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Veronica Laureigh— Municipal Clerk

Important Notice

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

Requestor Information— Please Print Payment Information

c.       fn

Maximum Aulanzaon Coat

First Name iesy  Ml Last Name he Li Sa

I

Select Payment Method

5eSlla r^  gf I ! gym

Mailing Address
Cash Check Money Order

City Stale Zip
Fees:    Letter size 0ze pages-$ 05

P page

Telephone

Legal size pages- SO

I212- Z33- 4g51 FAX per page

Pith On- Site
OUter malenals( CD, CVO,

Preferred Delivery:    Up US Mali Inspect Fax E- mail 1t
1'     

et0)— actual cast of material

Delivery: Delivery I postage fees

If you are requesting records containing personal information, please circle one: Under penalty of N J SA. additional depending upon
2G::28- 3. I certify that I HAVE/ HAVE NOT been convicted of any indictable offense under me laws of New delivery type.

Jersey, any other t e, or t Untepd Slates.      

ql,    / p
Extras'  Special service charge

Signature a Date IO' 24- a0Ce dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested, Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the Integrity of the records will not
be jeopardized by such method of delivery.
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asiorereo In seven business days
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D ied aeeed

I Q ray"Film closed

Partial Closed Comedian Siarvaure Date



Lisa Monbleau

From:    Lisa Monbleau clmonbleau @laceytownship. org>
Sent:     Thursday, October 25, 2018 1: 12 PM
To:       jessica0470 @gmail. com'

Subject: mailing: OPRA - DeLisa
Attachments:  OPRA - DeLisa. pdf

Jessica,

In reference to 1714 Sommerell Ave., your OPRA request is attached.

Thank you.

Sincerely,
Lisa Monbleau

Municipal Clerks Office

Township of Lacey
818 Lacey Road
Forked River, NJ 08731

609-693- 1100 ext. 2222

Fax: 609- 693-0526

Lmonbleau@laceytownship. org

www.laceytownship. org

1
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iPAL CLERK laceycIork@laceytownship,org

Date Due:

Veronica Laureigh- Municipal Clerk

Important Notice

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

Requestor Information- Please Print Payment Information

1,,
fc.       f^ 1 per.  

Maemum Au,Jarzatlon Cost $

First Name   ,) es51( a Ml . Lam Name be LISA

CSI r^  0 10 SM4 t I-(     
Select Payment Method

E-mail Address
t' 1

Meilirg Atl@ess
Cash Check Money Order

Fees:    Letter size pages-$ 005

City State Zip per page

1 xy  ' 1  ^ Legal size pages-$ 0. 07

Telephone 10,2,^ y$sT—'{ yD 1 FAX Per page

Plc*  On- Site 1y Omer materials( CD, CVO,

Preferred Delivery:     Up LS Mail Inspect Fax E- mail X etc)- actual cost 0' fltSdal

Delivery' Delivery I postage fees
If you aro requesting records containing personal information, please circle one Under penalty of N. J. SA. adeirional depending upon
2C28-3, I certiy that HAVE/ HAVE NOT been convicted of any indictable offense under Ina laws of New delivery type.

Jersey, any otheret le, or th United Slates Special serce

Signature
1 ,      N Date 10- 24- 3a Extras:  dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note tat your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity cItho rewords will not
be Jeopardized by such method of delivery.
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OP- N PUBLIC RECORDS ACT REQUEST FORM LOG#      /

d 818 West Lacey Road, Forked Myer, NJ 08731
a

NI:elJ' TOWP 1- 609-693-1108. ext. 2100/ Fax: 1. 609-6930616
Date DUO,   / 0 3i0-       IPA:. CLERK laceyclerk@laceytownship. org

Veronica Laureigh- Municipal Clerk

Important Notice

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

Requestor Information- Please Print Payment Information

c. fn

pummel Aamonzmen coats

First Name   , 1e 551( Y,  MI Last Name heLisa
p+ yy I      ( n^(

A/    ay p I
Select Payment Method

E-mail Address Ve SSI ca Dino   -  Iretr I.(> rm
Cash Check Money Order

Mailing Address

Fees'.    Leiter size pages- SP Oa

City State Zip per Page

a1 a°
J3— 

Legal size page-$ 0. 07
Telephone    ` I32-z4451 FAX per Page

Ptce On- Site 1'     Other materials( CD, OV),

Preferred Delivery_    Up US Mall Inspect Fax E- mail X eto)- equal coat of material

Delivery_ Delivery I postage fees
If you are requesting records containing personal information, ploaso circle ono: Under penalty of N.J. S. A. additional depending upon
2C: 283, I certify that I HAVE/ HAVE NOT been convicted of any indictable offense under ma laws of New delivery type.
Jersey. any other t te, or Untied States.

11 11 qq nn hh

Signature I ' lMr.   /_T
Extras:  

dependent request

Record Request Information; Please be as specific as possible in describing the records being requested. Also. please note that your
preferred method of delivery wilt only be accommodated if the custodian has the technological means end the integrity of the records Will not
be jeopardized by Stich method of delivery.
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