEEICE VISIT

E-MAIL ALEXANDRIAGS KYLINELIEN . COM
O CORRESPONDENCE W FAX

BESCRIPTION OF PUBLIC RECORD(S):
(Please be specific and attach additional pages of information if necessary)

PLEASE BROVIDE COP IES OF ANY OPEN INVOICES, OPEN/EXPIRED PERMITS AND/OR ACTIVE
| CODE.VIOLATIONS AGRTINST THE POLLOWTNG PROPERIY:

g 5T RLANCKE SIRPEL (BLOCK 77, LOT 18)

il TNSPECT / VIEW DOCUMENTS "ONLY™ DURGNG NOWMAL RUSINESS HOURS)

O PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

B SEND RRSPONSE BY E-MAIL

0 COPY.OF MINUTES (SPECIFY BOARD OR ENTITY, PATE, TOPIC OR OTHER TOENTIFYING INFORMATION) B
|0 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)
]
ffé—— ‘ \ \
O OTHER (SPECIFY) r::::"é ® &\ VY B
‘ | Ve @ A VD
Ot e (VU8
NI el
AR \..\W(? 3 Qﬂiiﬁﬁ \ n
1 LICENSE INFORMATION (SPECIFY) \ %Eﬂ H/
1 \_...--v"""""“ﬂﬂw
A e . ]
ETCAT U RE: o o

INFORMATION ON A SPRCIFIC PROPERTY! ‘ -
APDRESS: 1101 E BLANCKE STRBET :

BLOCK/LOT: BLOCK 77, LOT 18




CITY OF LINDEN - 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Paw: (508) 474-8451
(PLEASE PRINT) 3#123/? - (7/97
Name: michael A . Wywand Date: —g{{t{ 1}

Organization (Lf Applicable): Lb D, N6 cituben L -

Mailing Address: |54 T . f:'ﬂm’r 210 AJCAL L

City, State, Zip: |\ 05"
Home/Business Phon( E-MAIL WM Pertandog gﬁlf:glﬂo L) . Cotm
REQUEST MADE VIA: 0 OBFHICE 21 CORRESPONDENCE 1 EAX

DESCRIPTION OF PUBLIC RECORD(S):
{Please be specific and attach additional pages of information if necessary)

B P IE e ]
P or;hennhlﬁmmm (oM ] = L)m DI (DT L u‘\} e ] M
—RE7TEAy AT DI T BB NIELSAR AT
CLERKS DEFICE
] INSPECT / VIEW DOCUMERTS “OMNLY™ {DURING MORMAL BUSIHNESS HOURS)

0  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

5 SEND RESPONSE BY E-MAIL

PPz Pertane Tl . com

) COPY OF ORDINAN CE DR RESDLUTION (SPECIFY DATE NUMBER OR OTHER IDENTIFYING INFORMATION)

L}  OTHER $PECIEY)

0 LICENSE INFORMATION (SPECIFY)

Y 79%1?% AVl lanaent, NI 07040

BLOCK/LOT:




- FEQITE WEl rAxiviaKer 100 UG 78 G809 HRage: 11 LGS FE1A1400 1 T A2 ML

Kpf- HBO74

CITY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
REQUEST FOR PUBIIC BRECORDS Telephone: (908) 474-8445
' Fax: (908) 474-8451
_ (PLEASE PRINT) #2013 - dio
Name: KoL hee,.  Xond ' { Date: =7~ H~1{7]

Organization (If Applicable) ThelCla\G(e, e~ TeA e \f@rt.?ﬂﬁ
Mailing Address: P o. 8o, W04
Ll 7]

City, State, Zip: Plyr(xs
E-MAIL W-'{ﬁ)émfﬁr YandoneelarasCenter ton

Home/Business Pho
REQUEST MADE VIA; 0 OFFICE VISIT 11 CORRESPONDENCE e FAX

DESCRIPTION OF PUBLIC RECORD(S): Fice. vﬁgo

(Please be specific atd attach additional pages of information if necessary)

ﬂQeum&mm T WNE_ et aamndisd  VEriZom's  pole
beAr By B ot (se6Qes Mt aqsing 2[E ok AW Yo
'ﬂ\mﬁpe Seaxrchn e Ceferrls c':‘wwl \fﬂfr mﬁ *\J’”’Jcm‘\ \F‘ ‘W\f’\ ¥

i - g AP AT, i wc‘lmzmv_. -

0 INSPECT / VOAW DOCUMENTS "ONLY"” (DURING NORMAL BUBINESS HOURS)

[ PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASH

| & - SHND RESPONSE BY B-MAIL -
Koo O Yee thﬁ (‘D A‘s’wa,\axwﬁ N [Eea

O COPY OF MINUTRS (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHBR IDENTIFYING INFORMATION)
O COPY OF ORDINANCE OR RESOLUTION SPECIFY DATE, NUMBER QR OTEHER IDENTIFYING INFORMATION)

O OTHER EPECIEY) .

pr—— ]

e B ETWVIETSY

UJ m— e gy s ) B Rl S R Michin |

» (1] ‘H} iz

i o A LU )
/
& LICHEMSE INFORMATION (SPECIFY) — AL ”
bLi:ﬂK 3 ﬁFFlﬁE
Lo,

773
STGNATURE: k\j%:r

TNBORMATION OMNASPECIFIC B PER‘I‘Y-
ADDRESS: % e & Eg‘ ﬁcu&

BLOCK/LOT:

This fax was sent with GF| FaxMaker fax server. For more information, visit http:/fweanw. gl com



h L VAL R LN AT R N SUL LN VY UULE AV CRALLT

\PPLICATION FORM ST City Hall, Room .

| Linden, New Jersey 0703¢
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
N T Fa: (908) 474-8451
Name:  NJAnIGL ~ Lotcy j | Date: /1y /1
Organization (If App]mable) -
Mailing Address:

City, State, Zip: .
Home/Business Phonef BE-MATL DaveL. L of@ Kb (om
REQUEST MADE VIA: g}: OFFBICE VISIT 0 CORRESPONDENCE 0 BRAX

DESCRIPTION OF PFUBLIC RECORD(S):

(Please be specific and attach additional pages of information if necessaty) )
- OfEn [/ foeea  Fopwmito

: Midlwbhions . " -
s Fowne  ( Leaidenh,  Lommenum, ¢ iz .)

) '4“?@() I AD. 11 OVAA 2

A T e R e T Y e

-

[ INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)

0  PREPARE PHOTOCOPIES OF ALL REQUES'IBD DOCUMENTS FOR PURCHASE

B SEND RESPOMNSE BY E-MAIL

£ - COPY OF-MINUTES-(SPECHY BOARD OR BNTITY; DATE, TOPIG OR OTHER IDBNTLIFYING INFORMATION) ~-v - -
O  COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

Fm e g o=

EGETETD
207

CLERK'S OFFIGE

1 OTHER (SFRCIFY)

[ LICENSE INFORMATION (SPECIFY)

| i

N /
SIGNATURE: \\/W(i/ \
INFORMATION OIN A SPECIFIC J?ﬁﬁPERTY
ADDRESS: DA\ N WR00 AN

BLOCK/LOT:




LS LU I LS Al Il ARV LI DI WY 0 T ol ¥ L W WA A 1w, L TR L WL SN = o

Powerad by GoldFax 7/14/2017 11:16 Page Z/2

CITY OF LINDEN B E b Wood Avermms
APPLICATION FORM .

(PLEASE PRINT) £ 0lF = 4 — N
| Name: Brandl Hascak , B | | Bater 74117
Oreantzation (If Applicable): Orange Coast Lender Services: Title Company

| Mailing Address: 1000 Commerce Drive Suite 520

City, State, Zip: Pittstburgh, B2 _

| Home/Business Phone HMALL, brandih@oclenderservices.com
REQUEST MADE ViA: 7 OFFICE VISIY _© CORRESPONDENCE N FAX

DESCRIFTION OF PUBLYC RECORD({E):
{(Please be specific and attach additional pages of information if necessary)
Please provide the following information for the foreclosed property address: 615
Cranford Ave. Linden, NJ 07036 Block 55 lot7.

| **Code violations

*Opexn permits
®% i

O {NSPECT / VIEW DOCUMENTS “ONLY™ (DURING NORMAL BUSINESS HOURS)

CF PREPARE PHOTGCOPIHS QF ATLABGQURSTED DOCUMENTS FOR PURCELSSE

X SRND RESPONSE BY BMAIL

L. COTY. OF MINUTES GPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
10 oy OF ORDINANCE OR RESOLUTION {SPECIFY DATE, NUNMBER OR CIHER INENTIFYING INFORMATION)

T OTHER $PRECLE)

Pl LICENSE INFORMATION (PECIFY)

STGNATURE: Baands L. HNosoal
INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS: 615 Granford Ave, Linden I} 07036

BLOCKELOT: _ 55/7




o

[ YL

R . el o

CITY OF LINDEN
APPLICATION FORM

. Wood Avenue
Hall, Room

3 QFHTEEI—‘“‘ en, New Jersey 07036

REQUE! ‘Felephone:  (908) 474-8445
¥ 908) 474-8451

(PLEASE PRINT) HnZOl L~ 41 4 - %)

Name: “T20¢\V) TANLOR. | Date:

Organization (If Applicable):

Wailing Address: £%-U; a7 SGrpet # )
City, State, Zip: T (ALO HT A (1342

Home/Business Phone MAIL & A KYee, mt |2, 0‘.')53 o b o

REQUEST MADE VIA: 0 OFF B CORRESPONDENCE 01 FAX

DESCRIPTION O¥ PUBLIC RECORD(S):

--'J

Plegse be specific and attach additional papges of informa o if nccessm
515 {1 fé’%v THERE ity {)m’n ;3€EH:T% u{m F’i DDIEEE X Sk (eilhe
Iy

PLodl. 137 104 LA l.ﬂjm
D wsmfﬁe:rg} Q&mevm,ﬂ& m BECTED L E E-?ﬁ% REMEVAL U

O INSPECT / VIEW DOCUMENTS "ONLYY (DURING NORMAL BUSINESS HOURS)

PREPARE PHOTOCOPES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

L 1
]

Wb SEND RESPONSE BY E-MALL

O COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIEYING INFORMATION)

0 GOPYOF ORDINANCE OR RESOLUTION SPECIFY DATE, NUMBER QR QTHER IDENTIFYING INFORMATION)

0 OTHER (SPECIFY)

1 LICENSE INFORMATION (SPECIFY)

T A

I o ' P %Y
[ STGNATURE: | — () 12 f\~—

INFORMATION ON A SPECIFIC PROPER'
ADDRESS._ LU M IDDLESEY ‘%‘TTIZ",YE,E‘T LINOEN, NI 0703l WNIM Ty

srock/on. iock 13 hot 4




el 1 20 T1024AM No. §9b Koo

CITY OF LINDEN o 301 N. Wood Avetiue
APPLICATION FORM City Hall, Room |
Linden, New Jersey 07036
REQUEST FOR P @I{D Telephohe: {(908) 474-8445
Fax: {908) 474-8451
(PLEASEPRINT) . 3#“02)1? 4 rS ) .
Name: Andrew Dobson "~ “TDate: 711512017

Organization (If Applicabls): Pemco-Limited

Maﬂmg Addregg: 4600 South Uister Streel, Ste 530

City; State, Zips: Denver, CO, 80237 i

Hotne/Business Phouds B MATL, Hmothy.dobson@pemoo-firmited.com

REQUEST MADEVIA: 0 ¢

0] CORRESPONDENCE _ @FAX

DESCRIPTTON OF PUBLIC RECORD(S):
(Pleasc bé specific dnd attach additional pages of informmaon if necessary)

Ay and alt open cndulbuﬂding vinlalions currenily pending on properly address

339 Mitlonia Streel, Linden, MJ, 070386

Block: 354 Lot 7

3 INSPECT / VIEW DOCUMENTS “ONLY” (Dumm mm\mi. nﬁenimss HOURS)

T PREDARE PHOTOCOBIRS OF ALL REQUESTED DOCUMENTS FOR PURCHASE

I - - -

B SEND RESPONSE BY BMAIL.
. o L Email raapgns&‘_'tlp;-_ﬁmr.l.!hy.dobsun@pamuorlimltad.wm

u COPYLOE MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIG mncrrxmmammwmmmnmn

COPY OF ORDINANCE OR RESOLUTION SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

Mﬂgmm X’X(‘J;\aﬂf“m( rt&:r@mwcxﬁm cranan(y
£ OTHER (SPECIFY) j lg E m u =
% |
. ] - JOCT7 207 11T
O LIRS INFORMATION GPECEY) CLERICS GEFICE.
P\ - -
7 2L
STGNATURE: { N
INFORMATION O AS CIFIC PROPERTY:
ADDRIZSS:

BLOCK/LOT: _




Sdubo 1502017 11 33AM ITTLT VAR SO

CITY OF LINDEN C 301 N. Wood Avenue
APPLICATION FORM | City Hally Room
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
\ Pax: (9&3) 4748451
(PLEASEPRINT) / #0017 - Yl .
Name: Andrew Dobson _ | Date: 7115/2017

OQsgandzation (Xf Applicable): Peqmcwl,{mited

Mailing Address: 4600 Soulh Ulster Street, Ste 530

| City, Staxe, Zips Denver, CO, 80237

Home/Business Phon BMAH, limothy,dnhsnﬁ@pemcodimifﬁﬂ.cd?ﬁ

REQUEST MADE VIA: 0 OFFICE VISIT 0 CORRESPONDENCE @ FAX |

DESCRIPTION OF PUBLIC RECORD(S):
(Please bé specifierand attach additional papges of infortuation. if m:ctssary)

Any and alf open cods violations currently pending on property address

2612 Orehard Tar, Linden, N, 07036

Block: 223 Lok 15,01

£ INSPECT/ VIBY DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURSY

O PREPARE PHOTOCOPIES OF ALLREQUESTED BOCUMENTS FOR PURCHASE

O SENDRESPONSE BY BMAL

-Plenar send response 16 h‘matny‘dnmun@pemm-limﬂed.mm o

m” CDPY OF DRD"INANCE 01& RESOLU‘HON (SPEC{F!:’“DA‘IE NUM.BER OR OTHER mnm'xwma INFDRMATIDN)

Vacant Pmpany Reglsrraﬂnn Crdirance,

O OTHER (SPECIFY) NEEETWIE]
B N J ) LT W Ll i L ik }
[y [T I S S VoY o)
LY N I A I w J

i) + I

] LICENSE INFORMATION (SEECIFY) _ . LLERR'S --‘_ﬁ,i! rruk
i 7
N VA

SIGNATURE: /L R
TNFORMATION ON CIFIC PROPERTY:
ADDRESS:

BLOCK/LOT:




From:201 B31 14019 Qy/fia/za17 16:585 #1711 P.OoO3/003

CITY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM City Hali, Room
Linden, New Jersey 07036

REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445

Fax: (908) 474-8451
(PLEASE PRINT) Ay
Name: Jenoifer Bruder, Esg. AU - [Date: 01142017
Organization (If Applicable): Haworth Coleman & Gerstman, LLC
Mailing Address: 505 Main Street, Suite 212
City, State, Zip: Hackensack, New Jersey 07601

FE-MATIL, jennifer.bruder@heglawfirm.com
REQUEST MADE VIA: 0 OFFICEVISIT 0O CORRESPONDENCE DL EAXK 201-831-1401

DESCRIPTION OF PUBLIC RECORD{S):
(Please be specific and artach additional pages of information if necessa:y)

We hembv reque:st the ﬁ:llqw -; regarding the incident which

gq I"ﬂit‘lg the incident

(¥ IMESPECT / ”\‘”IEW DOCUMENTS ‘DNLY"" (DURING hCJI{l\tAI. BUSINESS H()URS)

0O PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

X SEND RESPONSE BY E-MAIL

0 COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
[ COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

S
i

D OTHER (SPECIFY) ,I EERTRIN
f

e g’s it

O  LICENSE INFORMATION SPECIFY)

NS .
/ LT
SIGNATUREN.  7--

/f"
INFORMATION @IN CIFIC PROPERTY:
ADDRIESS: 2500 Bransdick Avenue, Buildin inden NI
BLOCIK/LOT:



CITY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM ' City Hall, Room #105
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
: : Fax: (908) 474-8451
(PLEASE PRINT) @TQ_OI‘; - q 20 \
Name: James C, Dezao \ 77 | Daterviiroty

Organization (If Applicable): Dezao Law Firm

Mailing Address: 322 Route 46 West Sulte 120

City, State, Zip:Parsippan 07054

Home/Business Pho

s

{SIT O CORRESPONDENCE @ FAX

REQUEST MADE VIA: 0O OFFICE

DESCRIPTION OF PUBLIC RECORD(S):

(Please be specific and attach additional pages of information if necessaty)

L

0 INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS BOURS)

7 PREPARE PHOTOCOPRIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

' "COPY OF MINUTES $PECIFY BOARD OR ENTITY, DATE, TOPIC OR QTHER IDENTIFYING INFORMATION)

1

‘O COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR g 'mupguv , [ATION)
T G S

-4

O T 2001

O OTHER GPECIFY) CLERK'S OEFICE

O LICENSE INFORMATION (BPECIEY)

. sy e s m

-1 MVAReport-for-our client Toni Bowens police.report #17-31553.the.accident oceurred on 72120078 ..

SIGNATURE:

INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS: _—

BLOCK/LOT:




AL b AL LLUN AT LS N QUL LN WK AVETILE

PPLICATION FORM | City Hall, Room
_ \ Linden, New Jersey 0703

EOUEST FOR PUBILIC RECORDS Telephone: (908) 474-8445
Pax: (908) 474-8451

LEASE PRINT) #2007V~ K/2D N

Name: /AN Fhony /%)f//??&w | Date: /772777

Jtgrandzation (If Applicable): AL [ ' :

ailing Address: [O00F Lrwtoe S £ T

iy, State, Zip: AL /asbens T
Jome/Business Phoi %
EQUEST MADE VI1A:

BAIATL, N T Y /-,w/m-w Z< (&)
ZORRESPONDENCE O FAX / F/’l?(a

JESCRIPTION OF PUBLIC RECORD(S):
Pleage be gpecific and attach additional page& of information if necessany) a7 wes D UOF ‘( D M
CHYS jerA st My.—.g:m) Lokols " FoR CoryY DefT. OF bV AoDeNS
: TR WA Y L ofas AN APPLI ALY o2 Yo51T10 %D
POLToRE AFEFICLE WwWires [0 LRty DT

LAl . . :
Sl VA YA O Gl AN X P Y T ST S M=V

TRB R IOV RS DERT Wl e Cehuvs ok A AN EYAN N
3 DISPECT / VIEW DOCUMAENTS “ONLY" (DURNG MORNMAL BUSINESS FOURS) A

ALAY

i’ﬂ) PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FORPURCHASE /)L L Il L
——t

3 SEND RESPONSE BY E-MATL 1/ 4
LA

VI Eory GRMNUTES (SPEEIFY BOARD OR ENTITY, BATE, TOPIG GR-OTHIR B TR NE N '@smrmcm) e s e

:J""'/ﬂcow OF ORDINANCE OR RESGLUTION (SPECIFY DATE, NUM:BﬂH Exeidﬁ-lﬁ& iﬁﬁijﬂﬁ?ﬁﬂd N k‘:)mm'rxom
' P
1 Jub RO /)

e
\ QLER&‘hWH%ﬁ_
| GLERR 5 3

QRO RO TGS

00 OTHER (SPECIFY)

[ LICENSE INFORMATION (SPECIFY)

SIGNATURE: [ dhomy B0y 21171 117

NEFORMATION ON z}gemcxmc PROPERTY: 4 ’ fs - (
\DDRESS: CiLs ' avs
LOCK/LOT; |40




Lok Lo NS RN AT AN SJUE LN VY UIWALL DAV ECLELED

PPLICATION FORM . City Hall, Room .
. Linden, New Jersey 0703¢
EQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Faz: (908) 474-8451
LEASE PRINT) # 2001-42%
Yame: Hye| [ /f}cﬁgfzwo | | Date:  July [€™ /20,3

tganizaton (if Applicable):  Rp / Behieverss

Aailing Address: —FEEE=EEEE S 11(9(_) Maa 51 Céa'ﬁaw Axy O F?‘i z
Jity, State, Zip: o712 &

{ome/Business Phone I = MATL Jlma%:pﬁ rO QL XE / & wa b . ¢ O,
IEQUEST MADE VIiA: [23 CORRESPONDENCE 0O FAX

YESCRIPTION O PUBLIC RECORD(S):
Please be specific and attach additional pages of information if necessaty) ~ _
Al permd  Recoeds ™Mt Z yewes,  OPen anl) chsed
Al T Lo i oo N Rerqoving o teuk  fFurom  Faad of
howe , DADEACTOUAYY AL erbficorh coatai gt S e
Removed N A ceordlasee o rlh DEPL SEPA. Regeldjoqs

3 INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)

3 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE _ -
A 68 (P15 WG
=/ L i
1 SEND RESPONSE BY E-MATL L)
' JUL_ 18 20/
' "‘LE.. %°S-QEEICE
1 -EOPY OF-MINUTES-SPECHR: BOARD-OR BNTITY; BATE, TOPIC OR -OTHER 1T TN G O RMEATIOR v wmveiee

3 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

J_ OTHER EPECIFY)

QO  LICENSE INFORMATION (SPECIFY)

SIGINATURI:

NEORMATION ON A SPECTHIC PROPERTY: |
DoREss, I a7 wosladt v Liaden AT

LOCK/LOT:




Jul.lB. W17 2:40PM No. b4b0 K. |

CITY OF LINDEN _ 301 IN. Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jersey (07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451

(PLEASE FRINT) #2011~ A28
Name: Keuanmae Joned LOVeR ;
Organizatieh (If Applicable):

Mailing Address: (o] WILGW Lane, Al 264

City, State, Zip:  HGSEL 2i0E
Home/Business Phonf 8 E.MAIL thrE{;,_\owa%@grmi lreom
REQUEST MADE VIA: | 0 OFEICE VISIT. 0 CORRESPONDENCE  m-PAX

{ Date: OT-18-2017

DESCRIPTION OF PUBLIC RECORD(S):

(Please be specific and attach additional pages of infoxmation if necessary)
Copy MAHOr Ve hicle icleryt KepOrt

asie e | I e

date oF Qccident & _sidre 05, 2007

[ INSPECT / VIEW DOCUMENTS “ONLY" (DURING NORMAL BUSINGSS HOURS)

0 PHEPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

t

[l SEND RESPONSE BY BMAIL
K&Gt%&&bveﬂ@gnﬁmhwm S

0 COPY OF MINUTES (SPRCIFY BOARD OR ENTITY, DATE, TORIC OR OTHER IDENTIFYING INFORMATION)
O cOvrY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR QTHER IDENTIFYING INFORMATION)

0 OTHER SPECIFY) h'm\i‘&n “ ié ii "@' é‘ H i

- i\
\

O LICENSE [NFORMATION SPECIFY) - | Lkenh Y T

STGNATURE: % 7
INFO RMATIWO}VQ A SPECAFLY PR
ADDRJEESS: . ) _

BI#DCI{./ }JDT:




Ton

REQUEST FOR PUBILIC

Fage 2 o0f 2 TIBEGT 1VHA4T00 AM kL TR SgaT 0SS DM
CITY OF LINDEN 301 N. Wood Avenue
APPLICATION FORM. City Hall, Room

Linden, Mew Jetsey 07036

3 Telephone: (908) 474-8445.
Fax: (908) 474-8451

(PLEASE PRINT) . (#@)O/ + - ‘/o)(a\

Narne: Mack e ~ - | Date: 99-/7

Organization (If Applicable): -~

Mailing Address:  £24 Aoy levard 207 Flead

City, State, Zip: & 0709

Home/Business Pho, BE-MAIL e oddleoe & €S ol vatsad. camy

REQUEST MADE VIA: TCE VISIT 0 CORRESPONDENCE 0 RAY

DESCRIPTION OF PUBLIC RECORD(E):
(Please he specific and attacli additional pages of mfmmﬂtmn i ncm:smxy)

u,m

N f"c‘“’;ﬂdi e ﬂafmau Lee , 220/ Mdmf’f' Au#gmg Lfﬂﬂf‘?ﬂm |

O INSPECT / VIEW DOCUMENTS “ONLY™ (DURTNG NORMAL BUSINESS HOURS)

O PREPANE PHOTOCOPIES OF ALLREQUESTED DOCUMENTS FOR PURCHASE

Wl  SEND RESPONSE BY E-MAIL

Ten o, +iy prackles8Ee a) '}mfmf‘i.c’fdm

0 COPYOF MINUYES GPECIFY. BOARD OR ENTITY, D.:\.TE, TC)I-‘IC OR OTHER IDENTIFHENG INFORMATION)

0 COPY OF ORDINANCE OR RESOLUTION (SPECH"Y‘ A I‘E SUMBER, OR OTHER IDENTIFYING INFORMATION)

01 OTHER SEECIFY)

0 LICENSE INFORMATIPN (SP xr)n” /

/z”//

/ /i
STGNATURE: 7

INEFORMATION ON A SPECIFIC PROPERTY:
ADDRESS:, .

BLOCK/LOT:

WViark, L.ag



ALY OF LLN.Ub,N 301 N. Wood Avenuie

EPLICATION FORM. City Hall, Room. |
_ Linden, New Jersey 0703¢
SOUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
o Fag: (908) 474-8451
>LEASE PRINT) #2011~ A2
Name: (i ten Ao Mt o |Date: _9-,/4 —/

Otganization (If Applicable):

Malling Address: &~ 2 5 Mrwmo st to9 p D AV

Qi’% State, Zip: Ay, AN T2 e 2 G

Home/Business Phon, MAIL C}’ oF 42 S 8G9 7
REQUEST MADE VIA: [ OFEE ORRESPONDENCE 0 BAX

DESCRIPTION OF PUBLIC RECORD(S):
(Please be specific and attach additional pages of information. if necessaty)

Vs R lsm 5 Taa Al  LTRARN  OFS A EB e T At S O Pt

L J2 R DS o

T AN
A \E’HQ M
0 INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS | ! O TY 207 )
vk S i WA ey
: IRy GFFILE
1 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE % i

] BEND RESPOMNSEBY E-MAIL

B - -COPY OF MINUTES-(SPECIFY BOARD OR. BNTITY; DATE, TOPIG OR OTHER IDENTIFYING INFORMATION) — — - - -
O COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

L OTHER (EPECIFY)

L} LICEMNSE INFORMATION (SPECIFY)

o
/ o e
SIGNATURE: 20 L/ = — 2ou . €
NFORMATION ON A SPECIFIC PROPERTY: -
DDRESS: " 2gn Ol g & AT p Al

LOCK/LOT:




P
i

SITY OF LINDEN S 301 N. Wood Avehue

\PPLICATION FORM City Hall, Room
. Linden, New Jersey 07036
REQUEST FOR PU CO | Telephone: (908) 474-8445
Fax: (908) 474-8451
PLEASE PRINT) 4 2011~ 424
Name: Jonathen Hlacknts [ Date: 1/ (17

Organization (If Applicable): lﬂ\qu om Yirsd Fealdy
Mailing Address: 741 est €nd ,‘-’}ue, 7y
City, State, Zip:  2acs

Home/Business Phone MATL JmorHmz @ Kinglonfirstreal bors . cam

REQUEST MADE V1A 0 OFEICE VISIT 0 CORRESPONDENCE O FAX

DESCRIPTION OF PUBLIC RECORINE):
(Please be specific and atiach additional pages of infoumation if necessary)

»-@MM@MZWﬂWM{/‘T gl tanks

INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)

Ci
(.. PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE
el

SEND RESPONSE BY E-MAIL

@2 COPY OF MINUTES SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
B COPY OF ORDIMANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR, QTIHER IDENTIFYING INFORMATION)

i
HECETVE
0 OTHER (SPECIFY) (}
2

' LICENSE INFORMATION SPECIFY)

SIGNATURE me M -
INFURMATIOWNA SPECIFEMREJ)’PERTY* ﬂ“ :

ADDRESS: Eﬁ)’j}i J Lnclen L4T. 92026
BLOCK/LOT:




AR AT AR AR O No. 403 ¥,

CITY OF LINDEN - 301 N. Wood Avenue

APPILICATION FORM City Hall, Room
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT) #2011~ 430
Name: () /1 am % Sori £y, | Date: ZJu/y o0, 2017

Organization (If Applicable): .SEM’I#MA Hﬂmifdﬂ Bieh] * Wﬂ#/fe’wﬁ i ()

Mailing Address: 75 £isenbmd 7 Steige (70

City, State, Zip: "Rpse, Crlob

Hoine/Business Phon E-MAIL () Sa@]nno @SHSAILE0) s CorX.
REQUEST MADEVIA: O O CORRESPONDENCE & FAX

DESCRIFTION OF PUBLIC RECORD(S):
(Please be speeific and attach additonal pages of nfoymation if necessaty)

e nenltc  Relpk e 4o the (B STeHetion  LAF e
/ i & (ocic L2 Lot Lot

7y
il d i Pt MNed finibed dn ol Pewmiil S gndd ﬁﬁﬁ:@#ﬁ/? Artd

HtelS] OF (0l pand %W_Zf'd_aﬂa!ﬂﬁﬁ&ﬂmmﬁ YeAe 5ccxfé=/fzm;ﬂ

(4/145 Uf”—:" [y Ron b 1' :ﬂi. Anfis  LEA ¢ pm o i A M :J."?f:f

‘-‘---‘-u-)fe-/ﬁ-ﬁ‘l-"-{/d;--‘-Amm-Q/ﬁ,&ﬁ‘.‘Ja. o B8 VA2 0 S AT il PRESERE o .

0 IMBPECT /VWIEW DOCUMENTS "ONLY” (DURING NORMAL BUEINESE HOURS)

0f PREPARE PHOTQCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

¥ SEND RESPONSE BY E-MAIL

0. . COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)

[ COpPYOF ORDINAMCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENIIFYING INFORMATION)

0 clrsmn (SPECIEY) rEeE Ve
e us
:“ ir 3 o H o nye
l JUL LD Al »
] J =
£ LICENSEI ARMATION (SPECIFY) CLERR'S ﬁFHbE |
AN 7 . —
M’ 7/

SIGNATW W oilimm <. \_,%ﬁmm_fsg-

ON & SPECIFIC PROPERTY
ADDR‘ESB-?X 9/5/ /&55@! e, Sbpesd=

ch;rqm'r /7.3 / le0Of




Q,Lfb/'{ﬁ’!’”QSC

CITY OF LINDEN ,L/NZ?(.Q -5 0 301 N. Wood Avenue
APPLICATION FORM City Hall, Room
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (208} 474-8451
(PLEASE PRINT) #2001 ~ ADY
Narme: A AD& pANyry A | Date: 7-20-47
QOrganization (If Applicable}: Ty, [T Fy 3aa c:.m;{ € )

Mailing Address: 3Q O i o 2 [eose~TT gt

Gity, State, Zip: U oodum MNa @S

Home/Business Phond E-MAIL L Jd4 ﬁ.ﬁbmlyenﬂm Masec qﬂ*eJ A
REQUEST MADE VIA: O QFFICE VISE 0 CORRESPONDENCE  B-FAX

DESCRIPTION OF PUBLIC RECORD(S):
{(Please be specific and attach additional pages of information if necessary)

ﬁiimo*’\{ ¢l g At Ay | Gy@rn At S5 cligeck i o i .-abﬁr"—

e W?r"‘Lﬁ 7(“‘. ﬁ‘ﬂluua( a St f G{WF‘%&_} lec ,9',
-f-'um %@ o (ol - £/ 6 L&T 15
[GTEL Qo e 9.5 I fv*ﬂ.’”&cn{»%

D INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)

3 PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

- 3
B SEND RESPONSE BY E-MAIL L iuAa & Ao torirn@n Al ec aites | Clon

m COPYOF MINOTES (SPFECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFVING INFORMATION)
0 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING TNEFORMATION)

B OTHER (SPECIEY) - —
391440 S YA,
— m
[ TV e Bl [ Y i ‘
. AV ARV A LRI \"u
O LICENSE INFORMATION (SPECIFY) = et
, ETER R
Vi //
| SIGNATURE: ,r»*;{’
INFORMATIOLN, O A SPECITE-‘IC PRGPE&’I{Y
ADDRESS: 5 G

BLOCK/LOT: f«bfﬂm / (9 J cuT (T




301 N. Wood Avenue -
City Hall, Room .
Linden, New Jersey 07036

ORDS Telephone: (908) 474-8445
(908) 474-8451

c:a/# - Grg\ e OIS

255 \/ L__m\ﬁ‘m:\i?tu_ﬂ\ 7 | Dme OF|\ s NWE__

0:;ganizatio gf A,Epﬁcabla) T ] e i
II‘«'Iaihmg; Ad%maa ﬂ'”q ‘E,g' P. RovE B2, 1R &M\}%M;S i fa X Yoo SR
licns Phon gt e i =W Road Het k. (orn |
Rﬂqﬁﬁm Mzm:b vm . O OF _ 0 CO‘BBESJ?DNDEN{:E \_mf ;

CITY OF LINDEN
APPLICATION FORM

m::sc:mm*mm OF PUBLIC RE(:QRD(éS

{Pieasc be spmciﬁc and atrach add:.tiunai pages uf mfotmaﬂpn if rmc:eﬁaaxyl . .

O __INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)

" PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE ST

NG S RESEONGE By Eadale L e . . -

5 B ) . s PR T + B
by o e g L R e S . ]
P R v . - — . . -
i
2. 3 . ,

'; ] CCDP’Y QI' '\r.[INUTE.S (!::I’E(‘ EI‘Y BDAR,D Dl{ EN'I'I‘I‘Y DA‘I'E TOPIC.‘ GR OTI H,?.R, ID,E;:J 'I'IF\{ING INF QRJ}LM‘ION)

=N

e = . e b T ' = - T ’ ‘ ’ .‘. e
cx uca\:sgtmmmmnm (SPECII“Y) i . CLERIS DEEe ] T
o S

A A S
-smwmf?m MM - A

INFGRWTION C)‘N ASPECIFIC PROPERTY: L_(
vmmmﬂaﬁ.w Lee SCMEET | LiwDen -

BJ..DCK/L(DI‘ __LHQ e | .




BT L A VR R TR WUL RN, VY UL LY LU

PLICATION FORM City Hall, Room .
. L Linden, New Jersey 07036
EQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
[ \ Fax: (908) 474-8451,
- EASE PRINT) Ho il - 455 . .
lame:  Pou,KTel T B BoSuaia 7 [Date: (] [ 280~ [ ]
irganization (If Applicable): (yNE (o0l P Epd T ‘

Tajling Address: ENETS | = Pe\Jes .0 .

ity, State, Zip: Uﬂ\ -
{ome/Business Phon

BQUIST MADRE VIA:

L o (ﬂ@mmh)&f:p\;;mﬁ 2% meg W SOV
SPONDENCE 0 FAX

BESCRIPTION OF PUBLIC RECORD(S):
"lease be specific and attach additional pages of information if necessaty)

_ ‘T DE slimbedeaoa =ieiug
A D\ E:w s Comd E:%* DA ?‘3&%«\,_, _f.u_i, e[ = et
s i o
Ti{iTA L

| BASPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HONERS) g‘ MS i @1 o

i PREPARE PHOTOCQOPIES OF ALL REE'.QUESTED DOCUMENTS FOR PURCHASE

‘{; SEND RESPONSE BY E.MATL

1 CORY OF-MINUTES-SPEGIFY BOARD OR BNTITY: BATE, TOPIG OR OTHER IDENTIFYING DNFORMATION) v v i oo
1 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

1 OTHER (SPECIFY)

4 LICENSE INFORMATION (SPECIFY)

o~

TGNATURE: &m /K p.\ \p&? ;WMM

oORESS: & mli’“ SP@%M TR SN Desd b e (G el
LOCK/LOT: % 2. l r~7




CITY OF LINDEN 501 M. Wood: Avenue
APPLICATION EORM City Hall, Room
" Lindet, Nﬁw Tersey 07036
BREQUEST FOR PUBLIC RECORDS gelaphum: (908} 474-8445
- ~ a5 908) 474-5451
(PLEASEPRINT) Afz—'&)/:}'*é/g(/\ o
I Name: Sopublyed Sty N [ Dater (71] 2912011

+ Osganization (11 Applicable):
| Mailing Address: [, OrcJucd Torrace
| City; State, Zi}’ L’i y]

Hﬂm&fﬂnamass Phone {8 R MAL oy old i bl om
| REQUEST MADE EVISIT. 0 CORRESPONDENCE _ @/FAX

I DESCRIFIION OF PUBLIC RECORD(S):
Pleasebespecific and attach additional pages ofinformation necessary) .. o o
_.::E WI‘?M\F;I llt" ‘i:b ﬂff&MP ~f_)¢u i"}w "Lb___ nrwﬁj#m' ﬁ]" . . 'rf? u . :\ - -

‘ : rdﬂmﬂcaj lgr :mln*' .-;3;1*_“"@_ '_ i "Md I o .

2 'JSLI-‘-" At T'H‘thtmﬂﬁ g M.-aﬁrr} M Jffu.- EE

' " et *S”f,é‘,-w- MR
il a6l e bhncnond fhwﬁ‘“ e Gl
-:'*a-*eaﬁw..m b T des thaf- mmq e maml" aJ\
10 TNSPRET/ VIEW xgac{mﬁm'fs “GRLY" (DURRIG NORMAL BUSINESS }‘.Iom{sj

] 'ﬁi@é}iﬁﬁ%ﬁ&%@mﬁm-éﬁﬁﬁﬁq&ﬁ;@rﬁm.mﬁumms FOR PURCHASE

& S RESTOMSE BY B AL

COPY. OF MINUTES (EPEEIFYBQARD DR ERTELTY, DATE; TOPIC IR orrﬂmz.;rmwwmc;mrmmﬁo\a) '
11 COPYOF ORDINAMGE OR I?JJ,SCDLUT] BN (SI?ECIJ.‘&’ DATE, NUMBER cm OTHIER TOENTIFYING, mmmnmow; -

i

1 OFHER SPECIFY - ) el WV ie FHTT:\‘
T 73 201
_"’u.'l'.uuL.‘._ - T ,.,.mkzj
A e DR bl = w1742 QFFEPE
[ " CENSEINFORMATION GPECIFY; e o YRR

Iﬁ;}r{mﬁmz et fﬁﬁ‘&ﬁﬂﬂw
ORMATIONAIN A SPECIEIC FROPERTY:  ~ 1 tpee oo o
ADDRESS: ﬁ{ﬂ‘% (e weﬂ Teuracee  Lindes, NI 0203,

BELOCK/LOT: l“f’f‘a/




CITY OF LINDEN E GERY ED 301 N. Wood Avente

APPLICATION FORM l JUL 24 zuﬂ City Hall, Room
' Linden, New Jersey 07036
REQUEST FOR PUBLIC RECOMHERK'S OFFIC Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE PRINT) /:"ﬁm 1 -~ ‘/&3’ N
Name: Andves M Velomue@ S — | Date: 7/24[174

Organization {If Applicable): Qﬁ{l\"(\_} Epnpice
Mailing Address: A4 Fiegt 5% 20 Cloor
City, State, Zip: 1 L¥ven MY o
Home/Business Phone
REQUEST MADE VIA: 01 OFLL

LMAIL averozques(d really exnoice jLevn
0 CORRESPONDENCE o FAX

DESCRIPTION OF PUBLIC RECORD(S):
(Please be specific and attach additional pages of information if necessary)
L own o Mm’r represenhng  poy  Client( looverd dor -fve sole & E5 Cedoy AVE
[onalerr, 7 recoily schadulesd an ‘Bl donk sewveep oad come, \ocle ook
sorae _veashrigs in e, i‘b&ctlucﬂ*cﬁ Thoye  fAoy o7 IO ek dee en o dank. L.
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] INSPECT / VEEW DOCUMENTS "ONLY” (DURING NORMAL BUSINESS HOURS)

M PREPARE PHOTOCOPIES OF ALL RECQUESTED DOCUMENTS FOR PURCHASE

)/ SEND RESPONSE BY E-MAIL

J .
'4.3_{, COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
0 COPY OF ORDINANCE OR RESOLUTION GPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

[1  OTHER (SPECIFY)

£ LICENSE INFORMATION (SPECIFY)

STCNATURE: -
TNEORMATION ON 4 SPECIBIC PROPERTT: .
ADDRESS:. 32 Cedov  Ave Adovn 177 7063

BLOCK/LOT: ____ 4S3 (/ 5

&l fo das  OF oAy geveatHe T polh On ol ‘+m\1f Drovi PR TSNS prpeyd T



From: Khem Parsaud  Fax: (§d8) 44656005

T To: DDRMTABAST @rofox.con Faxy (B08) 474-5451 ‘Fage ¥z Ooff2' 07/24/2017 3:58 PM T MU EIUM
CITY OF LINDEN 301 N, Wood Avenue
APPLICATION FORM ! City Hall, Room #105
Linden, New Jersey 07036
UEST F 1 QRDS Telephone: (908) 474-8445

Fax: (908) 474-8451

(PLEASE PRINT) o é: o0l F *-C,{% @)

Name: Izzy Azevedo
Organization (If Applicable): All Towne Realty

[Date: 072412017

_Mailing Address: 30 Brant Ave

City, State, Zip: Cla

Home/Business Pho

REQUEST MADE VIA: o OFFICE VISIT 0O CORRESPONDENCE  x FAX

DESCRIPTION OF PUBLIC RECORD(S): | '_
(Please be specific and attach additional pages of information if necessaty)

Info on any permit (if any) filed in the past and info on any épen permit, (if any) please email to

Reliableteam@outlook.com

b .
-

0 INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)

0  PREFARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

0 COPY OF MINUTES SPECIFY BOARD OR BNTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)

0 COPY OF ORDINANCE OR RESOLUTION (SPRCIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

(1  OTHER (SPECIFY)

:
I
)

T

L9 0

00 LICENSE INFORMATION SPECIFY)

P %\n -
SIGNATURE: 3

ADIDRESS: '

BLOCK/LOT: __ 376/22
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CITY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM City Hall, Room.
Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
o ‘ _ Fax: (908) 474-8451
(PLEASE PRINT) #201 - 437 |
Name: TNoovotd A Y )&.(9"\ %) _ |Date: 7/as5] 17

Organization (Xf Applicable): Tree b ‘-E.nvw“ Mm\“‘{”;tﬂc_..

Malling Address: 41 T b A

City, State, Zip: h@, g N 07004 . : ’
Home/ Business Phaone MAIL A eohettol Dt t-en vionyentk

REQUEST MADE VIA: CORRESPONDENCE  §{FAX

DESCRIPTTON OF PUBLIC RECORD{S):
(Please be specific and atach additions] pages of information if necessary)
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0 INSPECT / VIEW DOCUMENTS "ONLY" (DURING NORMAL BUSINESS HOURS)

B PUEPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR MIRCHASE

B SEND RESPONSE BY E-MAIL

D COPY OF MINUTES (SPECIFY BOARD. OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)

0 COBYOF CRDINANCE OR RESOLUTION EPECIFY DATE, NUMBER OR OTHER IDENTIFVING R\iFORIvL\TIDN)

0 OTHER (SPECIFY) : -

J

[ LICENSE INFORMATION (SPECIFY) - ' N

SIGNATURE:

TNEORMATION,ON A SPECIFIC PROPERTY: .
ADDRESS_ A O #Epﬁaﬁ é’l'x“m eth A‘M\?_MME{ [r“"m(}m ;/UJ
srock/ion_Rlacl  2%& . Lot 8.0}




JUL-d5-g@17 110697 From! SB83PEAR3E Pase:irsl

CITY OF LINDEN 301 N. Wood Avenie
APPLICATION FORM City Hall, Rootn
Linden, New Jersey 07036
REQUEST FOR PUBILIC RECORDS Telephone: (908) 474-8445
Fax; (908) 474-8451
(PLEASE PRINT) # 20\ - 438 ,
Name: Bill Flagg . | Date:  7/24/17
Organization (Jf Applicable); . Bra Oueen City Realty
Mailing Address: _ 310, RPark. Ave .
City, State, Zip: geotch PlaIng, NI 07076

 Home/Business Phane
"REQUEST MADE ViA: U

E-MAIL H!imm%m
0 CORRESPONDENCE TAX

DESCRIPTION OF PUBLIC RECORD(S):
(Please be specific and stiach additivnal pages of information if neccsgary)

Our office is the assigned Listing Agency for this now Bank Owned property.
We are requesting copies of, or information on any Open Building Permits, =~ —————}

~— QOpen Violations, Open Liens, Or Tax Sale Notices on this property. Thankyou
T foryour time and help.

O INSPECT / VIIZW 1SGCUME.NT$ “ONLY” (DURING NORMAL BUSINESS HOURS)

PREPARE PHOTOCOPIES OF ALL J:QUESTED DOCUMENTS FOR PURCHASE

[}
0 SEMND RESPOMNEE BY BE-MAIL -
0 cOoPY OFMINUTES (GPRECIFY BOARD %ENT}.TV, DATE._'LQETC OR CLHER JUVNTIFYING | MNEOQORMATION)
0 COPrYar ORDINANCE QR RESOLUTION EPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATI M)
3 OTHER (SPECIEY) \\ M S \ \ \ \ \
_ e LU
Wbk © \

0 LICENSE INFORMATION (SPRCIFY) ) \ F/”‘/ﬂ ]

7)o
L

| SIGNATURE: { t &g/ T .

TNF TI0M ON A SPECIFIC PROPERTY: - -

ADDRES, i QJ; /t;ﬁﬁzufwg)p 7:%?’ A2
7

T o230 ka7 PE

BLOCK/LOT:




ITY OF LINDEN : 301 N. Wood Avenue

PPLICATION FORM | City Hall, Room
Linden, New Jetsey 07036
EQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
'L EASE PRINT) # 2001~ 434
Name: Sylvia M. Whitcomb Date: 7252017

Drganization (If Applicable):  Construction dournal

Viailing Address: 400 SW &th Street

City, State, Zip:  Stuart, FL 34994

Home/Business Pho B-MAIL ¢ whitcomb@construstionjournal.com

REQUEST MADE VIA; C CORRESPONDENCE 0O FAX  y EMAIL

DESCRIFLION OF PUBLIC RECORD(S):
(Plcase be specific and attach additional pages of information if BECCEIALY)

Gogd Merning,

Maylget a copy of the Bullding Permit for the Autt Duealership.at. 1{301 Wasat Blancke Strect Block 424 Lot 1. This is for the 2880 85

REW Consruclion, Shoudld have besn 1s&Ue bprasan

i INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)

M CPREPARRE PHOYTOCORIES OF AL REQURSTRED DOCUMENTS FOR PURCHASE

0 SEND RESPONSE BY B-MAIL

1 COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER TDENTIEYING INFORMATION)

0 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)
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1 OTHER (SPECIFY) \ )YE W
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AL

S
I
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ERICS OFFICE

0 LICENSE INFORMATION (SPECIFY)

SIGNATIIRE:
INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS: 1601 Blancke Stregt

BLOCK/LOT: . 424 Lot4

AT A" )



OPRA Request July 25,2017

1. Requesting the recordings of all telephone calls from Councilwoman Rhashonna
Cosby-Hurling to the Police Front Desk; Sgt. Calleja telephone numbers
908-474-8557, 908-474-8558 and 908-474-8559 on July 7, 2017 from 1:00 PM to
4:00 PM.

2. Camera footage on July 7, 2017 for the cameras located at City Hall 2* floor
outside of the Planning Board Office, City Hall 2™ floor camera located outside of
Jessica Sheehy’s office and the camera located at City Hall 1% floor outside of
Personnel Department from 1:00 PM to 4:00 PM.



CITY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jetsey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
PLEASE PRINT) #2001 - 442
Name: MIPRWZR  SKomand ‘ I Date: [\ [V

Qrganization. (If Applicable):

Mailing Address: 214 . atales. A%
- City, State, Zip: Al DEN 0303
Home/Business Phone E-MAIL b O W3 . oo 20 @ Groon. oo
REQUEST MADE VIA: 0 OFFICE VISIT X CORRESPONDENCE 0 FAX =

DESCRIPTION OF PUBLIC RECORD(S):
(Please be specific and attach additional pages of information if necessary)

_ SE  despond _with  onoetaaae] PN WO NGO ADE,
SEVIDAS A UenNIS NEEDED Tn” m@DER. 0. (OMPLETE PROCESS
OF CLAUT, DUE TO  ARPELTY) LOSS, WS- LOSS Wi
KECORTERL W0 WHE CIY _OF  LanDEN PND T whS  SONISED "TO |
SEND P WRATVEN  FERESY.

] MNSFECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)

O PREPARE FEOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR, PURCHASE

W  SEND RESPONSE BY E-MAILL

1 COPY.OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC ORIOTHERIE ORMALEON)
] COPY -OF ORDINANCE OR RESOLUTION (SI’ECIFY T3ATE, NUMBER OK ‘H,I:i.tt TN TR R LA TIOR)

LLERRS UB’«“W:E

OTHER. (SPECIFY)

Z10_ N Stles. 8T, dno barden DA DA Peoms D O0
At E ON. THEIZ PROPECSY WA FALLEN AND ZHROE
N VERNCE., PlLEasE  InsPect Te S0E.

B LICENSE INFORMATION (SPECIFY)

SIGNATURE:
INFORMATION ON A SPECIFIC PROPERTY: '
ADDRESS: 2230 . &% .  ainden J(\/é O3B -

BLOCK/LOT: o\ CagtE




)PRA request (f M= YD)

Koloff, Abbott <Koloff@northjersey.com>
JUL 25 2017

CLERK’S OFFicE

Tue 7/25/2017 7:14 PM

rCity Clerk <Clerk@linden-nj.org>;

=Ortiz, Keldy <Ortizk@northjersey.coms;

elio: Please pass on the OPRA request{below) to the appropriate custodian of records. 1t is a request from The Record for
inden police log or incident report or reports of an arrest made an July 6 of this year of 2 man named Raphael Lolos. Please
slease the CAD reports and other faxable information before any of the other materials requested.

hank you:

iear Custodian of Records:

ursuant to the New Jersey Open Public Records Act, N.J.S.A. 47:1A-1 et seq. ("OPRA"}, the Open Public Meetings Act (“OPMA”)
nd the common {aw, | am writing to request the following recerds:

1) Police report or reports and/or police log information retated to the arrest of Raphae! Lolos on July 6, including the
T beRe dRd the Tocation of the arrest {addiress, usiness name), T e e
2) Computer assisted dispatch report related to the above arrest.

3) Dispatch recordings related to the above arrest

4) pafice dash camera or body camera video related to the above arrest.

agree to pay any reasonable duplication fees for the processing of this request in an amount not to exceed $25. If the cost will
se more than this amount, please contact me as soon as possible to discuss the fee.

Fihére are no records responsive to this request, plégse notify me, in wiiting, of this fact. If there Fve portitns of a record(s) -
which must be redacted, please identify the record that has been redacted and the lega! basis for your contention that the
adacted portion(s) is exempt from disclosure under OPRA. If a record(s), in its entirety, is exempt from disclosure under OPRA,
dndly notify me, in writing, of the exemption under OPRA upon which you are relying, | reserve the right to appeal any decision

‘0 withhold any information and/or to dispute fees charged.

3ecause such information must be made readily available, | anticipate receiving it as soon as possible but, in no event, later than
‘he seven (7) business days required by law. if you cannot make the requested dacuments available to me within that statutory
dmaframe, kindly let me know, in writing, when | can expect the documents and the reason for the delay. | prefer to have the

records emailed to me at koloff@northjersey.com

Thank you for your prompt attention to this matter. Feel free to call me.

Abhott Koloff
Reporter

The Record |

i USA TODAY
NETWORK

Kolgﬁ@nﬂh]grggy

NorthJersey.com
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CITY OF LINDEN 301 M. Wood Avenue
APPLICATION FORM City Hall, Room

: Linden, New Jersey 07036
REQUEST FOR PUBLIC RECORDS

Telephone: (908)474-8445

. Pas: (908) 4748451
(PLEASE PRINT) _ / #FJOlF - "}44>
Name: Mol Lo [Date: 7-2¢-17
Organization (Iprpheable)~ s
Mailing Address: 534 Bauleocd 27 Lgpr  WestCreld M3 52090
City, State; Zipt
Home/Business Phone
REQUEST MADE VIA:

E-MAIL poa rXles rsrpdy«.h T
01 CORRESPONDENCE  © BAX

FEICE V1

. DESCRIPTION OF PUBLIC RECORD(S):
(Please be specific and.attach additional pagey of information if'gecessaty)

ﬁwﬁmf‘#!na‘ mmr Dﬁf;rﬁ ."‘::'J?dr"‘/_S £B Acﬁ’mm Lee gand /‘éf"' EA fdvnmimell [
sher 42, 2044 4n Jz:..sn Aote .:rulu 26 D817,

01 ANSPECT / VIEW DOCUMERTS “ONLY” (DURMNG NORMAL BUSINESS HOURS)

(1 DPREPARE PEHOTOCOPIES OF ALL HEQUESTED DOCUMENTS FOR PURCHASE, |

i SEND RESPONSE BY E-MAIL

3, CcOpyY DI* MINOTES (SPECIFY BOARD OR, BNTITY, DATE, TOPIC OR OTHER TDESTIFYING BEFORMATION)
0o COoPY Dl’" ORDINANCE OR RESCLUTION (SPECIFY, DATE, HUMBER OR OTHER IDENTIFVING IMFORMATION)

B.. OTHER EPECIFY)

Cemh 1 mﬁ\rﬁd!.eeﬂ“f"ﬁ"m) Vca_Lmﬂ (‘ﬁm

1 LICENSE INFORMATION.GPECIED / / JUL 2B 2047
o I L il
AN/ A = o et o
SIGNATURE: % Frmnto Lome— LN 9 Uil .

INFORMATION ON A SPECIFIC PROPERTY:
ADTRERE:

BLOCK/LOT:
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P"’LICAI‘ION FORM R City Hall, Room

| . Linden, New Jers eiy' 0703¢
FEQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451

LEASE PRINT) / #D) - 445 \ .
Jame: Po,UCe d Co Alila Caud a7 lDﬂtﬂ VilZel| T
dtganization (If Apphcable) TN = WSl RE BT : '

dailing Address:
City, State, Zip: N \‘ﬂ\\“ﬁm n \ S
ATL opapSovd 2ol {@H%u\q&uk Qi

Jome/Business Phone § a8 e
IBQUEST MADE VIA: 11 OFHIt '01 CORRESPFONDENCE Ag;mx 129 942 107

YESCRIPTION OF PUBLIC RECORD(S):
Please be specxﬁc and attach addltmnal pages of information if necessary)

% V3B < Cow '{\)\A‘\}{LQAA:-\{
w,agﬂ wmﬁm ) c:a?u AT '

e et Copy G Wﬁ’ﬂ-}k‘i‘\[w“mﬂ‘

K

1 INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)

J  FREPARE PHOTOCQOPIES OF ALL R‘EQUESTEID DOCUMENTS FOR PURCHASE

1 SEND RESPOMNSE BY E-MAIL

1 - COPY OFMNUTES SPECIFY BOARD OR ENTITY DATE, TOPIG OR - OTHER IDENTIFYING INFORMATION) = — - - -
1 COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

e, RS ey Pad VT IR T,
NEW[E]Y R
-4

1 OTHER (SPECIFY) JUL 7b Ui L

CLERKS OFFICE

4 LICENSE INFORMATION (SPECIFY)

A

f L (d—-") [ . { - ’
SIGNATURE: hg’fd—«\u:?r; \wm\r\\) . Grm 1:3\"35,?(( A
NFORMATIONON A SPECIFIC PROPERTY
DDRESS:____ e [ 4‘3?,13 L€ e | ,.:\ Lot f\x RN

LOCK/LOT: —«fﬂ__}f '“:z»




CITY\QF LINDEN . - 301 M. W'ﬂﬂd..ﬁ‘iﬁﬁnﬂe

APPLICATION FORM City Fiall, Room
Libden, New Jeraey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (998} 474-8445
Fax: (908) 4748457
(PLEASE PRINT) éf'nb/u;{ f/{/é ) (908) 474-84
| Name: TS gk, TAK | Date: 7/ 2¢,/20% 7
Qrganizasion (if Applicable): 41, (oot (Vi for) Aot
Mailing: Adédress:

Kity, State; Zip: Tenp .
, I"Ipmaﬁ Business Phong |
REQUEST MADE VIA:

| 077 , :
L TEPCZAN expert ony)
RRESFONDENGE or ALK: i S

DESCRIPTION OF PUBLIC RECORD{S):
(Please be specific and atiach addisonal pages of information if necgssaty)

h&JLmamsm&x; maw&gm&m;z. .mmm zﬂmuﬂ.éﬂcn_mwm

&7&3&:

e

L1 INSYRET / viEW DDE"UMEN'}.& "ONL‘J!" (DURIN(: N()RMAL FUSII\-HESS HOUIEE':}

B PREPARE PHO TOROPIES OF ALL REQUESTHD DOCUMENTS FOR PURCHNSE]

. l TR} At 47
SEMD REEPONSE BY E-MAIL B e I 22 IS
" = TV,
T OLEARS OFTICE

1.0l SOPYOF MISUTES SPRCIY TOARD QN ENTIEY BATE, TOPIC DY OHER IDEN T ING TREORMATION) )
14" coryor um;_;mmm ORRESOLUTION (%LhCIPY mmmvmm mmwn ENERING TREORMAON i,

T

e T e . .: e

¢l OFMER GPECIFY)

L LICENSE RSEORMATION (SRECIFY)

gy

STGNATURE:

INFORMATION.ON A SPECIFIC PRODERTY; EE—
ADDRESS; L Rassale a e, Linden nyd.  0203(e. ...
BLOCK /LT

Id WHESIBT 4782 92 "1 POCON R v W0d



87/26/2017 14:47 8732881534 DECKER ASTOC PAGE @1/81

CITY OF LINDEN ' = N 7 5301 N. Wood Avenue
APPLICATION FORM Y Gity Hall, Room
inden, New fersey 07036
REQUEST FOR PUBLIC RECORI elephone: (908) 474-8445
Fax: 908) 474-8451
(PLEASE PRINT) (#2901 7 o
Name: Anita Erickso ~ i T Date:  7.26.17

n
G_I.gmm,zmm.i.? m {If Applicable): Deckey Associates

Mailing Address: 899 Mountain Avenue, Ste 38

ity, State, Zip: Springfield, NJ

E-MAIL notify@deckerclaims.com

IT 1 CORRESPONDENCE ([ FAX 973-258-1530

DESCRIFPTION OF PUBLIC RECORD({S):;
(Please be specific and attach additional pages of information if necessaty)

Copy of Police Repnrt - Tidy 26,2087 2015 Bedle Place, Linden

| Car Stru p

Property Owner; Liza & AlanMueller

L QurFile No, DE-17587960 ..o oo

(3] INSPECT / VIEW DOCUMENTS “ONLY™ (OURING NORMAL BUSINESS HOURS)

E  PREPARE PHOTOCOPIES OF ALL REQUESTED DOCUMENTS FOR PURCHASE

Ul BEND RESPONSE BY E-MATL

W COPY OF MINUTES (SPECIFY BOARLD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
0 COPY OF ORDINANCE OR RESOLUTION GPECIFY DATE, NUMBER OR, (THER IDENTIEVING INFORMATION)

0 OTHER (SPECIFY)

0 LICENSE INFORMATION (SPECIFY)

ADDRESS:
BLOCK/LOT:




OPEN PUBLIC RECORDS ACT REQUEST FORM

4 2011 - 44%
Important Natice

" Thelast page of this torm contains impqnant information refated to your rights sanceming govemment records, Please read It carstuily.

Retjuestor Information — Please Print Payment Information

Maximum Authosization Cosl §
First Name Cralg Ml Last Neme Robet
Sealact Payment Method
E-rnall Address support@rsalivouthouseproblems.com
Cagh  Check Money Order
Mailing Address &5 Manse! Dr ‘ ‘
' Fees:  Letter size pages - $0.058
Clty Largding State NJ Zip 47850 per page
Legal sive pages - B0.07
Telapharie FAX par page
On-Gite Other materials (GO, DVD,
Praterrad Dafivan: E » etd) —actual cost of material
red Deliveryr  Up LS Mail {nspect X Eemall _ X Dalivery: Dalfvery / postage fees
1 1 yau are raquesting records contuing gonal infermation, please circle oner Under penalty of NuLS.A. additional depending upon
2C:26-3, | cerilfy that | HAVE / n eonvicted of any Indictable offense under the laws of New defivery typa.
Jersey, any otitehstate, ofthe Unt inies, Extras: Speclal sarvice charge
Signature__\ Data TIRBREMT dependant upon request.
% i "
it T,

: HﬂuurdﬂequaﬁllnfnrmaﬁbnF[easeb&asspﬂctim 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 mathod of delivery,

1. Provide the address of any known vacant, abandoned, or condemned restdential house

8. Generally the code enforcement, zoning, inspectors, property maintenance, tax assessor or tax
collestor have this information

b. I you have a list, please provide the list

2. Provide the property address of houses filed in probate in 2017. Provide the name, address and
contact information of the current owner, fiduciaries, heirs, beneficiaries and/or
executor/administrator

AGENCY USE QNLY AGENCY USE ONLY AGENCY USE ONLY

NEGEIVE
JUL 7% 2017
CLERK'S OFFICE

PRl P TR T A vty b e LT L 2 e mr——
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CITY OF LINDEN N Wead Avenas
APPLICATTON FORM | City Hﬁ?ﬁfgﬂmﬁ

_ - Lindsn, Metw Jesiy 07036
abie “Telephone: (S08y-474- 8445
FLEASEIUNG __#20n-450 {0y 4748451
Lo PR 0 SueancE L A Y
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LLY Qi LENDY AN AUL IN. WO0aQ LAvenie

PPLICATION FORM | City Hall, Room .
Linden, New Jersey 0703¢
EOUI:ST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Pax: (208) 474-8451
LEASE PRINT) # 20171~ A48 ;
Yeme: { 9 IMWT OB O | Date:” L@ [/
Yrganization (If A: plicable)

Aailing Address: | |% oy S 0o U V/ﬂ ) 7’\ %] oA
Sity, State, Zip: ] V\/\ A - VRS Z,. ("“\

Tome/Business Phone MATL g IAn2 BT O &) “**FC‘ﬂ h oD < By
EQUEST MADE VIA: 0 OFFICEVISIT 0 CORRESPONDENCE 0o BAX

JESCRIPTION OF PUBLIC RECORD(S):
Please be specific and attach. additional pages of information if necessary)

mmzm@ 0¥ \_\’\S‘J?F(”;lj"\(ﬁ‘(\ POV oY
K0 UNI0N  STVEEE on JJONL. 24, 20V 1.

J INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)

4 PREPARE PHOTOCOPIES OF ALL RﬁEQUES'I'ED DOCUMENTS FOR PURCHASE

3 SEND RESPORSE BY E-MATL

3 . GOPY OF-MINUTES-SPEGIFY: BOARD OR ENTITY,; DATE, TOPIC OR-OTHER IRENTIFIN G INFORMATION) - i o-
a COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR. QOTHER IDENTIFYING INFORMATION,)

[T OTHER (SEECIFY)

- ‘ —— * g pusl
- FNECEIVE
() LICENSE INEORMATION (SPECIFY) U) o
NLLIL 27 200 {11
, |14 Mﬁ?“?’
SIGNATURE: o] S e po Eny e AFE
NEORMATION ON A SPECIFIC PROPERTY: me

\DDRESS: Us0 0N SHv-eCt
SLOCK/LOT:




-
CITY OF LINDEN EGEIY E 301 N. Wood Avenue
APPLICATION FORM LJUL 27 zaw] City Hall, Room
Linden, New Jersey 07036

REQUEST FOR PUBLIC RECORBIERI'S OFFICE Telephone: (908) 474-8445

1 Bax: (908) 474-8451
(PLEASE PRINT) # 20111~ A8 2. '
Name: Arroy Boudwire- |Date: 7/27/22/7

Qrganization (If Applicable):

Mailing Address: / 72 5 ci,wé-rm Aegme_. ot Lloo,
City, State, Zip: Jerg s

Home/Business Phone |

BE-MATL A B o betdy BEE B2 bmppaid, fomn

REQUEST MADE VIA: 0 OF ¥ CORRESPONDENCE O FAX

DESCRIPTION OF PUBLIC RECORD(S):
(Please be specific and attach addidonal pages of information if necessary)

Kﬁrg”ﬂ#-; pede 22l L. rlrrde St dide. 5/3) [I5FE

3 o H/Lfg’

Frtinedad 12 fm%f VA T Y

[ INSPECT / VIEW DOCUMENTS “ONLY” (DURING NORMAL BUSINESS HOURS)

{0 PREPARE PHOTOCOPIES QF ALL REQUESTED DOCUMENTS FOR PURCHASE

f

o SEND RESPONSE BY E-MATL

(1 COPY OF MINUTES (SPECIFY BOARD OR BNTITY, DATE, TOFIC OR OTHER IDENTIFYING INFORMATION)

£ COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING MNFORMATION)

1 OTHER (SPECIFY)

F  IICENSE INFORMATION (SPECIFY)

STCRATORE: B . Boan Bt

INFORMATION ON A SPECIFIC PROPERTY:
ADDRESS:

BLOCK/LOT:




CI'tY OF LINDEN 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
Linden, New Jersey (07036
REQUEST FOR PUBLIC RECORDS Teclephooe:  (908) 474-8445
Fax: (908) 4748451
PLEASE PRINT) #2001 - 453
Name: § A W0i500 Zdnaan O T IDate: TiaM/ag7

Org%afnizé{tion (f Applicable): (Moims Mgmm end Rosny roes
Mailing Address: -faa(e 4 WS Sheri oo fvenue

City, State, Zip: i (b TR

"E-MAIL |7 i enion @ A e A lal ing . coana

REQUEST MADE VIA: 0 OFFICE" 0 CORRESPONDENCE  CLFAX

DESCRIPTION OF PUBLIC RECORD(E):
{Please be apecific and attach additional pages of information If necessary)

N A ‘C'JZ'J( Ry el Caalend [ Gn u(’ff’_su_ﬂ““ If\t’t;ﬂhfkmm\
_Ner 7S ae DCE-C 'Y - b €0 )

mcsens seda e . 00 "ﬁhﬂﬁuﬁjﬁ” HC? % 24 Mw;mw'ﬁ .ﬂ(m nf Jé“f:xmr;,:,unrw,&f"
PN T T S AW N

0 INSPECT / VIEW DOCUMENTS "ONLY™ (DURING NORMAL BUSINESS HOIRS)

/.f

& PREPARE, PHOTGCOPIES OF ALL REQUESTED DOCLUMENTS FQR'PURCHASE

1 REENTYRPOEORSE BY B MATL,

0 COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TQPIC OR, OTHER IDENTIFYING INFORMATION)
(J COPY OF QRDINANCE OR RESOLUTION (SFECIFY DATR, NUMBER OR OTHER IDENTIFYING INFORMATION)

. ) E e
O OTRER (SPECIFY) _ )] E@ U G
{'
272

CLERR'S QFFIGE

{7 LICENSE INFORMATION (SPECIFY)

7 .
STGNATURE: f—;ﬁ—"j 2] ' eV

NFORMATION ON §{I’F{‘ IFIC PROPERTY:
\DDRESS:

SLOCIK/LOT:




Jul. 28,2017 8:15AM No. 0688 P, |

CITY OF LINDEN oo 301 N. Wood Avenue

APPLICATION FORM | City Hall, Room
Linden, New Jetsey 07036
REQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
PLEASEPRINT) . | f#/ ('\5@/ 7* qf ‘/) ‘ :
NariezAndrew Dobson L | Dae: 712812017

1. Organization. (I Applicable): Pemmwl.imited

| Mailing Address: 4600 South Ulster Street, Ste 530

City, State, Zip: Danver, CO, ”

Home/Business Phonn E-MAXY, limothy dobson@pemeo-imited,com

 REQUEST MADE VIA: © "t CORRESPONDENCE gAY

AAAAA

DESCRII‘THQN O¥ PUBLIC REGCORIMS):
{Please be spscific and attach additional pages of information if necessary)

Any and all open coos/bulaing violalions curently pending on the listed property addresses

895 Union Sireet, Linden, NJ, 07036 (Block: 103 3 Lot 12)

3% MIonE Strest, Linden, MJ, 07046 (Block: 354 Lot 7)

2672 Orchard Terr, Linden, NJ, 67036 {Block: 223 Lot 18.01) oo f

1608 Grier Avenus, Linden, NJ, 07038 (Blotic 507 Lok 13)

fﬂ”l Haven Flace, Linden, N, 07036 (Block: 408 Lot 1)

O INSPECT / VIENY Dm:UMEms oL (DURING NORMAL, BUSPNESS HOURSY

[l  PREPARE PHOTOCOPIES OF ALL Riaq,g’fss'_rﬂn DOCUMENTS FOR PURCHASE

& §END gﬁsmﬂs}a BY EMAIL

Please send reponse vis v:a email tirnmhy dobson@pemco-limited. com

T COPY.OF MINUTES (SPECIFY BOAKD O ENTITY, DATE, TOPIC OR OTHER IBNTIFYING INFORMATION)

O COPY OF ORDINMANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OFHER IDENTIFYING INFORMATION)

—

: ‘T’"m'*rw

| W)

1 OTHER (SPECIFY) T - N L UL 28 A0 4L T

Ll -
| piEni’S OFFIGE

e

- ,
O LICENSEINFORMMIION BrEGIEY)

A/
. s
SIGNATURE: /[ Xrva,
TNFORMATION ON A SPECIFIC PROPERTY:
ADDRESS;

BLOCK/LOT:




a7RIITNI4 02:30:11 pn, 07282017 in

CITY OF LINDEN S 301 N. Wood Avenue

ATPPLICATION FORM City Hall, Room
Linden, New Jersey 0’7036
U OR U C 8 Telephone: (908) 474-8445
Fax: (908) 474-8451
(PLEASE, PRINT) éﬂ:ﬁ\% [~ %55\
| Name: _Balkis Fernandez -~ < | Date:zasiot7

Organization (If Applicable):  Solar Home Company

Mailing: Addtess: 1275 Bloomfield Avenua

City, State, Zip: Falrfalld New Jersey 07004

F-MAIL solarhomenjd@omsil.com

REQUEST MADE VIA: o T 0 CORRESPONDENCE  XFAX

DESCRIPTION OF PUBLIC RECORD(E):
(Pleasc be specific and attach additional pages of information if necessary)

Copies of permit and cedificate of approval for solar project at Linden Naw Jarzey.

Fi440 8 ¥HE13

[ sayu S a1 |
& INSPECT / VIEW DOCUMENTS “ONLY~ (DURING NORMAL susiNgss gours) \ | 9] /A 1 &t ali &\ =

[} PREPARE PHOTOCOPIES OF ALL XEQUESTED DOCUMENTS FOR PURCHASE

X SEND RESPONSE BY E-MATL

[1 COPY OF MINUTES (SPECIFY BOARD OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)

0  COPY OF QRDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR QTHER IDENTIFYING INFORMATION)

00 OTHER (EPECIFY)

[ LICENSE INFORMATION (SPECIFY)

SIGNATURE: 2, J2 e

INFORMATION ON A/SPECIFIGPROPERTY:
ADDRESS: 1327 South Wood Avenue Linden NJ 07036

BLOCK/LOT:




Jul 31 2017 8:24AM HPF LASERJET FAX g873-278-1724 Pl

CITY OF LINDEN o 301 N. Wood Avenue

APPLICATION FORM City Hall, Room
- Linden, New Jersey 07036
T FOR PUBLIC IHECORDS Telephone: (D08) 4748445
' Fax: (908) 474-8451
(PLEASE PRINTY - #2011 - A4S\
Name:  Donna Brillante ' | Date:_g7is12017

Otganization (Xf A;]Z}ph( able) R. Paradise Appraisals Co.

Mailing Address: 33 Clnton Ron: Suite 103

City, State, Zifr: west c,é

HFlome/Business Phoid B BE-MAIL rparadiseappraisals@verizon.net

REQUEST MADE VIA: |0 T r CORRESPONDENCE [ FAX 073-276-1724

DESCRIPTION OF PUBLIC REL JRD(S):
(Please be specific and attdeh adsit: ynal pages of information if necessary)

Wa are doing an Appralsal on thd fﬂll&wmcz 1 cperly and would appreciate if you c:m:id email o fax a copy of the Property Record Card:

" 1 Beriant Ave.

Block: 256 Lot 3

0 INSPECT / VIEW DOCUMENTS “C NLY” (QURING NORMAL BUSINESS HOURS)

1  PREPARE PHOTOCOPIES OF A,T i tEQUI_'.STEIZ‘J DOCUMENTS FOR, PUILCHASE

> SHEND RESPONSE BY EMATL 1 wadiseappraisals@verizon net

£ COPY OF MINUTES (SPHCIFY BO 3D OR ENTITY, DATE, TOPIC OR OTHER IDENTIFYING INFORMATION)
0 COPY-OF ORDINAMNCE ORRESCH. JTION (SPECIFY DATE, NUMBER, OR OTHER IDENTIFYING INFORMATION)
s wr“wr‘ﬁ“ﬂ\“\ﬁ!‘@_m“\
: . = =R 1=
‘[ OTHER (SFECIFY) i _w
TTJUL 37 401
A L —— |
CLERK'S OFFLE |

O LICENSE INFORMATION (SPECH )

STCNATURE:  Possnne | Breb, :

by Wl
INEORMATION ON A SHECIFI. PROPERTY:
ADDRESS: 1 Bedant Avenue

BLOCK/LOT: ___256/3




L TR R T VLR g WL SERN P A LT s e T W [ i L

PRLICATION FORM City ]EE[aIl Room.
: . Linden, New Jersey 0703
BEQUEST FOR PUBLIC RECORDS Telephone: (908) 474-8445
Fax: (908) 474-8451
LEASE PRINT) _ # 2011~ A8 7]
Jame: Daid O urow e Date: [ 3)/17

Jrgantzation (If Applicable):

vafmhng Addreas: I QO 7 Colinton S7

City, State, Zip: o(«m O7036
Jome/E usiuess Phoniih AL Do i Surow: ‘ecl & gmall.con
UEQUEST MADE VIA: 0 OFFIC ' comsmmnwm: OFAX 7

IESCRIPTION OF PUBLIC RECORD(S):
Please be specific and. attach additional pages of information if necessaty)

]

LOOVNG_ Tor 1oy DennNoent  Wst  +oy
NE N Sk Lnen Tor zowe-1v 1 _and plealt
NCIole . addwess % Dvmﬁﬁ-\} quongy !

C_Coryent b / Y—E’(‘(‘}Y‘OM \

a DNEPRECT / VIEW DOCUMENTS “ ONLY” (DURING f\TORMAL BUSINESS HQURS)

3 PREFARE PHOTOCQPIES OF ALL REQUESTED DOCUMENTS FOR PORCHASE

- SEND RESPONSE BY BE-MAIL

£ - -COPY OF-MINUTES-GPECHFY BOARD GR ENTITY; BATE, TOPIC OR-OTHER DENTIFYING INFORMATION) ~- —-~. -
COPY OF ORDINANCE OR RESOLUTION SPECIFY DATE, NUMBER OR OTHER IHDENTIFYING INFORMATION)

O

) OTHER (SPECIFY)

D EGETE R
N [ JUE 31 200
O LICENSE INFORMATION (SPECIFY) NEN
CLERK'S OFFICE
- !
STGNATUREL | ) / %ﬁ{
NFEORMATION &3¥A\SPECIFIC PROPERTY:
\DDRESS:

3LOCK/LOT:



AL VAT DL AN BN JUL BN VY UL SAVRSLILES

PPLICATION FORM ' ' City Hall, Room. .
. Linden, New Jersey 0705
EQUEST FOR PUBLIC RECORDS ‘Telephone: (908) 474-8445
| Fax: (908) 474-8451
LEASE PRIINTY #2011 ~ ASE
Name: (Zdepr WEAA N T anres, | Date: sl

Drganization (if Applicable): ). M}ma T)mm\/ \ﬂmﬁ \ ')mh\w\\?-d

LW e |

Viailing Address: (, (‘)‘%ﬂ; Q:'\gc:\f#qcﬁw\

-ity, State, Zip: |- ) W VAS
Jome/Business Pho MAIL (AN DE) 5 = -
TERQUREST MADE VIA: ORRESPONDENCE o FAX

JESCRIPTION OF PUBLIC RECORD(G):
Please be $pecxﬁn and attach additional pages of information if necessary)

("3»\9* Oy FTF%M = ﬂ_;\-"’“)"‘i( T cmr““mﬁ(nu_. Ot mr‘\ /‘m\m}-ﬁ
P Fﬁmm QO maLﬂﬂﬁnm b @@gmw\ﬁw

| INSFECT / VIEW DOCUMENTS “ONLY” (DURDING NORMAL BUSINESE HOURS)

d  PREPARE PHOTOCOPIES OF ALL RfEQ'(JES‘I‘ED DOCUMENTS FOR PURCHARE

ﬁ SEND RESPOMSE BY E-MAIL
(

. COPY OFMNUTES-GPECIRY: BOARD OR ENTITY, PATE, TOPG OR-OTHER IDENTIFYING INFORMATION) —- = -
O  COPY OF ORDINANCE OR RESOLUTION (SPECIFY DATE, NUMBER OR OTHER IDENTIFYING INFORMATION)

i1 OTHER (SPECIFY)

UL 31 2017
L Lt
pLEmEsS QERCE
3 LICENSE INFORMATION (SPECIFY)
SIGNATURE:
NFORMATION ON A.SP CIF CPROPERTY:
yDDRESS: eSO\ d\s\mfﬁ& Lmdw M”K Caroid e

SLOCK/LOTS f}_) =0 // 20



