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CITY QF ATLANTIC CITY
UPEN PUBLIC RECORDS ACT REQUEST FORM

Office: of the City Clerk, Room 704, 1301 Bacharach Bhed.,
Atlandlc Gity NJ 08401

Phuone No. {608)347-5518  Fuax No, (609)347-6408

TR -1 Y731

Imporiant Notice

The last page of His fotm contalng important informatlon relsted to your Aghis conceming gevernment records. Pleasa read it carsfully.

Requestor Informatian — Please Prind

Paymani Information

Flrst Nama _Charlea Wi LustNeme  Milterberger

E-mall Address  chaliednj@verizon net

Msiling Address C/Q ReMay Platinum Properties - Atlantic City 4 W Mississippl Avemie

City Atlarti City state N 7p 08401
Telaphona _ Cell: 609-338-9952 Offies : 609-428-8647 o 609-939-0502 o

Plck On-Sita TR WOk
Prefarrad Doallvery: Lip U Matl frepeact Faxm E-mail XXX

If you are requesting recurds conteining peraonal Infermation, plaaza cirels onat Undse penalty of NS A
20:28-3, | pertify that} HAVE / HAVE NOT been convicted of any Indistabla sfande tnder the fawa of Naw
Jdersey, any cther state, or the Uniled States.

' Lo 7-31-2017

Signature___ £-ia i Date

asdmiim Autharzation Onst §

Selert Payment Mathod

Cush  Cheok  Monay Order

Feas:  Letler sizs pages - $0.05
par page
Legel sizp prges - $0.07
per page
Othar matadals (CO, DVD,
eic) - petusl cost of material
Delivary. Dslivery / postage fees
additonsl depending upon
delivery type.

Exfras: il servios charge
dapandent upon request,

Reoord Request Information: Please be as specific as possible in describing tha records being requasted. Alsp, please nots fhat your
profurred method of dalivary will oply ba accommaodated if the custadian has the technologicat means and the Integrity of the records will not

ba Jeopardized by such method of dellvery.

46 N Delancy Place, Atdaniie City NJ 08401 Block: 222 LOT: 4

CO's, Viclations, Tpdatsspermits Bte... Bequest ks for the following depariments:
1. City Yand Use .
7, AC sode enforcement
3. Construction

4, Planning and Zening
Thank You very much,
Charles Miltenberger, Relviaoe Platimim Propedies - Atlsatia City

We are Inoking for the Legal Classification fox this propety, a» to whether it s sither 4 duplex.ora 'I.‘Iii:lex. Tho Proparty is & forsolosiee and
we are the assigned Tisting agents. CRDA seems 0 have something differeat, Plegse provide the most updated information in regards to any

AGENGY USE ONLY AGENEY USE ONLY AGENCY UBE ONLY
. Dispoeltion Natea Tratiing Informatlon Final Coat
Qustodtan: I any per! of requast cannat be
Esl. Dosumant Gost talivered In aeven busineas days, T # Tetd _
Eal, Defivery Caat datall raeaona fem. Reo'd Date Daposit
Redady Date Balance The
Fel, Fatras Caet Taka Pages Belance Patd
Tolal Bet, Gost T Trooorda Provited
Depostt Amoant
Estinmisd Bxlanze
Depozlt Dats laProgmss - Opan
. . Daniad - Closed
Fiited - Mlessd
Partisl - Coeed i Eigadas

[P YE SUNS PUNEE  F N ISP
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%7, . -CITY OF ATLANTIC CITY

"/ JPEN:PUBLIC RECORDS ACT REQUEST FORM
g TN Office of the City Clerk, Room 704, 1301 Bacharach Bivd.,
Atiantic City NJ 08401
Phone No, (608)347-5510 Fax Nq. (609)347-6408
: Important Notice
The last page of this form contains important information related to your rights concerning government records. Please read it carcfutly,
Requestor Information — Please Print ) Payment Information
IMaximum Autherization Cost $
First Name &E | M A LastName w NGl QASERAA
— ' Salect Payrment Mathod
E-mall Address rY @ Thes DAV \Growd L0 . Conn
) . Cash  Check M Drd
Malling Address __ T2 &, CEACEES SURoalT a% 2 onay Order
. Fees:  Lett pages = $(.05
City W o6 ean, Sate _ ¥ & zZp_OBO08E o per;;;’am ‘ s .
i’ - Legal size pages - $0.07
Telephons B &l ~H~E - T 5 FAX  B356 849-7903 per page
x_ mk o S (9 0D,
. = ma
Fraforred Dallvery:  Up US Mall Inspact Fax E-mall Delivery: Delivery / postage e
If you are requesting records containing persanal Information, please clrels ona: Under panalty of N.LSA. addillonal depending upon
2:28-3, | erlify that| HAVE / HAVE NOT heen convicted of any indictable offensa under the laws of New delivery type.
Jersay, any other stale, orthe Unifpd States, . Exiras:  Speciel service charge
Signature j)wwfl- a ﬁM&W Date & ’ { ( { F- depandent upon requast,

Record Request Information: Please be as speclfic as possible In desceribing the records being resuested. Also, please note that your

preferred method of defivery will only be accommoadated If the custodian has the technalagloal means and the integrity of the records will not
be jeopardized by stich method of dalivety, .

Bd, T whs & PASare 3pldrin WITH Yoo
PLEASE Paoside TEbeI4sE fusd Trwe Mag  (aFmmeTael A3 1T
. e, RTwsmeTle eSHy,
Penmpias T2 LO8 1 {lo Lawcauy e cern 43
Aiso, Please QA e Te Prov.oe Qo n w3y e
(o4~ 5o “558b Frosls *Rocky Vi e £
- o - . L .
= A P ma WAV s Gf‘ﬂ-‘P .
ep - o, Fon, Yoon \ T \Y %
AGENCY USE ONLY : AGENCY USE ONLY , AGENQY USE ONLY.
Custod! I?upnsl:itm} Notes " Tracking Infornation Final cost
Est Document Cost . 3 dolmr%da:g:sﬁa:bg:uﬁ?s gﬂafy‘g:-" @ '::::;1: ‘;:t:‘lm“
etall roasona here, -
Est. Dultvery Cout Ready Dafe Dup
Est. Extres Coat : Totst Pagen Batanss Fald
Totat Est. Cost . . Herords Provided
DBapostt Ameunt '
Estimatad Balanca
Depoalt Dale - InFrogress - Open
Danled = Qlosed
Fliled -~ EClosed ' o _
Partial - Closad Timicainn Blgnatore Yite




CITY OF ATLANTIC CITY

e

Atlantic City NJ 08401
Phane No. (609)347-5510  Fax No. (609)347-6408

Q r,]E%%:’UBLI.C, RECORDS ACT REQUEST FORM
Office of the City Clerk, Room 704, 1301 Bacharach Blvd.,

Important Notice

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

Requestor Information — Please Print

Payment information

First Name { EQMQpé i;n f ke zézﬂ Last Name Azﬂgf, Lizg > o2 ¥ o

' E-mail Address ( M DAL, \

(AESzoe ey

Malling Address £7% ')_.ﬁv @AC.A-—-}"T—C A“\)ﬁ“ u€€ p 18- B sﬁ—:j' '} ( ,}Q“C: U’\1

City 4:_7_( - jﬁc State _A_p (" Zp_e@ s\ ‘gmémf
Telephong . i\&l Czpir T34 l’—;;‘:%;g:{)

Preferred Delivery: Plﬁ:k chhﬁall :.Zis a4 Ic:gpse:::et Fax E-mail

¥ you are requesting records containing personal information, please circle one: Under penaliy of N.J.S.A.
2C:28-3, | certify that | HAVE HA n convicted of any indictable offense under the laws of New

.| Jersey, any ather state, or the

signature (T nr e, ._O %ﬁl&l& Date Av G- / 2-'/_7

Maxbnum Authorization Cost $
Select Payment Method

Cash) Check  Money Order

Fees:  Letter size pages - $0.05
per page
Legal size pages - $0.07
per page
Other materials (CD, DVD,
etc) —actual cost of material

Delivery: Delivery / posfage fees

- additional depending upon

delivery type.

Exitras: Special service charge
dependent upon requést.

Racord Request Information: Please be as{eciﬁc 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 technologlcal means and the integrity of the records will not

be jeopardized by such method of delivery.

5;4— \//L, / dg(_C, %
ﬁ)q: NMET rg(
fﬁAc;., A, r" e guo ]
CAGENCYUSEONLY ~ "~ 77 7 " "AGENGYUSEORNLY ~ - L AGENCY UsgQNLY, ~5 o
. - Dlsposition Notes - Tracking Information Finai Cost
Est. Document Cost . Cusiodian: If any part of request cannotbe | . Tracking # Total
E— ) delfvered In seven business days, .
Est. Delivery Cost . : detail reascns here. . Rec/d Date Deposit
: | ReadyDate Baiance Due
Est, Extras Ca# Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date ' . in Progress - CQpen
Denied - Clesed
Filled - Clesed
Partial - Closad Custndinnrsignature . Date

T T T




CITY OF ATLANTIC CITY
“*°7 " OPEN PUBLIC RECORDS ACT REQUEST FORM

Lo Ll
o ‘Offitée of the City Clerk, Room 704, 1301 Bacharach Bivd.,
Atlantic City NJ 08401

Phone No. (609)347-5510  Fax No. (609)347-6408

important Notice
The last page of this form contlins impartant information related to your rights conceming gevernment records. Please read it carefully.
Requesfor Informiatiot — Please Print Payment Information
. L 'w[ - . — ‘ {Maximum Authorization Cost $
First Name‘\fl th_;:!/{ [A Ml S Last Name /{)A t €
. " = Select Payment Method
E-mail Address hS] 0@,@,‘0(50 @ q—r\maﬁzt, LN,
~ ) ~ Cash  Check  Mone
.. y Order
Mailing Address (3L w1 . D &LC@/V‘-(‘;\L\ Pleae e,
R N N - Fees: Lefter size pages - $0.05
City A-l‘f\ MCLQ\(‘) State r\\ ay zip & 8 L’[[ o ‘ per page
N Legal size pages - $0.07
Teignone O - HO 2L-2> &0 FAX — per page
— . Other materials (CD, DVD
Pick . On-Site ! !
Prefemed Delivery:  Up US Mail \"  Inspect Fax Eaall L ] etc) - aclual cost of material
., Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circie one: Under penalty of N.LS.A. zd?monal depending upan
2C:28-3, | cerfify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New alivery type.
Jersey, any other sjgte, or the Upjited Stateg. 9. 201 7 Extras: Spedial setvice charge
Signature , - . Date o, 8 v dependant upan reguest.
e
——

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 jeupardized by such method of delivery.

Toza2m BGLWS-\J P[au_e__ Rlock B 222
Al ambrc. G W™ okt T L,

AN\ ol »}czz/»wl( :
Peramib- T} TV U Hne fov Deomoved

" AGENGYUSE ONLY™ ~ 777 77 7 U AGENGY USE ONLY s U AGENGY GSEONLY . T T
o Disposition Notes Tracking Infarmation Final Cost
Est, Document Cost Cusiodi-an: if any part of regu&et cannot be | Tracking # Total .
~ - defiverad in seven business days, i —_— .
Est. Delivery Cost ) : detail reasons here. Rec'd Date Depasit
| ReadyDate Balznce Due
Est. Exiras Cost - | TotaiPages Balance Pald
Total Est, Cost ' A Records Provided
Deposit Amount,
Estimated Balance
Depaosit Date In Progress - Open
| Denied - Closed
Filled - Closed
) Partial - Closed . Custodian Sighatire Date

T 5 A, AT




CITY OF ATLANTIC CITY

Office of the City Clerk, Roorm 704, 1307 Bacharach Bivd,,
Atlantic City NJ 08401

Phone No. (609)347-5510  Fax No, (609)347-6408

OPEN PUBLIC RECORDS ACT REQUEST FOF@I@I"

lili .,

Important Notice
The last page of this form contains importani information related fo your rights conceming govermnment

records. Please read it carefully,

Requestor Information — Please Print

Payment Information

First Name

MI_._LastName _QD/;r/ZD
L0 oy &2 FFetbow. Coer
S &

Qogs
Mailing Address 5572
City /;L o sate A/ 7
Telephone é,—cﬁt} ~ RERST o ~ EAX

“Pick - On-Sita
Preferred Defivery: Up us mall

inspect Fax
If you are requesting records somtaiiing personal Information, please circle one: Under penalty of N.J.S.A,
2C:28-3, | ceniify that | HAVE een convicted of any indictable offense under the laws of New

Jersey, any other gtte, or the Uiiied Sates:
Signature : -d,. [ 4 JM—U Date —%’k?r‘-[‘?

E-mal) Address

Lo/

E-mall

IMaximum Authorization Cost §

Select Payment Methed

Cash  Check

Money Order

Fees:  Lefter size pages - $0.05

PET Page

Legal size pages - $0.07

per page

Other matedals {CD, DVD,

elc) — actual cost of materia)

Delivery: Dellvery / pasfage fees
additiopal depending upon
delivary type,

Special service charge
dependent upon request.

Extras:

Receord Requett Information: Please be as specific as possible in describing the records being requested. Alsa, please note that your

preferred method of delivery will only be accommodated If the custodian has the technological means and
be jeopardized by such method of delivery.

the integrity of tha records wilt not

@:ﬁ;fé%.

ornems of Mﬂ,ﬁagﬁzu@?ar

T AGENGY USE GNLYT LT T T ABENGYUSE ORLY T T 7T

o TURGENGY USEONY T U

b e ey

Disprsition Netes Tracking Informatien Final Cost
Est. Documernt Cast Custodian: if any part of request cannst be “Tracking # Total
defivered in seven business days,
Est, Dellvery Cost defall reasons here, Res'd Gate Depash
Ready Date Balance Due

Est, Exiras Cost . Total Pages Balance Paid
Total Est. Cost v Records Provided
Deposk Amount
Estimated Brlance
Depost Date In, Progress - Open

Denied - Closed

Flliad - Closed

Pﬂnlgl " Closed Custodiae Sirmatars Date

........




Print Management Solutions
P O Box 350 , B :
Trexlertown, PA 18087 ry Y,

Open Record Officer
ATLANTIC CITY CITY
1301 Bacharach Blvd
Atlantic, NJ 08401

06/15/2017

Re: NJ Open Records Law
Dear Open Records Officer,

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

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

Or

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

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

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

Print Management Solutions 2
Attn: Amy Dorward \ :
P O Box 350

Trexlertown, PA 18087

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

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

Respectifully,

Amy Dorward
P O Box 350
Trexlertown, PA 18087
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L CITY OF ATLANTIC CITY e E gﬁ?y
" . ‘OPEN PUBLIC RECORDS ACT REQUEST FORM{ {;L ;
_ Office of the City Clerk, Room 704, 1301 Bacharach Bivd., P g
2P op Afiantic Clty NJ 08401 ;

Phone No. (609)347-5510  Fax No. (609)347-6408

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

Requestor Information — Please Print Payment Information
Maximum Authorization Cost $
s - , ‘ - :
First Name él///l SE M _J/¥]  LestName /%\Dlu\ DER l
— - P —FF Select Payment Methed
Emaladdess  _MerbasE € IFERGOZZ0 L COm
. Cash Check Money Order
o T — ) [S
Mailing Address [ oAb Mﬁ%&/\! l&%l v o
. e — ., ’ Fees: Letter size pages - $0.05
aty JOEAN L) swe AL/ 20 08230 per page
. . Legal size pages - $0.07
Telephone &Oq - ?Za A é) 2 FAX Q&Q - =g27/~4/ &57 / 9 per page
. Pick On-Site Other materials (CD, DVD,
Preferred Delivery: Up US Mait inspect Fax E-mall ] etc)‘ — actual cost of material
A [ _— _ Delivery. Delivery f postage fees
If you are requesting records containing personal information, please circle one: Under penalty of NJLSA, Zdﬁmc’“a’ depending upon
2C:28-3, | certify that | HAVE / HAVE NOT heen convicted of any indictable offense under the laws of New elivery type.
Jersey, any other state, or the United States. Extras: Special service charge
Signature ) Date dependent upon request.

Record Request Information; Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery wili only be accommadated if the custodian has the technalogical means and the intagrity of the recards will not
be jeopardized by such method of delivery.

/O/.':",g_jf f‘?‘/’ﬂ/ci %//rd!/df/‘bé/f’ SiGuor Sicewsos s AA e
C’?V’ 0//&///“//@ c.f'é/ For /f/ﬁ/;///j(f,.

ozl Rle 8171 77

AGENCY USE ONLY ‘ . AGENCY USE ONLY AGENCY USE ONLY
: Disposition Notes Tracking Information Final Cost
Est. Document, Cost Custodi_an: if any part of request cannot be Tracking # Total
. delivered in seven business days, ' _ s "
Est. Delivery Cost . detail reasons hers. Rec'd Hate epos
‘ ' Ready Date Balance Due
Est. Extras Cost Totel Pages e —— R

Total Est. Cost ) Records Pravided

Degposit Amount~

Estimated Balance

Deposit Date . In Progress - Open
Denied - Closed
Filted - Closed
Partial -~ Closed Custodian Sign=




—hug. 2. 2017 5:31PM No. 1374 P. ¢

o Siio Lt CITY OF ATLANTIC GITY
S _ OPEN PUBLIC RECORDS ACT REQUEST FORM
s A I C;i'ﬁ& 'of the City Clerk, Room 704, 1301 Bacharach Blvd.,
ey Atlantic City N.! 08401

Phone No. (609)347-5510  Fax No. (608)347-6408

Imporiant Notice
The last page of this form cantains important information related fo your rights concerning govemment records, Please read It carefuily,

Requestor Information — Please Print Payment Information

Maximum Aulfiorizatton Coat &

First Name _GEORGE Ml _ K LestName MILLER

Select Payment Method
E-mall Address grilisn@grmillerawkiom.com

. ‘ "E—& Moeney Ordar
Malling Addeass 26 S, Pennsyivania Avenue, Suite 201 C
Feas:

Letier size pages » $0.05
Clty _Atlantic City Btate  NJ Zlp 08401 per pags
Legal size pages - 50.07
Telsphone _(B09) 3454441 FAx _ (B08)344-0005 : per page
Pick Or-Sita « gtté;er m;ter'ials (tca?' D\{sn" |
ivary: U U i 1 p . F E-matt - gictual oast of makaria
Prefered Delivary p S Ma ' napac ax Delvery: Delivery  postaga fous
if you ara requesting record nalifilormation, please circie ena: Under penalty of NS A, 5""!\1“9"‘9‘ dapending upon
20:28-3, | certify that ! M, ‘onvicted of any Indictable offense under the iaws of New dallvary type.
Jersey, any other atali\ . ./" Eotrag:  Spacial servics charge
Signaturs Date Q"'"Q" \ . tapahdent upan reguest,
\ Za WAV Shadh” { W 4 v i

. : {
Racord Reguest informatlon; Plgasa be as specific as possibla In describing the records being requested. Also, please note that your

preferred method of delivery will aly bésaccommodated If the custodian has the technological means and the intagrity of the records will not
ba jaopardized by such methad of dslivary. .

Certitizate of Land Usa Cumplian\"&u.(for the accessory parking lot at 26 §. Pennsyivanla Avenue, Atlantic City, NJ 08401 Block; 138;
Lot: 10. The cartificate would be appraximately 25-30 years old. )

Disposilion Notea

‘Traching Infarmafion
Gugladian: If any part of raquast canhot be

- i Total
Est. DncurnantCuat dolivered in $avin bizinas deya, Tracking ¥ Bl
Est. Defivery Cost datall reasons hems, Recabate = e
ReadyDats Belance Dua -
Eal, Exiraa Coat Tedal Pages Balance Paid
Total Eal. Gusl

Becords Pravided
Deposit Amotnl

Eallmatad Ealanca

DaposltDala - InProgress - Gpen
Denled - Closad
Fillea - Closad
Partal - Closed

Custodlan §lgnaturs Daw

- |




Paula Geletei

From: Ariane Nelson <anelson@ordrmail.com>
Sent: Thursday, August 03, 2017 1:37 PM

To: Paula Geletei

Subject: OPRA - Building Permit Records
Attachments: sample-export.xlsx

Good Afternoon,

My name is Ariane Nelson with ORDR (Open Records Data Retrieval). I am writing today to submit a request for public records. More specifically,
I’'m looking for a copy of electronic records (nothing scanned or printed) containing all residential and commercial building, and sub/trade
(mechanical, electrical, plumbing, HVAC, etc.) permits issued from January 1, 1999 to present. (If from 1999 is too great of a range then 2014-
present will suffice). :

Back in February 2016, you helped to provide my colleague Alexandra Sherry with an excel document generated from your permit system containing
this permit information. I have attached a sample of this document for reference. I would simply like to request this same type of document with the
same fields of descriptive data if it is available. If it is not available, we can accept any format as long as it contains the permit information.

If there are any fees associated with this request for electronic information, please provide a detailed invoice before providing any records. Please let
me know if have any questions, or if there is someone else 1 can contact for this information. I thank you in advance for your help and I look forward
to hearing back.

Ariane Nelson

Data Specialist

Open Records Data Retrieval
anelson@ordrmail.com

866) 950-6737 X103

)
[xi & -
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CITY OF ATLANTIC CITY N
OPEN PUBLIC RECORDS ACT REQUEST Fcféf -4

Office of the City Clerk, Room 704, 1301 Bacharach Blvd.,
Atfantic CHy NJ 08401

Phone No. (609)347-5510  Fax No. (6019)347-6408

Imporfant Notice
The last page of this form contains important information related to your rights concering government records, Please read it carefully,

Requestor Information — Please Print Payment Information i
_ Meximur Authorization Cost ¢ }
First Name K/}?'KE /V M Last Name 0 Z_.lf A/ |
Select Payment Method |
E-mail Address KMO 3@ (‘(QY NE T )
Cash  Check Money Order
Mailng Address D39 ZARZITO DR Y
Fees:  |efiersize pages - $0.05
oy DANA  po N see (A zp__Q2629- 2432 perongs P0es S
Legal size pages - $0.07
Telephone q‘f‘?-‘ ‘?-O ar}q,_} FAX PEr page ‘
Pick On-Site Other materials (CD, DVD, i
Preferred Delivery: __Up USMal___ lnspeit. Fax Emal 2 || elc)—actual cost of material
J.Lreiened Lislivery, Delivery: Deliveiy f postagefees |7 "
I you are requesting records confalpifig persenal information, please circle one: Under penalty of NJ.S.A. additional depending upon . ‘
2C:28-3, ] certify that | HAVE NOF been convicted of any Indictable offense under the laws of New dedivery typs. |

Jersey, any other state, or th
Signatume

Extras: Special service charge ;
Date ,? Af / [;z dependent upon request, i
A A

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

D Awd cab melal(tol Owner LisT witl contfect tbwmetioy

[ =7 L
o

;} /st 66 M cab sales 2015 hfwem““(ma{ price Socd e

U AGENGYUSE ONEY ™ 777" T T T ABERGYUSE GRLY . 7T T DT T e Ne Yy SE ONLY' S T T
: s Disposition Notes ' Tracking Information Final Gost
Est. Document Cost . mstgdian: IF any part of request cannot be 1 Tracking & Tatal ’
elivered in seven business days, —_——

Est. Delvery Cost . defall raasons here, - Rec'dDate __ Daposit

N ©| ReadyDate ___ Balance Due
Est. Exiras Cost T 1 Total Pages Balance Paid T
Total Est, Cost . Records Provided
Deposit Amount

Estimated Balance

Depost Date T Progress -  Open ' !
- Denied - Closed !
Filled - Closed i
Parikal - Ciosed Custodian Signsturs Doie i
Hﬂ*%

Py e T = = . —— =
R T e S c\)_—_»—:c:.«._.._,.#g Cee s . . - - B . L




' Aug. 70 2017 10:46M - “_No. 0861 P2
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AN s, DITY OF ATLANTIG CITY

"' OFEN PUBLC RECORDS ACT REQUEST FORM
T
VIE: AlG Qeﬂcemy?ﬁ g»gr Clerk, Roow 704, 4301 Bacharach Bivd,

Atfantic Clty N.J 08407
Phone No. (603)347-5610  Fax No. (605)347-5408
Important Noties
The Y251 page of this form conteing Inportant Informetion ralated 16 your vights concarming goveraimerl reenrds, Plaase read it carshiully. b
Ruguestor Infotvaation ~ Please Prnt Payment Inforhiation
0 : % ‘ ] : |ttt Asstoritetlon Cost §
FIrst Memes hsa‘!{e ML Lesd Rume l“\ Select Peyinand Melhod
< elact Paym bl

Emall Address. NI

. Cash  Chetk  Mongy Drd
wairg ascress _ 3 MACkeY et Quile Un] ! ey Cret

Feost  |plier d2e pagos - $0.08
O'W__Q;@‘_‘m_..__ Blete Ay zus__@&[ﬂ}_[_____ . e At po
-Engal Blze pages « Y007
Tomsion (SN T T~ ST o - || el
lok o T Clhet malwisis (CD, BVD,

oo | et e De DR - . N s vl o 21 ERERte sablumeniiaod varthent
| Pt Delver T e OB Msl, Mspeot Fex i X)L D e UM o L
1f you st requealing records conluinlng personal Informulinn, Werss lrclé omer Linder panally of NI S.A &dldltlunal depording ipon
202284, L canitfy (hal | HAVE / HAVE NOT been canvickd of any indlelshls affams e trder the v of law delivery type.
Jeraey, mny alhar alate, orb]!a United Sfates, Bfres:  Spacisl savice oharge
Bipeiure; Dale ] 11‘1 I ? detpendent bpoh requist,
i—1

Reoard Reguest [n)bﬁﬂaﬂqé: Plonsn be as specific d& pasaibls In describing the reegrds being requesled, Alsg, ploage nofe that your
preferred trethod of deivarywil tnly e accammadaied If he custorian hag the techinplogital mesris and the Inesgrfy of Ihe records will not
ba Jeopardized by such method of delivery. .

On request of the affice of the Municlpal Clerk fn c‘a;r'nden New Jersey:

..Gurrent Salary for the following titles:

Mayor, Gity Cuauncil, Business l\dminisﬁraiar, Department Directors,
Municipal Clerk, Tax Collactor, Tax Assessar, Chief Fittanclal Officer,
Registrar of Vital Statistivs, City Attorney, Jadges

|V pLAGENSYUSE ONLY -4 L 0 v Y TAGENGYUSEQNCY Ut iy oo n ' b ' AGENGYUSEONLY M et Dt 1
! thusl:]‘pn Noles : Trauking lsleadon Final Gost
Quslodimn; If ey part of ranuak) cunnet he Talal
Ful Domumefl Cast duﬁvmﬂiti);wmmh?assdiysl Traoirg ¢ D" “
Exl, Dallyery Cast . 230 raannrg e s | Rue?Data BRo
— . A Aewiy Date Biltnes Dir
Exl. Extoag Bosl . e . il Prypes Balanze Palt
Tolal Eek. Gost "' . Racacts Frovided
Dapnat Ament ! .
Esbmaled bl : ) ! !
| ' E
Deposit Dals N m::"” - ‘:hfi‘:d .
[ L] Hg
2] s - Biesed »]
. o | Pl o Clossd M Castedban Sizmbure - Dah
e e =t i e R B e e




AL LN W IV /L b ¥

CITY OF ATLANTIC CITY
b lOPE_N PUBLIC RECORDS ACT REQUEST FORM

Offite of the City Clerk, Room 704, 1301 Bacharach Bivd.,
Atiantfc City NJ 08401
7 qigmne Ne.

(609)347-5510  Fax No. (609)347-6408

Important Notice .
The last page of this farm contalns impertant information related to your rights concerning government records. Please read it carefully,
Reguestor Informatlon — Please Print Payment Information
. Meximurn Aul.!mrlzaﬂon Coet &
First Name Wichelal M T LastName [shioen
- Salaol Payment Mathogd
Emal Address Wy £‘!1M\Q£ QL. G o .
Cash  Cheek  Money Order
Malling Addrass {000 e b Watk froe
— Foas:  Letterslze pages - $0.05
| Gty P]tk(cwlvl“ﬁ- Sie WA - zp (3%23 - — Peg
Leqal slzs pages - $0.07
Talephona _GD“?- VAo & FAX | pax sy
Plek OBl ] L Dtgl)er m;ulaaa;ala (tCD DvD,
erv: E-mai [ a caslt of material
Proferred Delivary:  Up s Mail Inspect Fax mail Dellvery: Defivery / postaga fae
If you are requesting recorda,soniaining-gersgnal information, please clrcle one: Under penally of NuLS A reldifional dapending upan
20283, | cerlity thal | HAX __ HAY e comvicled of any Indlctable offansa under the faws of New delivery fype.
Jarsay, any n!h state - AT Exfras: Special service charge
Signature ol Date @/ 3 / el depandant upon raquest,
f/f 7
Raco/ st informalion: Please be as spacilic as possibie in describing the records belng requested, Also, please naote that your

pref rrad ethod of delivery will only be accommodated If the custodian has the technological means and the Integrity of the recards will nat
jaopardized by such method of delivery,

gte ;.‘M-mkcd -
L TEAGENGY USE ONIER T AGENGYUSEONEY. el He e O K GRS TN S e e
Disposition Nakes A Trmlna lnformaﬂnn Final Cost
Custodian: If any part of request cannof be Tata}
Est Documant Gost dellvarad In aaven husinees days, [ —
Exl, Delivery Cnat datad reasona hera. Roc'd Dale Depaisil
Raedy Data Balanca Dua
Ea. Exiras Goal Tota Pages Balanes Paiti
Tolal Eat. Coat Rscords Erovided
Disposit Amount
Esllmeted Balanca
Brenoat Date in Prograse - Opan
BDented «  Closed
Fillad - Closed
Farlal - Clesed Cuutedivn Sipasbure Date




- T ..

v Alist of names, positions, and salaries of all public employees in the
municipality.
« Alist of names and positions of all retirees since 2016



ATy e
CITY OF ATLANTICICITY - =
OPEN PUBLIC RECORDS AGT REQUEST FORM

Office of the City Clerk, Room 704, 1301 Bacharach Bivd,
Atlantic City NJ 08401

Phone No. (609)347-5510  Fax No. (609)347-6408

Impoertant Notice
The last page of this form contains impartant information related to your rights concerning government records, Please read jt carefully,

Requestor Information — Please Print Payment Information

First Name HIR, g M Last Namg Z£ -s- ﬂ A/E ‘z Maximum Authorization Cost §
E-mail Address HA ESHMNF (3 STUMARLT NV, COWA | | SeectPayment Method

Mailing Address ___} mf—( Dexel <o | Cash  Check  Money Order
cyAlo e BT Lt State P A' Zip / ? <0 / Fees:  Letter size pages - $0.05

per page
- - - Legal size pages - $0.07
Telephone ?00 ; 5_5- / / ? 7 FAX ] per page
Pick R On-Site ) « 7 Other materials (CD, BVD,
Preferred Defivery:  tp US Mail Inspect Fax E-mail eic) — actual cost of material

Deiivery: Delivery / postage fees
enal information, please circie one: Under penaly of N.J.S.A, additional depending upon
Sheearivicted of any indictable offense under the laws of Ne delivery type.

Exiras: Special service charge
Date 8' ('/ , 7
7 r i
¥

If you are requesting records contis
2C:28-3, [ certify that | HAVE
-Jersey, any other stafe_gr the

Signature

dependent upon request.

preferred method of delivery wifl only ba accomrmiodated if the custodian has the technological means and the Integrity of the records will not
be jeopardized by such method of defivery.

L P leskln ¢ T LUSiress (letins e and any 3seent
Mcumn’rs Lo —%\[ow'\,\ busiress
Unlocked &Jiw.(a)‘/ BT \fenino ¢ Arrenve

T tustemar # s MMy LOO Y Unloc <d

¥ T %o T3 Misseedled o, Ha syokem A5 U e leas

f

Ty

— . | | . —J

. AGENGYUSEONLY .~ = "7 -r _AGENGYUSEGHLY © "~ = e __AGENCY USE GNLY LT e
Disposition Notes . Tracking information Final Cost
Eist Document Cost. Custodian: if any part of request cannot be
et e — - : defivered in seven bushess days, Tracking # —_— Total .
Est. Delivery Cost N detail reasons here. "| RecdDate Deposit
: _— —_—
- Ready Diate Baiance Dus
Extra —_— _— -
Bt s Cost e Total Pages Balanece Paid ;
—_— !
Total Est, Cost S Records Provided -
Deposit Amount i
Estimated Balance
Deposit Date ’ In Progress - Open
Denied - Closed
: Filled - Closed i
| Partial - Closed Custodian Signatare Date
~ S T i '?FTT%;T«i}%-ﬁ?;iﬁh'.’ R e o =
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ACCURATE ABSTRACTS

OPEN PUBLIC RECORDS ACT REQUEST FORM ‘
AnnugATE

;.. i&b‘“ ¥ \ ‘3‘ N

|+ 0102 - Atlantic City - Atlantic e T

ERN] N
oJRD Impoitant Notice
The last page of this form contains important information related to your rights concerning gavernment records. Please read it carefully.

Requestor Information - Please Print Payment Information
Maximum Authorization Cost $
First Name Veronica i Last Name Hartman
N R . . . Select Payment Methad
E-mad Address axdactiontitferesaarch.com
Cash Check Money Order
Mailing Address PQ Box 1734
S Foes: Letter size pages - $0.05 per
City Rutherford State NJ Zip 07070 page Pages -3 P
: Legal size pages - $0.07 per
Telephone 201-781-1833 FAX 201-596-0435 page
) Pick On-Site ' Other materials (CD, DVD, etc)
Preferred Delivery: Up Ls ail Inspect Fax X___ E-mail — actual cost of material
Delivery: Delivery / postage fees
if you are requesting records containing personat infortation, please circle one: Under penalty of NJ.S.A, 2C:28-3, | certify additional depending upon
that| HAVE NOT been convicted of any indictable offense under the laws of Mew Jersey, any other state, or the United delivery type.
States.
Extras:  Speclal service charge
Signature Veronica Hartman Date Bf6/2017 dependent upon request.

Record Request information: Please be as specific as possible in describing the records being requested, Also, please note that your preferred method of

delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not be jeopardized by such method
of delivery.

“We request a copy of the "Tax Search Export" (0102 txsr.zip) file produced by the

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

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

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

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

Veronica Hartman f
Munlicipal Research Specialist

Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




2017 6:11PH
SUUNLL . CITY OF ATLANTIC CITY

Atlantic City NJ 08401
Phone No. (609)347-5518  Fax No. (608)347-6408

: OPEN PUBLIC RECORDS ACT REQUEST FORM
A17 ToiGn of the City Clerk, Room 704, 1301 Bacharach Bivd,,

No. 0864 2. 1/4

Important Nofice

The last page of this form cantains important information refated fo your rights conicerning government records. Please read it carefully.

Requestor Informaafion — Please Print

Payment Information

Aimee w K Lname PACHECO

Fitzt Nama

Emali Agdees  @iMEE.pacheco@pemco-limited.com

etiog adies PEMCO Limited, 4600 S Ulster St Ste 530

cay Denver state O zp 80237
Talephans T20-508-3244 FAYX 30824 A0SR
Figk On-Site
Prefered Delivery:~ Up US Mall Inspech Fax E-mal__ X

i you ara raquasting racerds eomtalnin

g parsonal Information, pleuse clrcly ons: Under penalty of N.J.SA
206:28-3, Icerﬂfylhatl HAVE’I ¥

) hem cnmiu:ted of Fany | Indiclable o nﬁense under the laws of | I\!ew

08/07/2017

Datle

[ Mesndmum Authortzasion Bost 3

Select Payment Method

Cash  Check  Monay Order

Faes:  Leller stzn pages - $0.08

per page

Legal size pages - $0.07

per page

Other madedals (CD, DVD,

&iz) — acluat cost of material

Defivery: Delivery / posiage fees
addifional depending upon
dadivary lype,

Extrae:  Specfal service charge

dependent upon request.

Record Request Information: Pleasa be as specific as possible in describing the racerds being requested. Alsn, plaass note that your
preferred method of delivery will only be accommedabed if the custndian has the technelogical means and the integrity of the records will not

be jeopardizad by such mathod of delivery.

Please email me a copy of any files found.

I nead to know if there are any open code vmlaﬁons attached to this property.
1001 N Ohio Ave, Atlantic City, NJ

Block 628 / Lot 12
Thank youl
. o .
AGENCY USE ONLY . AGENCY USE ONLY. - . AGENGY USE ONLY., - -
- Diepusifion Notes Tracking Infermation Firal Cost
Custodiam: If any part of request cannol bo Tokal
EsL Ducumert Cox . dnlivared b iy ‘Teackg £
EatL Dakvety Cost delal| ragssns e, Rar'd Data Deposit
Raady Date Balanca Dus
Esl. Extras Cost Totsl Pages Baldncs Puid
Tolal EsL Gost Recards Provided
Bepost Amourt
Eslimrated Balanee
Diposil Dute It Erprass « Open
Denled - Glosd
Filled - Closad
1 Pt - Closet Cupiodfins Signa Pagx
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sl CITY OF ATLANTIC CITY

RS -8 g -Offica ef the City Clerk, Room 704, 1301 Bacharach Bivd,,
€0 Atfantic City NJ 08401.

Phone No. (609)347.5510 Fax No. (609)347-6408

~ " -OPEN PUBLIC RECORDS ACT REQUEST FORM

No. 0863 P 1/4

tmportant Notice

The last page of this form contains Important information related to your rights concamning government reconds. Pleasa read it carsfully.

Renuestor Infarmation ~ Please Print

Payment Information

Frahame AITIER w K Laname PBCHECO
aimee pacheco@pemco-limitad.com ‘

E-tngit Address
maiing aderess P EMCO Limited, 4600 S Ulster St Ste 530
awy Denver st GO zp 80237
Teler;hune T20-508-3245 FAX 303-284-80Z6
Pick OrrSile
Preferred Dalivery:  Up Us Mail lnspect_ Fax E-mail X

If you are requasting records coptals
231283, | cantify that | HAVE /4]

Jersey, any olher stq‘le. ar the Unile )- Hles
Signature Y g

g parsanal Information, please clrcls ons: Undar panally of N.LS.A. '
baen convictad of any Indlefable offanse undar tha laws of New

08/07/2017

Date

ikudmuny Authérizalion Gost §

Select Paymenl Method

Cash  Check Money Omder

Fees:  lellersize pages - 50.05
Per page

Legal aize pages - 30.07
P& page

Other malerials {CD, DVD,
€ig) ~ actual cost of material
Delivery / pestage feas
addiional depanding upan
delivery lype.

Special service charge
depandent upon requast.

Delivary:

Exiras;

Record Request Information: Please be as specific as possible in desgribing the records being requested. Also, piease note that your
preferred mathod of delivery will onty be accommodatad if the custodian has the technological means and the integrity of the records will not

ke jeapardized by such mattod of delivery,

Please email me a copy of any files found.
| need to know if there are any open code violations attached fo this property.
196 N California Ave, Atlantic City, NJ '
Block 343/ Lot 11
Thank you!
.‘ !4
. AGENGY USE ONLY' ' AGENGY USE QNLY AGENGY JSE ONLY
B Diapasition Notag Tracking Information Final Cost
Custadlar: If sny pert of requeet cannol ke
Bt DoommentCost  dtiivered In ssven buenoss daye, Tracking # Toal "
Esf. Dellvery Cost delail teasons hore, Rec'd Dates, Peposi
Remdy Date Bakince Dus -
Est. Extras Cost Toial Pagos Balnnce Prid
Total Es. Gost . Reaprds Prvided
Deposit Améaunt
Eslimated Balance
Deposit Data In Progress - Open
Dariied - Closed
Fllad - Dlowed
Pariial - Closed Cuntodlan Signaturs Date




CITY OF ATLANTIC CITY

Office of the City Clerk, Room 704, 1301 Bacharach BIVc}.,
Atlantic City NJ 68401

Phone No. (609)347-5510  Fax No. (609)347-6408

OPEN PUBLIC RECORDS ACT REQUES;L?E_ ﬁCgRM
: (LORER

FIFILE copY

Impeortant Notice

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

Requestor Information - Please Print

Payment Information

et rame S (8 mi ). astiame 3']-7' é?H@ﬂj\ 1&

Emai Address & SIAE P HT Q‘\D I\B.éé\.j \/p( H oQ - CQE’LA:/

Mailng Address _ "1~ ﬁwﬁr X g\! L G 7\&_@,\) Q@T
' bl

City A/S ]ﬁ:‘ & /’ L State &) *,\,\s : Zip
Tele’phn‘ne %64’7 - _:O C}“/ @) 2- LF‘& FAX

Pick v/ ~ . On-Site
Up US Mail inspect Fax

Preferred Delivery: E-mail

I you are requesting records containing p feonal i
2C:28-3, | certify that | HAVE / HAVE NOQT{ been cg

Jersey, any othe% United-State:
Signature ;

= 7 M= Ni—\
e

a"'ﬁon, please circle one: Under penaity of N.J.S.A,
of any indictable offense under the laws of New

@ PG, 207

Date

Maximum Authorization Cost §
Select Payment Method

Cash  Check Meaney Order

Fees:  lLeftersize pages - $0.05

per page

Legal size pages - $0.07

per page

Other materials (CD, DVD,

ete) — actuat cost of material

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

Extras: Special service charge

dependent upon request.

Record Request Information: Please Ae as specific as\psssibie in describing the records being requested. Also, please note that your
preferred method of delivery will only he accommodated if the custodian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.

REQUEST COPY OEDNANCE 210 Rocipg

(& copees)

CMHAILS

a
_CUAGENCYUSEONLY. © T T

C AGENGYUSEONLY  —~ 7 -7 7 "7 "AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost

Est. Document Cost Custodian: If any part of request cannat be Tracking # Total

delivered In seven business days, .
Est. Delivery Cost detail reasons here. Rec'd Date Deposit

Ready Date Balance Due

Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amouni

Estimated Balance

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

Partial -

Custodian Signature




i CITY OF ATLANTIC CITY
' OPEN PUBLIC RECORDS ACT REQUEST FORM

e af the Gity Clerk, Room 704, 1301 Bachamch B!vd., .
Atlantic City N.J 08401

Ehone No. (609)347-5510  Fax No. (609)347-6408

Intporfant Noties
The last page of this form contains important information ralated to your rights concaming govermment records, Plesse read it carefully.

Requestor Information — Please Print Fayment Information

. lMaxirnum Authorizalion Gost &

Flrst Name N _]\ . Mt , Last Naria O T}ng we | {
- i . Selecl Payment Mathod
Emall address  “Sownes, O'deqae @ beunlico pa : : -
: Cash  Cheerk | Mohay Ordar
mailig address |3 PWavumn ent Lonel : :

[ oo ’ Fees: lettersize -§0.05
City EQIQ (ﬁﬁmw:‘rl State P,d- . Zip {900% ber oot pages - §
. Legal siza pages - $0.07
Teiephone 2.5~ G308 0% FAX 6[@ /6&’ ‘556(-[&( porpane
Pick ' Or-Ste Other materials {CD, DVE,
Preferred Deltvery:  Up _ USMall __  Inspect Fax Email X ‘5o — actusl opst of matedsl

‘ X Daliv'ary Dalivery ! postegi faps
It you ara raquesting racords contalning personal information, plaase circle one: Under penalty of N.S.A. additional depanding upoa

20283, that | HAVE / HAVE NQT been convigted of any indicteble offerise under the laws of Hew dE'WE'Y WPE

Jursey, any othér = hited States. Exims;  Spacisl se charge

Signatura ‘ C ) . Date ﬁ) 7/ l ") dapandant upon reqliest.
WY | =

T et

Record R&q‘zlest Information: Plaaga ba a8 specific as possible in describlng the reccm:ls being requested. Also, please note that your ©
prefarred method of delivery will only be eccormmodated if the custodian has the technological meang and tha ]magmy of the records will net
be 3eupard|zed by such method of delivery.

Please See . atheokao B'f?a‘.jeﬁ

!
Ve g N i e
R

14 gt & LR, T
AR R R

S S e S AU NP

. Di=zposifion Notes Tracking Information Fm Cost
Est Doy 1 C Gustodian; if any part of meguest cannot ba
pume Sost defiversd in seven buateas days, Tecking# . Towl
Est. Delivary Cost detall regsons herg, Rec’d Date . Depostt
Ready Date Balans Due
et # Cast e TotslPagas - Belence Faid
Total Ext. Cost ' Records Provided
Deposit Amount
Estimated Balanca

Lzposit Dats boPreges - Opsn
. Deniad - Closed
Fllled «  Cloged
Partiz! - Cloged Custodizn Signsture Tintg
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TRAGE

TRALE MEDIA, INC.
P, Box 4184,
Hew Yark, NY 10263

Info@thetraca.org
thatraca,6rg

August 7, 2017
Dear Records Officer,

This is a joint request from Trace Media Inc. and NBC10 to your Police
Department for certain information pertaining to stolen and seized firearms,
information that we understand to be public under public records laws,

We request the following:

Part 1) The below listed information for each firearm reported stolen to your
agency from January 1, 2012, to August I, 2017:

- Serjal Number

- Year -

«  Date

- Jocident No

- Report Type

«  Property Type —Description
- Property Gun Description

-« Property Description

- Property Mode]

- Property Gun Caliber

- Property Count.

-~ Any other columns available

Part 2) The below listed information for each firearm seized by your agency
Jrom January 1, 2012, to August 1, 2017:

- Seriel Number

- Qcour From Date

- Property Description

- Property Brand

- Property Model

- Property Gun Description
- Property Gun Caliber

- Incode Description

- Incode

- Any other columns available
-~ Crime Category Code

Part 3) Any and all avatlable data dictionaries and/or code sheets so that we
can ascertain the meaning of column headings, codes, abbreviations, and
other information contained in the COW BIL




TRACE

TRACE HEDIA, IRE,
F0, Bog 4184,
New York, XY 16163

Eifa@thetrace.oq
thatrare.oryg

As members of the news media, Trace Media and NBC10 will be making
information obtained from this request available to the general public and are
not requesting the records for commercial purposes.

The serial number is the most iinportant piece of descriptive information for:
a firearm.

Serial numbers are assigued to specific firearus, not specific individuals, so
any argurnent that releasing a serial number could identify, let alone
endanger, a witness is without merit. Furthermore, because serial numbers
serve as the idsntification marldngs for firearms, not people, any argument
that gun owners have a right to privacy regardmg the serial numbers of their
weapons i equally flawed.

Firearm serial numbers by themselves cannot be used to identify an
individual or a witness. The U.S. federal government does not have a
cornprehensive fireartn registry, and in even in states where registries do

- exist, the information contaived thersin is not open to the general public.

Moreover, while sexial numbers are designed to aid in the identification of
specific firearms, their distinctiveness is not absolute. Under federal '
regulations, serial numbers may be duplicated by different manufacturers.
For example, if Manufacturer A produces a handgum with serial number
12345, Mapufacturer B can also produce a handgun with serial number
12345 and still be in compliance with the law.

The release of serial numbers would also not hinder a law enforcement
nvestigation. To argue such would be akin to saying that serial numbers
somehow open 2 window into a police investigative file, which they do not.
Besides, serial numbers often appear in publicly accessible court documents,
albeit without the centralization key for newsgathering and analysis.

This request is part of a natjonal project exploring the use of stolen guns in
crime, an jssue of pargmount import to the citizens of your community and
the brave police officers who protect and serve them.

So far, more than 200 public law enforcement agencies around the country
have released serial number information to us in response to public records
requests for this project.

‘We hope that your agency takes our arguments into consideration when
reviewing our records request.

We ask that the requested records be provided in a xlsx, .xIs, .csv, txt, or
another spreadsheet-compatible format, We also ask that you email the
records to Jim.ODonnell@NBCUNI.com



N.JLS.A, 47541 .

[ "a public agency has a respansibiiity and an obiigation to safeguard from public access 2 citizen's parsonal information with

which it has been entrusted when disclosure thersof would violate the eltizen's reasonabla expaciation of privacy,

Burnett v. Gounty of Bergen, 166 N.J. 408 (2008). Without amblgulty; the court held that the privacy provision "is nelther a
preface nor a preamble.” Rather, "the very languape expressed in the privacy clause reveals it substantiva nature: it doss not
pifer reasons why OPRA was adopled, as preambies fypicelly doi Instead, it focuses on the Jaw's Implementation.”

"+ *Specifically, it Inposes an obligation or public agendies Yo protect against disclosure of personal information which wauld run

conirary ta reasonable privacy interests ™

Exeeytive Dt"der No. 2% (MeGreevey 2002)

B Recorgs whera inspaction, examination or copying would substantially inferfere with the State’s ability to prolsct and

. defend the State and #ts citfzens sgalnst acts of sabotage or terrorism, or which, if distiosad, would materially increass the
rizk or consequences of potential acts of sabotage or ferrorsm. ' . o

iri Records exempled from disclosure by State agencles' proposed rules.

i Executive Order No. 26 (McGreavoy 2002)
Certaln records maintained by the Office of the Govemnaor '

Resumes, applications for empleyment or other information concerning job applicants while a recruitment search Is ongolng
Records of complaints and nvastigations undertaken pursuant to the Madel Procedures for Internal Camplaints Alleging
Discrimination, Harassment or Hestlle Enviranments i

Infarmation relating ic medical, psychiatric or psychofogical history, diagnosis, reatment o avaluation
infortnation In @ persehal ineome or other tax retum .

Information descrbing a natural person's finances, income, assets, labilities, net worth, hank balances, financial history or
acfivities, or creditworthiness, except as otherwise required by law to be disclosed ’

[ Test questions, scoring keys znd other examination daia pertaining tn the administration of an axaminatinn for public

amploymaent or licansing

B Records [n the possession of another department {including NJ Offive of Information Technology or State Archives) when

those records are made confldential by regulation o EQ 8,

Other Exempticn(s) contained in a State statute, resolution of either or both House of tha Legislature, regulation, Executive

Ordar, Rules of Court, any faderal law, faderal regulation or faderat srder pursuant to N.L8.A. 47:1A-8.a

{Please provide detalled informatian regarding the exemption from disclosure for which you are relying to deny access to povemnment

records. If multiple records are requested, be specific as to which exemption(s) apply to #ach record.)

2,

All government records are subject to public access under the Open Public Records Act {'OPRA"), unless
specificaily exempt. :

A request for access to a govethment record under OPRA miust be in writing, hand-delivered, malled, transmitted
slecironically, or otherwise conveyed to the appropriste custodian. N.J.S.A 471A-b.g. The sevan (7) businass
day response time does not commence untlf the records custodian receives the request form. If you submit tha
request form fo any other officer or employee of the CITY OF ATLANTIC CITY, that officer or employes must
either forward the request to the appropriate custodian, or direct vou to the appropriate custodian., N.J.S.A.
47 1A-5.N. o

Requestors may submit requests anonymously. If you elect not to provide a name, address, or telephane
number, or other means of contact, the custodian s not required to respond until vou reappear before the
custodian secking & response to the original request.

The fees for duplication of a govemment record in printed form are fisted an the front of this form. We will notify
you of any special service charges or other additional charges authorized by State law or regulation befors

processing your request. Payment shall be jpade by cash, check or money order payable 1o the CITY OF
ATLANTIC CITY

You may be charged g 50% or other deposit when a request for copies exceeds $25. The CITY OF
ATLANTIC CITY custodian will contact you and advise you of any deposit requirements. You agree o pay the
balance due upon delivery of the records.  Ananymous requests in excess of $5.00 require a deposit of 100% of
estimated fees. .

Under OPRA, a cusiodlan must deny access to a person who has been convicted of an indictable offense In New
Jersay, any other state, or the United States, and who is seeking government recotds containing personat
information pertaining fo the person’s victim or the victim's family. This Jncludes anonymous requests far said
information,

By law, the CITY OF ATLANTIC CITY must notify you that it grants or denies a request for access 1o government
racords within seven (7) business days after the agency custodian of records receives the request. If tha record
raquested is not currently available or is in storage, the custodian will advise you within seven (7) business days
after receipt of the request when the record can be made available and the estimated cost for reproduction.




ThACE

TRACE MEDIA, INC.
P, Box 4184,
New York, NY 18163

Info(pthatrace arg
thatate.ory

When releasing the records, please be mindful that xlsx and xlg Jile
extensions may delete leading zeros from serial numbers — turning, for
example, a serial number that is actually 012345 into 12345. This could skew
our analysis. To ensure that this does not happen, please take care to

dewnload and import the serial number columm in a “Text” number format.

If there are fees associated with this request, we would appreciateif you -
informed us of the estimated charges in advence.

If you have any questions or concerns, please do not hesitate to contact

Jin O’Donrell

Senior Investigative Producer
NBC10 ,

215-013-0273

A




{000
ST CITY OF ATLANTIC CITY
iPEN PUBLIC RECORDS ACT REQUEST FORM

fome ‘of the City Clerk;; Room 704, 13071 Bacharach Bivd.,,
Affantic City NJ 08401

Phone No. (609)347-5510  Fax No, (608)347-6408

- lmportant Rolice ~ormmass .
The tast page of this form contains lmportam [nfqrmaﬁnn related tbyuur rights connernmg government recnrds Plsase read it carefully,
i e BT =ﬂ‘rm\-t R L PR T R

. Reqﬁeﬁtﬁl‘informatlon F{aasE,Prlp_t_ . _ T e Pg:y@nt fnformatlon
] T T T T T e ; MnxirpumAu!hodzahnnCust 5
|FiistName __Kerr oy ey e, M L.\, . L=st Name.._ _Koparvos o
- TR T Selact Payment Method
: E.mmall Addres ] kkoparvos@coopeﬂevensan COM - e oo .} '
h B SR < j 1 1'Gash  Check Ord
' Malling Adcress 1 125 Aﬁal’ltlc AVB e e e ock  Maney Order
A Aﬂantm cy  ste_, NJ 2 08401 ) [P foarsiae papes- 3008
) : i T — 1 ] Lenal slze pages - $0.07
['Telephone 509-572-7435 FAX GQ.—B‘. #9930 R per page
1 Blck ” onslte o oo i X T © Other materlals (2D, DVD,
|| Preferred Defivery:  Up US Mall Inspect _ Fax Email___ oty acdal cost of rigteriat
. e - Deliveryi Delivery f postage fees
{ i you are requesting 350y ds-canialnty potsgial rfbrigitlTiplaase cittle one; Under penatty of Nt S.A addltional dépanding upon
(| 26:283, 1 corlty shat | ‘HEVET. HAVE NOT begneonviéialiof any indiotable offense underthe liws of New defivery fype
: Uersey, any other! EfﬁlE' rADE et T ;’_1 ' 4 iExtrast Speclalservica charge
Signature.._. f_’-‘... Dale _ ﬂf}/ f' 7 _ ) dEPB"deﬂt Upomﬂquast

bejaogalﬂlzaql By such method of dafivary: _ e s e ey

T T '. .-._._-‘_ =

Record Raquest lnfarmaf.icn. Please be as speclﬁc as pcsslble In descr}bmg the reuords being requested. Also, please no{e that your
preferred method of deflvery will only be accommodated if the custodian has the (’echnologlcéi means and the Integrlty of the records Wil not

Kindly provida the following Informatior: for the propery cammnnly !cnawn as 4400 Ventmr Avenua and Bluck 207 Lut 2 ‘oni thie munlc(pal tax map from
Japuary 1, 1997 1o thé drésént:
. T Coples of all documenls contained In Planning Beard file; Incldding but ot imited to, resalutions, engineering /pianning reperts and final approved
- slte plan;
2, Caples of alf dacurnetis cortained In Zoning Bogrd fle, inciuding byt not fimited to, resalutions, zonlng parmits and reports,
© 3. Coples of ali dasurnents contalied In Bullding/Carsiructian Depariment file; Inoludinq but not limited te, applcations, huanses permiits, cettificales
. of noaupancy er continued certificates of occupancy end violafion natices,
4. Caoples of alt dacuments contalned In Health Depariment fié, including but not limted to all viskilon nolices,
5, Coples of all cutstanding vidlafions atd penalties (zanlhd, land-usa, buliding, and all other ardinances and cades),
5. Coples of ali documents from all ypunicipal depariments pursuant to any and alf ervirenmental Issues if any,
- 7. Coples of-ail doeumenfs regarding unsatisfigd nondlfiuns of approval, ]rany.
% 8, Copies of ajl Cerfficates of Land Use,

g AGENGY USEDNLY <+ T | AGENCY: usEbNLY ,' w ol .h..a_AGENC ﬂ$€ﬂﬂf-‘£—h )
i Dlupuﬁlﬂm; Notes Tl FTT T Tracking nformstal T - ¢ Finel Gost.
Est, D Cost  wen v . i1 Gustodlan; if any part of requsst carnol ke b ;
#h Doemen e e ° deltverad In aeven husinass days, - | Traaking# ——ame o TOA
Esl, Delivary Eos{ PR £ detall raasona here, - | ReodDato .. ., Depost .
e e | | ReadyDam . _ Balanse Due ;
Eaty Extras Cost s ] { Tolal Pagas S Balanc? Pag TR
Total Eat, Cost T . Regirils Providei
Deposit Amodnt L = 4
Entimated Balance e : " -
Depesit Dété o | Progress & Open N
s I
X Denle¢ ' Closed '
+ ‘L Filed “  Cloasd i :
! ,_ 1 Partie B Closed m______ o : -cﬂm—"s'.m.,, T s
- _— — e e— . — — . — . B - = N .. [Tl T :

T e sy} m— =T

et

1

g b e s o e

s
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GITY OF ATEANTIC CITY
pi1 7OPEN PUBLIC RECORDS ACT REQUEST FORM

Office of the City Clerk, Room 704, 1301 Bacharach Bivd.,
Atfantic Crty NJ 08401

Phdne No; (609}34?-5510 Fax No. (608)347-6408

. ST T lmpoﬂaﬂt ﬂc’ﬂce
The last page of this form cortaing Impo:tantmformaﬂon relatad o your rights cnncarmng govemment records. Please read it carEfi-'ﬂY :

R R R R IR

:f Ma'snng Address ‘1125 Aflantic Ave,

J P Sy L o TS

0 ot i e i st LS T '-b-\'_m.n..zwu— EE e 0 T

§ Cﬂy Atlanﬁc Cﬂy . Statel ] NJ ' 7o 08401 {Faes: LeHer slze pages - 008

?
; { Cash Check  Money Grder

Requestorinformatlon Piease Prlnt B el o cep e qumemlnfcﬂnaticn }
.5 e e e 1 {taximum A Auihwlzaﬂnnﬁcsf s
FritNams o O oo, ognn o ML LastName,. ., JKOREIVOS.. 3
i = TEmET il 1 Befect Pzyment Method
'.E-maimcsaress kkopewos@coonaﬂevenstm com_ e e :
i - _ per’p
; . e : Legaiagfza payes - $0.97
‘| Telephons 509,-572;743§ e FAX __ 609- 344-0%9 S, per-page
1. ey PV RSP i Other materlals (G0, DVD, ]
; jiPreferrad Delvery:  Up uswel, .. indpect . . .. Fix E-miai_oafoms. I Delery: g:ﬁvegﬂguséaﬂzsg{aogefg?'adai
H3 Sekia ik s ‘ o S '} " oF
Huf vou are réquasiing istard :z:sntmnlﬁg}pazgcn GGt please olrcle ons; Upder penalty of NJ:B.A, 2! ;ddmuﬁﬂ depending vpon
:12C:28-, | tertfy thatl . HA JAVE AEE-Teeh Ko oo any inictable offense under the aws. o! New : sltvery ype.
i - Jersey, any other } : . |Extras:  Spacial senvce sharge
.-:Slgnatum, o HER dependant upen mquest.

Record Réquest.'inférmaﬂon' Fisase be es specﬁic as possible n dascribmg the reccrds being requeshad A!so pleass note that your
preferrad method of delivery wilt anly.be accommedated If the custodian has the technologlcai means and the Integ nty of the' racards wll] not
,..be feopardised By.suef ifigtibdtof dellVaiy. | e g oo s
E Kindly providé the, foliowing Information-for the praperty oommunly known 28 2701 Allanto Avenue and Bloak 273 Lef 18 on the' munlclpal tex map Sfom
: % Jahudry 1, 1997 to the present;
1
i

1. Coples of all docments cantained in Planning Board flle, Inciuding but not limited ta, resalutiona, englneering /plarming reports and final approved
i sfte plarn.
% 2. Coples of all docurments contalned in Zoning Soard fle, inchuding bit net iimited 1o, Tesoiulions, zoning parmita and reportsy
3. Caplek of all docixments soitained in BulldingfConglnistion Dapartment file, Inoluding but ot [imited to, applicaflons, Beenses, permlis, certificates
of grcupancy or continued cerlificates of-vcoupansy and wo|al!un natlces,
At 4. Coples of all dogumerils centalfiad I Health Department flie, Including but not limifed fo af violation neffees.
: B, Coplés of all outsiarding vialations and peneliles {zoriing, land use, buliding, and all other: ordinances and codas)
." &, Coples ofall dacyments from afl munleipal departments pursiant to any and all enyirensnental issues, fany.
i 7. Coples of alt documents ragafdmg unsatistied eonditions of approval, It any.
i 8. Cop{aa of ali Certificates of Land Use.

o - AGENE SR rAGENG? USE;QNLY e L lreeatil
2 ) o Diaposmnn Notes ; - 'rm:klnu Infurmaﬂun T T Final Cost
4 g 7.4, Custedler; If any part of raquest sannot by . o
i Est, Document Cosl dalivoat It Aayan bisTiess days, > Tracking # - . oo Totdl e
EsE Dejlvecy Cast dalall rezsone hers, g Rec'dDate . . o .. - Pap“ii R
- : "' Ready Deie __ _  Bglange Dys. ~ .
1 ] B e e s £ T —mr—T———r T —
Est, Exiras Gost =i'{  Totel Pages e . Balangs Peld -
| Tolal Est. Coat : Reenrdi Provided o
Depeslt Amount 5 ] ]
Estmatad Baiance 5 ]
: : . .
Y pepost Date o in ‘1% InProgrees . Open FF
| Fomet— 154 Dovied w Closed T ET :
' i § Fllled a Cloasd . o, o d
SR . F Partéai Lk Gloged o - (_'_tmtaiﬁnnﬁgmmrz S D .

= T —— T AT e




(REEEE CITY OF ATLANTIC CITY
 ;OPEN PUBLIC RECORDS ACT REQUEST FORM

Office of the CHy Cletk, Room 704, 1301 Bacharach Bivd,,
Atfantic Clty NJ 08401

Phone No, (608)347-5510  Fax No. (609)347-6408

“important Notica
The lasi page of his form contains Important Information rela_le_d_ to your righte concerning govarnment recards. Please read it carefully,.

Paymait Information

‘Requestor Information — Please Print e
: ' Waximum Authodzation Cost §

FostMame . Kerrl . M _L.  LastNeme. . ‘Kofigrvos -
. i - ; 1 Select Payment Methed

E-mait Address _kkopervos@gooperlevenson.com. .. ...

Cash  Chack  Monsy Order

! Malling Address “'1—1.2{3 Atlantic Ave, i e

1’ ] [Fees:  Lellerslza pages - §0.05
. 1 ] per page

= S T - Legal size pages - $0.07
Velephone __  6B09-H72-7438 .- X 609;344-0939 — Olher msterial (CD, OVD,
. Pick On-Site T T Ty : o a ctsl of mraterk
Preferred Delivery:  Up ve Malf _ . Mmspedt . Fax E-mail _3(___ :i Delivery: ED‘:’).[‘;;G}U:; smiﬂo{guzsa!eﬂat
1 you sre requesting ratsrds contalnton. personal Inforiallon, please circls one! Under penally of N S.A, : ’ gdifmonal depanding upon
2C:28-3, | cerlfy thal | HAVE -/ ;&AtiEﬂﬂf,bbenEUﬁV'D’-ﬁﬁOfaﬂY Indictable offense under the Jaws of New ; ellvery fype.
-Jersey, any other étrgifgz::‘ ’lﬁa’yr_ﬁléq:s_iggaﬁr .-“J 3 ' “4'}3{; r‘f, - | [Extras: Special service charge

; 7o e pate s dependent upon request.

|: Slanature ot =

Record Request [nformation: Please be as spechic as possible In d-g_scr!blng the records being requested. Also, please note that your
preferred method of defivery will only be accommodated If the custodian has the technological means and the Integrity of the records will not

. .be jeopardized Bysuch melfiod'of detivéry: 7 S .
. Kindly proyide the following Information for he property commonly known as 2701 Atlantlc Avenue and Block 273, Lol 19 enthe murl!dp;é! tex map from

January 1, 1987 to fhe present; - )
1, Copjes of all decumanis contafned in Planning Board file, Inciuding bl not Vmited to, resolullons, engineedng fplanning reports and nal approved

site plan.
2, Caples of all decuments contalned fn Zoning Board file, Including bul not imited to, resolutions, zoning permits and reporls,

4, Goples of all documenits conlalned In Bullding/Construction Department fle, Including but not limited to, appllcations, Heenses, parmils, cedlficates
of aceupsney of eonlinued cerlificates of necupancy and violation notices.

4, Coples of all docurmanls contalfied In Health Dapardmenl e, Including but not Imited to all vislation notlces.

5. Copiés of all ouistanding viofatlons and penefiles (zonlng, fand Use, building, and al} other osdinances and codas).

&, Coples of 2l documnents from ak municipat departments pursuan 1o any and all environmental |ssues, Har_\y'.

7. Coples of all documents fegarding unsatisfied conditions of approval, if any,

8. Ceples of all Cerificales of Land Use,

R e TS

. AGENCY USEONLY:

_AGENGY-USE BRLY: AGENGCY USE ONLY __ -
Dlsposltion Notes T Yragking \nformation - Final Gost
Do c o - Cuslodiant if any part of requost eannol be Total
st mant Cost e —— dollvarod In saven buslness doys, T’B":’km £
E5l, Bethvory Cost delzt reasons hare, Heo'd Dale _ . Dopesit
’ Ready Data  BalancaDus

Bt Exvas Cost e Total Pages . ) T Balanss Puid ;
Jolal £st, Cott ) Recotds Provided
Deposlt Araount et
Esfinaled Balance - -
Dopash Dals npiegisss o Opw -

. Panlsd  Closed

Fitad o Cloged
" Partsl “ Clored Cuslodian Signaturt ; " Drte




-17:071:33PM; From:

Ul -0 ;‘wGP

To: 16083476408 ;8086608336 # 1/

c:wwammm? ~ 1301 Bachorach Bled  Atlantle c:._ty, T 084,
PUBLIG RECORDS ACT REQUEST FORM ;

5 Clork's Office, Room 704

Phang No. (805’}34?-55#9; Fax No. (603347-6408

‘The last page of this fom sontains impartant Infennation refated fo your rights concemting mmm p]em ead Wmmﬁxily

Important Notite

Requestor Information — Please Print

Payment information

First Name _Jenn,

Y A

E-ma8 Addraag

jeaxroll@accelevator.com

ML tastName Fuson
. Seleet Priymeant Mathod

Mulkng Address. 127 § Main St

Cazh Chack  Money Onder

cly Burnegat Shtn NI Zip 08005 Fuss: m eu- 3003

e Legial siza pogas - $0.07
Telgphone _609-660-8000 Frx  608-660-8336 rpego -

. Pitk On-Sito
pi aic) —actiual cost of

Profored Delvory: U US Mal Insport rar_ 3 mun A Deoary; Dﬁ%ﬁmﬁﬁw
i your ere rorunstings racords contatntrpoonal Information, pisase clrelo on: Under om.,l&.a. ® dependag upea
20:289, 1oy that | HAVE baen ennvictod of any indictabis ofonze undar th karieed deltyary type. -
..lmey.my ! BExiraa:  Spoclal senvie thinge
Signature Date depaelent upon fegest

[
Rucord gqunstlnfonntﬁm' Pleane be ga spotific as possible in describing the records being requested. Also, pleass tobe Hut your
prefetied method of delivery will only be acsommodsted i the custodian has the technological means and the integrily of the records wil not
be leupardived by such mathed of delivery.

Hi,

Iam requesnng 2 list, or copms, of demohuon permxts & housc msmg perrmts issned from

-
e,
B ]
1 1 A,

May 1, 2017 through Augitst 1, 2017.

This can be emailed or faxed. .
Thank you very much! ! '
Jenn
i
¥ , )
AGENCYUSEOMLY . . . : , .. AGENCYUSEOMLY e ees  ACENCYUBEONY ..o
: I Dispaoettion Hotee m , mmmkmuﬁm ' ool Coat
Exyedodfinn I ey part bf vogquest cannat Tow
Est. Docament Cort S Gelvers In goven Bxnlngs day, Tieking # Dogost
Et. Dnlivety Coat dotal reasns Recd Date T
‘ —re——t Roady Do’ Beisnce Duo
Enl. Bt Cost . § Yot Pagus Rblsnee Pald
mmm ‘-{. a Mw
o InPrgms - Opn
Diposk Dsco = | Deniad - o




: ge 3of 3 2017-08-09 21:51:55 GMT) 18009880586 From: Christie Bennat

R AN " CITY OF ATLANTIC CITY
e OPEN PUBLIC RECORDS ACT REQUEST FORM

Office of the City Clerk, Room 704, 1301 Bacharach Bivd.
Atlantic City NJ 08401

Phone No. (609)347-5510  Fax No. (608)347-8408

'

Important Notice
The tast page of this form contains Impartant information refated to your sights cancerning govemment recards, Please raad it carefully,

Requestor Information - Please Print Payment Information

Maxlrnum Authorization Gost ]
First Marne C—" o M _ L LastName A w\at ST
sy ' = ‘ Seiect Payment Methad
E-malt Addrass C{“‘_}”g&g esho - Lom,
) \ . - Cash Check Manay Qrdar
Maiing Address &350 LJ Babingan Shveek, Thid Flar
) Fees:  Lsttar size pages - $0.05
cy _ Normwn stata Ok zp_ 13017, porpags
—_—y - Legni size pages - $0.07
Telephone (_'“i{)‘j ) A532 - 2—"‘31 FAX (‘804‘)} gL~ 055 perpage 8
Pick On-Sita — C:lh)er matertals (GO, DVD,
; nai elc) — actuai coat of material
Freferred Delivery; Up {5 Mall Inspsat Fax Esna Delivery: Delivery / pastoge fooe
. . Y dditlonal depending unon
If you ara requesting records contalnin ersonal information, pleasa cirela one: Under penalty of N.J.S.A, &
20:28-3, | cerify that | HAVE / M baen convicted of an’y indintable affanza under the laws of New delivery type,
darssy, any other.siale, or the Unjied Slaes, . Extras: Specal service cha oe
Signatune KSE [ Lo Date S’ﬁi ﬁ’l deperident upan requsst,
Lasrmy

Record Request Information: Please bo as spacifc as possible in describing the records being requested, Alsc, please note that your

preferrad method of delivery witl only be accommodated if the custadian has the technologlesl means and the Infearlty of the recards will nat
be Jeapardized by such mathed of delivary,

Fov = fropub loesded o Sows and (| W&m«&ua\k ; ?‘“—":r. povide fhe %\\owim;

— gét_ \iulahtong * Vlesse hak_. N T Weve. e Comentl m«:) oFm{m’rm&vb
baitdy y Zoningy #or Ret g ssioladin T Honk aqt‘) be e

| A rw?‘a\?}‘ :
— guhc:m\q s 0“"“\""“'"_’)_"' Plese.

&le C‘al{:‘a &£ ansy e‘.‘ﬁfsh::rj Quli(:icz:\cs, of

C) ('-QUPH»V‘B o Sl)h:)ck} ?m?ub +
|
L BV AGENCY USE ONLY i i S AGENCY USEDNEY. v S RN CAGENCY USE-QNLY: SR e
Dispesition Notes =1 Tracking nformation Final Cost
i Custodfon: If any part of reqites| cannat ba Tolat
st Documan Gost 5 dallverad In aaven businzes days, j-'; Trac'king e Depast —_—
Est, Defivary Cost e detait reazons here, #f RecdDate . epos —
. N Ready Dats Balance Dus
Est. Exiras Cost ¥ Tolal Pagas Batancs Paid
Taksd Ext, Cost . Reeorda Pravided )
+ 3] .
Deposit Amount -
Estlimated Balance _‘;
Reposit Date InPrgress - Qpen -,
Denlady - Clozed
Fillad - Clogad
Parilal - GClosad
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CITY OF ATLANTIC CITY
OPEN PUBLIC RECORDS ACT REQUEST FORM

Oftice of the City Clerk, Room 704, 1301 Bacharach Bivd,,
Aifantic City NJ 08401

Phone No, (609)347-5510 Fax No. (609)347-86408

16099323686 From: Michael Myers

Impartant Notice

--— The fasi page.-of this-farm contains Imporantinformation-related to your-sights-concerning govemme_nt~recordSrFieasa-raad-iitarefuily:L i

Requestor information — Please Print

Payment Infarmation

First Narme _Hi C«kﬁﬁ\ M _E_ Last Name !j %e'g 3 [l
Bmiadiess Uers B muersclefense covn
aiing Aceress 1 5 (5 Tilbn 2dl. dude /20

City Nﬂfﬁqﬂeid Slate M 3 Zip O ‘ 5
rowen (GOT)-318-5259 o (601)-039-36%%

On
Prefered Delivery: Up US Man ;{_ Inspect Fax

It you are requesting records
2C:28-3, | ceniffy that | HAVE /
Jersey, any other stale. or the

Skgnature

Feas:

E-mall

Rt bRgrsonal information, please circle gne: Under panaity of NJSA
GIAVE NOT cen comied of any indictable offanse under the faws of New

?4/‘/\.25’ Dale f*!O*!?

.

Cash Monay Order

Exiras;  Specal servke charge

um Authorization Cont &
Setect Payment Mathod

Letist slza pages - §6,05
per page

Legal size pages - $9.07
per page

Clher materials (CD, Dvi,
ele) ~ actual cost of materigl

additional dapending upon
delivary type,

depandant upan request.

Record Request Information: Please be as specific as possible In describing the recards being requested, Also, please note that your
prefeired method of delivery will only be accommicdated if the custedian has the technological means and the integrity of the records will not

be feopardized by such method of delivery.

lr stale u.Deurn Bignom (Case # it -15- 00404 | Poly e Vept Mo, 15 -96232)
- [od SEake. vt Perleing, (Some 1odo as above) T @ wess covplelel
Copes of +he 2(1) MVR /dash camn u;&%;w (Dt body camera fewnd ingg
o (3) the Shedtonheose wided RS ber 20, 0I5 orcest
arol. wwesteahon conducked by & Altlentic Cuy Police. Detective
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Cuﬁw; Il?lago:la:n;: g:‘uae.a 1o Trueking informatlon Tt Final Cost
Ext. Document Coy an: if an J cannol Tratking
E:. Defiery Cost daﬁmzi:;llm‘;mmm' Rogd Dita —_— g:z:im
Est, Extras Cost ———— m::; L
Total Est. Cost Recorde Proviged
Deposit Amount
Extimated Baiance
Deposit Date in Progress +  Open
E— Deriied = Closed |
DT e e e e e = L . .
Partiat Cksea Cistostian Sigrator Daie

Dellvery: Delveny/ postagefees —|—— —
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BEEER CITY OF ATLANTIC CITY
. OPEN PUBLIC RECORDS ACT REQUEST FORM

oo tr [ Gifik of the City Clerk, Room 704, 1301 Bacharach Bivd,
AL Atlantic City NJ 08401

Phone No. (609)347-5510  Fax No. (609)347-6408

Important Notlce
The last page of this form contains important Information relatad to your rights concerning government records. Please read [t carshilly.
Requestor Information — Please Print Payment Information
|Meximum Authorization Gast &
First Name __Matthew Mt M Lasthame _lalmadge
. Selact Payment Meathod
E-mail Address calmarassociates@aol.com
Cash  Check Money Order
Maliing Address __ 14135 13th Avenue
Fees:  Letter size pages - $0.05
oty Dorothy swte ___NJ  zp_ 08317 porpuge |-
“ : Legal size pages - $0.07
Telephone FAX per page
— e | Obermatrs 0.0V,
Prefarmed Delivery: Up Us Mall Inspect Fax E-mall Delivery: Dellvary  pastage fess
If you are requesting records conisiaing.personal informatton, pieage circle ane: Under penalty of N.J.8.A, gd?itional depending upon
2C:26-3, | certity thet | HAVE /(HAVE NOT been convicted of any indictable offenss nder the laws of New elivery type.
Jersey, any other stgte, or the Unltet-SrafEs b 3 Extrus:  Special service charge
Signatuse™ 2 £, Date / 9/ / 7 dependent upon request,

4
Record Request Information: Please be as specific as possible in describing the records being requestad. Also, please note that your
prefarred method of delivery will only be accommodated if the ustodian has the technglogical means and the integrity of the records will not
be favpardized by such method of defivery.

Please see attached letter and figure.

AGENCY USE ONLY 1 AGENCY USE OMLY - AGENCY USE CNLY
) Dispoyltion Notes . Tracking nfomation Final Cost
Est Documend Cost “{ Custodian: If any part of requast cannct bs Tracking # Total
B delivered in seven business days, — o &
Est, Delivery Cost deted reasons hara. RecdDate ___ epasl
' ResdyDate __ BelanceDue
Est. Exirag Cost i Total Pagas -Balance Pald
Total Est, Cost . Records Provided
Deposit Amount
Estimated Balancs
Deposit Date InProgress -  Open . o _ o
| Denied - Closed . : : !
Filed - Closed - L B i
Pariial - Closed Cinrtodinn Signature Naw




No.4243 7, 1

W " CITY OF ATLANTIC CITY
UG | Pqpaégusuc RECORDS ACT REQUEST FORM

Office of the City Clark, Room 704, 1307 Bacharach Bivd.,
Atlantlc Cify NJ 08401

Phona Na, (608)347-6510  Fax No, (809)347-6408

Important Notlcs
The iast page of this fortm contains important information refaied ta your righls concerning govemment records, Please read it carsfully,
HAeguestor Informatlon — Please Print Payment Information
' Maximum Authorization Gost 3
Firsl Name d:S—D < [ Las! Nama Hlf ekl r) L _ '1"
. Select Faymeni Meihod
E-mail Adtrass shernsndezg whyy.ery
Cash Oﬂ@ Money Order
Malling Address (S0 N L= AL
. . Fees:  Lellerslze pagas - 50.05
Gily Ph"“ JC'P"H-. Siaia FA’ Zip }‘”D—b [er page -
‘ ‘ Legal size pages - $0.07
Telephone - 7 l§ - 35|~ s.g 35‘ FAX per page
Pick On-Slla Other materials {CD, VD,
 Pralaned Dalivery:—Up U5 Mail nspagd Fax E-m ﬂn____s ) ] glc) ~ acual cost of malerial_|
p— —_— —— Pelivery: Dali_varylpustaua fess
If you are requesting records co I-nlmﬁ;sonal [rformatlon, pigage eleals one: Under panally of NS A, :d‘§'|'°“ﬂ[ dapanding upon
20:28-3, 1 cerlify thai | HAVE / {AVE NOT been convicted of any Indiglable offense under the laws of New | alivary type.
Jersoy, any other state, o7 the Unil . g Exiras:  Specal service charge
Signalure Pad Data -l- '7 - dependen! upon requast.
=

Record Request Informalion: Plaasa ha as specific az possible in describing the records being requested, Also, please nole that your

preferrad mathod of dalivery will only be accommeodated if the custodian has the technological maans and {he intagrity of the racords will not
be leopandized by such method of delivery,

[

lawsuits £i1ed mAiAST e o A Prlentt Ci\j or .-'.nJ Q;yj
af?n A VN"‘*. or g:\n?\.ojt £, S?t o F'-‘.g.“) ’LD ‘,\_Q bl S-&’i ‘\'Lbe“%"
amounys  Hay |awsSuit fn?\‘l' ens, aed Yar emSe. pummber S,

A st of setHe muntl made £o Far Hals yere and ia 2o\

priemee A GENG Y UBERONLY S S8 S oo AQENCY, UBE ONLY, 5 = 71 T oot e ‘:_'::‘“AGENGY.,UEE.ONLY.. e e L
Dispoeition Notaa = Tranktni intormatlon Finst Gost
Cusiodjan: f sny part of reques| cannolbe  |i Tolal
Fst. Document Gost deliveted Il:aysavan buelhesa daya, Tralfkmg S D: A '
Est. Dalivary Cost " detall reasons here. Rac'd Pata posit
Roady Daie Batance Dua
Exl, Extrag Gosl Total Pages Butance Pald
~ Total Eat. Coat Tiecondy Provided
Daposh Amoun
Eslimated Balancs
Cowettan T e :
;13. benied - Ciosed il
il Filed - Closad B 4

it

Partly - Closad kA Cutiodlan Kgnaiure T Daie




Ll CITY OF ATLANTIC CITY
' GPEN PUBLIC RECORDS ACT REQUEST FORM

Diioticabf the City Clerk, Room 704, 1301 Bacharach Bivd.,
Atlantic City NJ 08401

Phone No. (609)347-5510 Fax No. (609)347-6408

important Notice
The last page of thls form contains important information related to your rights concerning govemiment records. Please read i carefully.

Requestor Information Please Print

Payment Information

Maximum Authorization Cost

First Name j—OSA( JA MI Last Name S 8y K man
et adress VLS ﬂ’)f\r e sl J ﬁ) Il . Com .

Maiiing Addressg‘o 9‘“ / .) } S'y[f £L 7/ Cash  Gheck  Money Order
City ﬁbS?f 4N Stato ,«(/‘T 9@913 [ Faes: '[;zﬁ‘ira;ge pages - $0.05

Select Payment Mathod

Zip

N i ]

Telephone 6@‘{:7" 666" ﬂ')?g’ / ‘:7/ FAX

Piek On-Site

Preforred Delivery: Up Us Mall Ihspect Fax E-mail

If you are requesting records containing personal informatioh, pleasa cirele one: Under penalty of N.J. S

Delivery: Delivery f postagefees |
additional depending upon

Legal size pages - $0.07
per page

Other materials (CD, DVD,
ete) — astual cost of material

2C:28-3, 1 certify i3 atl AVE / HAVE NOT besn convicted of any indictable offense under the laws of New delévery type.

. ‘7 Extras: Special service charge
Date ﬁ; ull // / dependent upon request,
el

Record Request Information: Please be as specific as possible in deseribing the records being requested. Also, please note that your

preferred method of delivery will only be accommodated If the custodian has the. technolegical means and the integrity of the records will not

be jeopardized by such method of dalivery.

Montisa Mén Aggrement betwon crrr of AC AnSSCarpacopsl
Peplerties
Ofecatins/ conspetion o€ Hstocre (Fardnes fusia

Al lesxs  bepon Cot7 of AC/ Scarborotsl  end  Venddrd
At Eerdoes  fasm

/H/ Lid P&cl(o‘w B @c\rd,mzr% }@ S/

AGENCY USEONLY . @ . £ AGENCY:USE ONLY,:"

' AGENGY.USE OMLY

Trackmg InIormahon Final Cost

Dispositicn Noles

Est. Document Cost Custodian: i any part of request cannot be

Total
delivared In seven business days, Tra:lzklng # —_— o
Est. Pelivery Cost detail reasons here, Rec'dDate =~ Deposit
Ready Date Balance Due
sl Extras Cost v Tola! Pages Balanea Paid
Total Est, Cost - Recarids Provided
Depaoslt Amount

Estimated Balancs

Deposit Date ‘7 In Progress - Opan

Denied - Closed N
Fllied - Closad

. _flel\r'tlal o _Glf_"_i_je_i . Custodian Signafure L Date




CITY OF ATLANTIC CITY
OPEN PUBLIC RECORDS ACT REQUEST FORM

Office of the City Clerk, Room 704, 1301 Bacharach Bivd.,
Affantic City NJ 08401

Phone No. (609)347-5510 Fax No. (608)347-6408

important Notice

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

Requestor information — Please Print

Payment Information

First Name _Anthony MY« |astname Dezenzo

E-mail Address anthony.dezenzo@kennedyscmk.com

Malling Address ©/0 Kennedys CMK, LLP, 120 Mountain View Boulevard

city Basking Ridge state New Jersey zp 07920

Telephone 908-848-1221 Fax 908-848-6310
Pick On-Site
Preferred Delivery: Up Us Mall X Inspect Fax E-mail

2C:28-3, | cerlify that | HAVE / been convicted of any indictable cffense under the laws of New

Jersey, any. othér state, orthe Unile ) / ~
Ty Loy §/5/201 7

I you are requesting records containing.personal information, please circle one: Under penalty of N.J.8.A.
% es.|

Slgnature Date

Maximum Autherization Cost §
Select Payment Method

Cash Check Money Order

Fees:  letiler size pages - $0.05

per page

Legal size pages - $0.07
per page

Other materials {CD, VD,
etc) — actual cost of material
Delivery / postage fees
additional depending upon
delivery type.

Delivery:

Extras: Special service charge

dependent upon request.

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

be jecpardized by such method of delivery.

The complete construction files pertaining fo property located at 29 North Parker Avenue, Atlantic City, New Jersey

08401 including, but not fimited to, the following documents:

1. Any and all applications for construction permits;
2, Any and all final construction permits;
a. Any and ali additional permits;
4. Any and all consftruction stop’/halt orders;
5. Any and all applications for Certificates of Occupancy;
6. Any and all temporary Certificates of Occupancy;
7. Any and all amended Certificates of Occupancy;
8. Any and all current/final Certificates of Occupancy;
9. Any and all property inspection reports; and
10. Any and all other documents concerning construction, renovation and other work performed at the above-
| mentioned property.
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custedian: If any part of request cannot be Tracking # Total
dellvered In seven business days, !
Est, Delivery Cost detail reasons here. Rec'd Date Deposit
Ready Date Balance Due
Est, Extras Cost Total Pages Balance Paid
"Total Est, Cost Records Provided
Daposil Amount
Estimated Balance
Deposit Date In Progress - Open
Denled - Closed
Filled - Closed
Partial Closed Cistodian Signature Date




CITY OF ATLANTIC CITY

L7 7! [difice of the City Clerk, Room 704, 1301 Bacharach Bivd.,
Atlantic City NJ 08401

Phone No. (609)347-5510  Fax No. (609)347-6408

o

" OPEN PUBLIC RECORDS ACT REQUEST FORM

important Notice

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

Requestor Information — Please Print

Payment Information

First Name _Anthony M dc  LastName Pezenzo

E-mail Address anthony.dezenzo@kennedyscmk.com

Mailing Address C¢/o Kennedys CMK, LLP, 120 Mountain View Boulevard

city Basking Ridge state New Jersey zj; 07920

908-848-1221 908-848-6310

Telephone FAX
Pick On-Site
Praferred Delivery: Up US Mail X Inspect Fax E-mai

een convicted of any indictable offense under the Jaws of New

2C:28-3, | ceriify that | HAVE /
Jarsey, any othef ta{eﬁ% e Linifed St / /
Signature G)r-k, WW é} X, F0/ 7

if you are requesting records c@mnnnagersonal information, please circle one: Under penalty of N.J.S A

Daie

Maximum Authorization Cost  $

Select Payment Method

Cash Check Money Order
Fees; |etter size pages - $0.05
per page
Legal size pages - $0.07
per page

Other materials (CD, DVD,
etc) — actual cost of material
Delivery / posiage fees
additional depending upon
delivery type.

Delivery:

Extras: Special service charge

dependent upon request.

Record Request Informatlor/ Please be as specific as possikle in describing the records being requested. Also, please note that your
preferred method of defivery 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.

08401 including, but not limited to, the following documents:

The complete construction files pertaining to property located at 42 N. Stenton Place, Atlantic City, New Jersey

1. Any and all applications for construction permits;
2, Any and all final construction permits;
3. Any and all additional permits;
4. Any and all construction stop/halt orders;
5. Any and al! applications for Certificates of Occupancy;
6. Any and all temporary Certificates of Occupancy;
7. Any and all amended Certificates of Occupancy;
B. Any and all current/final Certificates of Occupancy;
9. Any and all property inspection reports; and
40. Any and all other documents concerning construction, renovation and other work performed at the ahove-
| mentioned property,
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Cusiodi‘an: If any part of reguesf cannot be Tracking # Total
delivered in seven business days, _
Est. Delivery Cost detail reasons here. Rec'd Date Deposit
Ready Date Ralance Due
Est. Extras Cost — Total Pages Balance Paid
Tatal Est, Cost Records Provided
Depostt Amount
Estimated Balance
Deposit Date In Progress . Cpen
Denied - Closed
Filled Closed
Partial Closed Custodian Signature Date




" CITY OF ATLANTIC CITY
12 [OPENE PUBLIC RECORDS ACT REQUEST FORM

Office of the %n‘y Clerk, Room 704, 1301 Bacharach Bivd,,
Atlantic City NJ 08401

Phone No. (609)347-5510 Fax No. (609)347-6408

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

Requestor Information — Please Print Payment Information

Maximum Authorlzation Cost §

First Name _Anthony Ml <« LastName Dezenzo

Select Paymeni Method
E-mail Address anthony.dezenzo@kennedyscmk.com

Mailing Address _¢/0 Kennedys CMK, LLP, 120 Mountain View Boulevard Cash  Check  Money Crder

Fees:  Leiter size pages - $0.05

city Basking Ridge Staie New Jersey zj, 07920 per page
Telephone 908-848-1221 FAx  908-848-6310 ;:,‘:‘";‘,;;':e pages - 30.07
Pick Cn-Site Other matenials (CD, DVD,
Preferrad Delivery: Up us Mail X Inspect Fax E-mait etc) —actuat cost of materlal
e Delivery: Delivery / postage fees
If you are requesting records c tainin—grpersonal information, please circle one: Under penalty of N.J.S.A, additional depending upon
2C:28-3, | certify that | HAVE / T been convicted of any indictable offense under the laws of New delivery type.

Jersey, any nth state, op he Unil
Signature {, _C

- a{'egr i

; - f Extras: Special service charge

[ _,9'7‘/:?7&” ‘el Date 5//(5/ -)O!' 7 dependent upon requast.
prd d 7 i 7

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.

The complete construction files pertaining to property located at 2541 Arctic Avenue, Atlantic City, New Jersey
08401 including, but not limited to, the foliowing documents:

1. Any and all applications for construction permits;
2, Any and all final construction permits;
3. Any and all additional permits;
4. Any and all construction stop/halt orders;
5, Any and all applications for Certificates of Occupancy;
6. Any and all temporary Certificates of Occupancy;
7. Any and all amended Certificates of Occupancy; £
8. Any and all current/final Certificates of Occupancy;
9. Any and all property inspection reports; and
10. Any and all other documents concerning construction, renovation and other work performed at the above-
| mentioned property.
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est Document Gost Custodian: if any par of raquest cannot be Tracking # Total
dellvered in seven business days, i —— .
Est. Delivery Cost detall reasons here. Recd Date Deposit
ReadyDate _ =~ Balance Due
Est. Extras Cost Total Pages Balance Pald
Total Est. Cost . Records Provided

Deposit Amount

Estimated Balance

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

Partiat - Closed Custodian Stgnature Date




R CITY OF ATLANTIC CITY
" OPEN PUBLIC RECORDS ACT REQUEST FORM

L1 Qfficq of the City Clerk, Room 704, 1301 Bacharach Bivd,,
. Atlantic City NJ 08401

Phone No. (609)347-5510  Fax No. (609)347-6408

-Important Notice

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

Requestor information — Please Print

Payment Information

FirstName Anthony M J-  LastName Dezenzo

E-mail Address anthony.dezenzo@kennedyscmk.com

Maling Address ©/0 Kennedys CMK, LLP, 120 Mountain View Boulevard

city Basking Ridge State New Jersey zjp 07920

908-848-1221

Telephone FAX 908-848-6310
Pick On-Site ‘
Preferred Delivery: Up usmal X Inspect Fax E-mail

Maximum Authorization Cost §

Select Payment Method

Cash  Check Meney Order

Fees: Letier size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials (CO, DVD,
efc) ~ actual cost of material

tf you are requesting records containing personal information, please circle one: Under penally of N.J.S.A.
2C:28-3, | certify that | HAVE @Mﬁ,ﬂaﬁbeen convicted of any indictabie offense under the laws of New

Jarsey, aq%tate. ofjthe Unitéd States. /
Signature_/ ' Lm’] b /%/Lﬂ;}r‘ X(. 5’/&0 /7
= ra

Date

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

Extras: Special service charge

dependent upon request,

Record Request Informa{ion: Please be as specific as possitle in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommedated if the custodian has the technelegical means and the integrity of the records will not

be jeopardized by such method of delivery.

The complete construction files pertaining to property located at 1462 W. Riverside Drive, Atlantic City, New Jersey

08401 including, but not limited to, the following documents:

1. Any and all applications for construction permits;
2. Any and all final construction permits;
3. Any and all additional permits;
4. Any and all construction stop/halt orders;
5. Any and all applications for Certificates of Occupancy;
6. Any and all femporary Certificates of Occupancy;
7. Any and all amended Certificates of Occupancy;
8. Any and all current/final Certificates of Occupancy;
9. Any and all property inspection reports; and
10. Any and all other decuments concerning construction, renovation and cther work performed at the above-
| mentioned property,
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian; If any part of request cannot be Tracking & Total
defivered in seven business days,
Est. Delivery Cost detall reasons here, Rec'd Date Deposit
Ready Date Balance Dus
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Daie inProgress - Open T e
Denied - Closed
Filled - Ciosed
Partlal - Closed Custodian Signature Date




CITY OF ATLANTIC CITY

0 Jrr:ei Jf the City Clerk, Room 704, 1301 Bacharach Bivd.,
Atlantic City NJ 08401

Phone No. (609)347-5510 Fax No. (609)347-6408

OPEN PUBLIC RECORDS ACT REQUEST FORM

Important Notice

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

Regquestor Information — Please Print

Payment information

First Name _Anthony MiJ-  tastName Dezenzo

E-mail Address anthony.dezenzo@kennedyscmk.com

Mailing Address ©€/o Kennedys CMK, LLP, 120 Mountain View Boulevard

ciy Basking Ridge state New Jersey zj, 07920

Telephone 90B-848-1 221 Fax 908-848-6310

Pick Cn-Site
Preferred Delivery: Up US Maii X Inspect Fax E-mail

Maximurm Authorization Cest $
Select Payment Method

Cash  Check Money Order

Fees:  Letter size pages - $0.05
per page
Legal size pages - $0.07
per page
Other materials {CD, DVD,
etc) — actual cost of material

If you are requesting records ¢
2C:28-3, | certify that | HAVE /

Jersey, any %tzji’state, onthe United
Signature y v’%\i

nfaiming-personal information, please circle one: Under penalty of N.J.S.A.
heen convicted of any indictable offense under the, laws of New

Date gr/g?/ AOf 7

Delivery:- Delivery / postage fees
additional depending upon
delivery type,

Extras: Special service charge
dependent upon request.

Record Reguest Information: Piease be as specific as pessible 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 methed of delivery,

08401 including, but not limited to, the following documents:

The complete construction files pertaining to property located at 2720 Fairmount Avenue, Atlantic City, New Jersey

1. Any and all applications for construction permits;
2. Any and all final construction permits;
3. Any and all additional permits;
4. Any and all construction stop/halt orders;
5. Any and all applications for Certificates of Occupancy;
6. Any and all temporary Certificates of Occupancy;
7. Any and all amended Certificates of Occupancy;
8. Any and all current/final Certificates of Occupancy;
9. Any and all property inspection reports; and
10, Any and all other documents concerning construction, renovation and other work performed at the above-
_mentioned property.
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Custodins o Pt spies camote || Tckno
Est. Delivary Cost detall reasons here. Rec'd Date Deposit
Ready Date Balance Due
Est, Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimaied Baiance
Deposit Date InProgress - Open Co T e
Denied - Closed
Fitied -~ Ciosed
Partial - Closed

Custodian Signature Date




CITY OF ATLANTIC CITY

&h S
Atlantic City NJ 08401
Phone No. (603)347-5510  Fax No. (609)347-6408

27 OPEN PUBLIC RECORDS ACT REQUEST FORM
Office of the City Clerk, Room 704, 1301 Bacharach Blvd,,

Important Notice
The Jast page of this form confains important information related (o your rights concerning governm

ent records. -Plaase read it carefully,

[ ————

Requestor Information — Please Print

Ml _ 4 LastName Dezenze

Payment information
Maxdmum Authosization Cost §

Firsi Neme Anthony

E-mall Address anthony.dezenzo@kerinedyscimk.com

Select Payment Method

Malling Address /o Kennedys CMK, LLE, 120 Mountain View Bonlevard Gush  Chack  Money Orde
Fees:  Letiersize pages - 50.05
city Basking Ridge State New Jersey 7, 07920 perpage oo S
Legal -
Telephone _908-848-1221 FAx _90B8-848-6310 P:?:azlia Peges-3007
Bick On-Site Other materials (CD, DVD,
Preferred Delivery: Lip US Mait x‘ _ Irspect FaxA_ E-mall etcy —aclial cost of maleral

I TSy Sy T ST S ~ SRS

grsonal Information, please clrcle one: Under penalty of N.J.S.A.

If you are requesting records pontaint
(; gen convicled of any indictable offense under the 75_ of New

2C.28-3, [ cedify that | HAVE
Jarsey, any olb&f state, orthe Ustted-Sisles:

additional depending upon
detivery type,

Exiras:  Special service charge
dependent upon request,

Signature A ( L9t
L5 v s Fi ”

%/Qf‘ﬁzf'— Date AX)?[A) 5’0 { 7

Record Request Informatioh: Please be as spetific as possible in describing the records being reque

Belivery=Delivery:/posiagefepg—-_

sfed, Also, please note that your

prefeired method of delivery will only be sccomimodaled if the cusiodian has the technological means and the integrity of tha records wili not

be Jeopardized by such method of delivery.

The complsete construction files pertaining to property located at 122 N, Laclede PI
08401 including, but nof limited to, the following documents:
1. Any and alf applications for eonsfruction permiis;

2. Any and all final construction permits;

3. Any and all additional permits;

4. Any and all construction stopfhailt orders;

5. Any and aill applications for Gertificates of Occupancy;
6. Any and all temporary Certificates of Cccupancy;

7. Any and all amended Cerfificates of Cccupancy;

8, Any and all current/iinal Cerfificates of Ocgupancy;

9, Any and all property inspectien reports; and

10, Any and all other documents concerning constructlon, renovation and other

ace, Atlantic City, New Jersey

work performed at the above-

L menfioned property,

AGENCY USE ONLY AGENCY USE ORLY

AGENGY USE ONLY

—

Tracking #
Reg'd Date
Ready Dale
‘Tolal Papes

Dispositon Notes
Custodian If any pert of reques! cannol ba
deflvated in seven business days,
detall reasons hera,

Est. Document Cosl
Est. Delivery Cost
Est, Extras Cost
Tolal Est. Cosi
Depasit Amount
Ecfimaied Balance

‘ -In P;Dg;eés“ .
Dented
Filled -

Deposi Date

mOpe;r; R,
Closed
Closed

Tracking information

——
——

-

Final Cost
Tolal
Depasit
Balance Dua
Balance Paid
Revords Provided

Partin| Closed

D S
e e e

Custodian Sipneture

" e




4 o

Atlantic City NJ 08401

Phone No. (609)347-5510  Fax No. (608)347-64

" "j, L )
CITY OF ATLANTIC'EIFY <5 vy, . |
A Lo A Y
OPEN PUBLIC RECORDS AGH/REQUEST FORM
RRLEST | )
Office of the City Clerk, Room 704, 1301 Buitard2i alﬁﬁ .

7
'_“ h"“f

[ ‘ Important Notice 3 <4 r? 1
The last page of this form contalng Important information related te your rights coneerning govermngnt ge{r rdg. Pléase read it carefully,
Requestor Information — Please Print T T 'KH?{'—Payrﬁéhf information’ =~

First Name _ﬂf@ U.Q{tf((

M 7 Last Name Mfﬁ)uéyﬁu@w ,688

Meximum Auiherizatlon Cost § W

Mailing Address 5@0 ?—:’t‘f"(", ‘ZCL\ %u:{'& {é‘)C?

E-mall Address J;QLLPA fd.t’}. @ (fl\’ d ]_CLLJ[‘fI?ML

Select Payment Method

Cash Money Order

Preferrad Delivery:

Fess!  Lefers - 50,
SN ) Legal size pages - 30,07
Telephane CQC’O{ —‘CO% /-" @9@@ FAX _{@901"‘ COC’[[ - 26077 DET page
Pick On-Site Cther materials (GD, DVD,
Up US Mait Inspact Fax E-mail sto) ~ actual cost of materlal

Deilvery; Dellvery / nosta e fess

If you are requesting records, ed
2G28-3, | carlify that | HAVE'7 WAVE NO
Jersey, any sthar state, or

Signature__ Date

tzining persbnal information, please circle one: Under penalty of N.J'.S—.K
Heen sanvicted of any Indictzble cffense under the laws of New

1-27-17

adiitioral deperding por— |
delivery type, ‘
Exiras:  Bpeclal service charge
dependant upan request,

—

Record Reguest Information: Please bs as spediflc as possible In describing the records being r‘ééiuasted. Also, pleass note that your
preferred method of dalivery wil only be accommeodated if the custodian has the technological means and the integrity of the records wiil net

be Jeopardized-by such methed of delivery,

vehicley, & copy the Gil call
oL vhe CAD rport in
UCOT Nt on
06 - 0T6% . deive r o,

L

0 copy ov $he wolpile videw Vegarde r
Rt and o copy
(¢ p&f“@/ﬂccﬁ,
(-15-17 ot 200UO P with Cugl pumbed
velirale, 2. 18 Seven Gireen.

for The olice |

H

Jo { Ciea fomoloiie

N qﬂ?%ﬁ

ég%f'/'}'f |
77

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notas ‘ Tracklng Information Final Cost
Est. Document Coet - Custodian; If any part of request cannat ba Tracking # Total
.t defiversd in ssven busiress days, ———
Est, Delivery Cost . tetall reascns hera, Rec'd Date Deposit
Ready Data Balanecs Dus
S e
Esl Exdras Cost Totai Pages Balance Paid
Total Est, Cost : Records Provided .
Deposlt Ameount
Estimaied Bafanee
Depaslt Daia Ih Progress - Open
Cenled - Closad
Fliled » GClosed
—- LParﬁal - +Closed eoea L b Custodian Stgmature Tiate
[
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R CITY OF ATLANTIC CITY
' 'OPEN PUBLIC RECORDS ACT REQUEST FORM

Fii 3: | Gfiice of the City Clerk, Room 704, 1301 Bacharach Bivd,,
Atlantic City NJ 08401

Phone No. (609)347-5510  Fax No. (609)347-6408

L

Important Notice

The last page of this form contains importzant infarmation related to your rights concemning government records. Please read it carsfully,

Reqguestor Information — Please Print

Payment Information

I . IMa:dmum Autherization Cost §
FirstName (S af\\0 & M A Last Name Ccl L \M DY €_ )
Select Payment Method
E-mail Address hD('\(\, Qm&n@_}’\S N.COM
: . ~ A ‘ Cash  Check Money Order
wamngraoess 12N - Near Baon pshive Avenut
~ . . s Fees:  Lettersize pages - $0.05
City anie state W) - p_ OEUD per page
Legal size pages - $0.07
Telephone % O CT % \[o - cﬂ G- ] ‘3\ FAX per page
Pick T On-Site Other materials (CD, DVD,
Preferred Delivery: Up US Maif inspect Fax E-mail " ] etc) — actual cost of material
— - - - =" ""'_'“T‘I’ T ST e T o et Tt e - De]lvery: Deil-vfery f‘pOStage fees -_—
H you are requesting records containing personal information, please circle one: Under'penalty of N.LS.A. additianal depending upon
2C:2B-3, | certify that! HAVE / HAVE NOT been convicted of any indictable offense under the laws of New defivery type. _
Jersey, any other statg, ¢r the/{nited States. Extras: Special senvice charge
Signature’ o i LN Q Date % - {L‘ "'l-’l dependent upon request,
A el A I
Receord Request Information: Please be as speciic as possible in describing the records being requested. Also, please note that your

preferred method of defivery will only be accommodated if the custodian has the technolegical means and the integrity of the records will not

be jeopardized by such method of defivery.

Discoveny Weper T with vides fostag e

Coase H |p-1— 5149

chc,cjxéansr (‘U‘mﬁa

o T-5-17

T "AGENCY USE GRLY

T AGENGY USEONLY T T LT __TAGENCYUSEONLY * " "Tro
Disposition Notes Tracking Information Fina Cost
Est. Document Cost Custodian: if any part of request cannot be :
delivered in seven business days, Tracking # Total . _—
Est. Defivery Cost detall reasons here. Rec'd Date Deposit
1 ReadyDate Balance Due
. —_—
Est, Exttas Cost . Total Pages Balance Paid
— _-_—
Total Est Gost - : Records Provided
Deposit Amount
Esfimated Balance
Depus; Date 7 7 1 n Progress - Qpen
Denjed - Ciosed
Filled -"  Closed
Partial ~  Closed Custodian Signaturs Date
Z TR - T R T e e B =

T T
L LT e
- —— e b !




[ CITY OF ATLANTIC CITY
"~ 'OPEN PUBLIC RECORDS ACT REQUEST FORM

i3 3 Pfiice of the City Clerk, Room 704, 1301 Bacharach Blvd.,
. Atlantic City NJ 08401

Phone No. (609)347-5510  Fax No. (609)347-6408

oy

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

__Requestor Information - PleasePrint =~ =~ 7 " L __Payment Information

Maximum Authorization Cost $

First Name fl( pu‘\w MI ,‘bl Last Name [ j}r‘@,v‘ e’

- \ : Select Payment Method
E-mail Address k\ @ {@C. kev’"{f\”\di Ay ]Cz,zmjb Oy )
. Cash Check M Ord
Maifing Address __{1(O\ f\/\a( l“(‘cw—\ p; \(—é, ) = oney Order
- ) ( . N8 Fees:  Letter size pages - $0.05
cty C \ro N“L7 Rel State A Zip O 8 QOO 2 per page
] ) Legat size pages - $0.07
Telephone. FQ) (0 ?) ‘9’5 SO FAX 8 OO0 {1 B f 7’—?’ per page
Pick On-Site Other materials {CD, DVD,
Preferred Delivery: Up US Mail Inspect Fax E-malil v [ etc) — actual cost of material

Signature 7/ P

Date”

ifmyou are ré;uesting records contalni rsonal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | cedtify that | HAVE / (HAVE NOT-teen convicted of any indictable offense under the laws of New
Jersey, any other state, or the Uni tates.

8/ s/§Z

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

Extras: Special service charge

dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your

preferred method of delivery wilt only be accommadated if the custedian has the technological means and the Integrity of the records will not
be jeopardized by such methed of delivery.

iP\*iRSL ?rou ?Qe Cw\\_[ %ch\\ ?w@ww—mbl'l\w\/ Connceon?
Ho Ao e C{'Jr\]

U(CQQ@ SU\V\JQ(\HMQ_ {/k;\r\r‘e,wH\I ¢

s R&LJ(L\Q,(‘

?@ \Tee -(De@u MJ \r\&g o= gﬁ%\w

AGENCY USE ONLY "

}

AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Fipal Cost
Est Document Cost Custodian: If any part of request cannot be Tracking # , Total
delivered in seven business days, —_— .
Est. Delfvery Cost detail reasons here. Rec'd Date Deposit
Ready Date Balance Hue

Est. Ex‘ira.s Cost Total Pages Balance Pald
Total Est. Cost Records Provided
Deposit Amount

Estimated Balance

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

Custedian Sigartura = Date




No 0916 7. i
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SRR CITY OF ATLANTIC CITY

TR 7,?%EN PUBLIC RECORDS AGT REQUEST FORM
" " Ofttee of the city Clerk, Room 704, 1301 Bacharach Bivd,
Atfantic City NJ 08401
Phane No. (608)347-6610  Fax No. (509)247.6408

Important Notice -
The last page of this form contalng important information related In yaur fighls conceming govemment fecords, Flagse read It carefully.
Requestor Information — Please Print Paymisnt Information .
» Madrum Authorizalion Gost 3
First Nema Almee Mi K Las| Name PaCheco ]
. T ) T lect P t
EmaiiAddess _8IMEE.pacheco@pemco-limited.com Selct Poyment eod |
Maitng aceress PEMCO Lid, 4600 S Ulster St, Ste 540 Cash - Gheck  Money Onder
Feos; 5 -
ciy Denver Sty 0O a2 80237 , sos :;gg;f&;em pages~ §0.05
| s -$0.07
Telephone 720-500-3245 FAX  303-284-8028 pL:?:a;:a Peges-30. |
Plek On-Sila Dll?wf malesials (tCD. OvD, 1
P - i - a X ¢lc) — aclual cost of materdal
refered Delivery:  Up US Mail Inspect . Fax E-ii Dallvauy: Balvery / postaga foge
I you ure requesting records conjsining personal informaton, pleass clrcla one: Under penally of N.J.SA. addillonaf depending upon
2C:28-3, | cetify hat} HAVE /(74 DEApeen convicled of any indictable offense under tha laws of New gelvery fype.
JETSEY, any o stpta, of the Unlte Exiras: Special service chai
. [
Slgnalym M - Date 08/ 1 2/ 20 1 7 dependant upon requash
1 O

Record Request Infonriation: Plegse ba s specific as possibla in describing the records belng requesied. Also, pleasa note that your
prefetred method of delivary will only ha sccommodated iFthe custodian has the technological means and the Integrity of the records will not
ba jpopardized by such method of delivery.

I need to know if there are any open / outstanding code violations on the following property. Please e-mali
me a copy of these files once found.
120 N Texas Ave RR, Aflantic Clty, NJ
Block 342/ Lot 9
Thank youl
I
AGENCYUSEONLY . . - Joo ABENCY UBE ONLY e " AGENGYUSEONLY .. < ¢ . !
- Ditpusitian Notsa . Traoking Information Final Gont
Eat Documant Cost . Cwmﬁmm "fm"‘a;'::: m’l‘.@* be Tracking & Toiel
Est, Delivery Cost . delal taseons hars, . Redd Dala —_— Daposil —
Roadybae _ =~ BiaeeDue
Est, Exires Gost . ‘1 Tols Panes o BelmosPun T
Tofnl Esl Cost " Biecards Provided
Depesit Ameunt :
Edipated Baddnes .
Preposh Date ) 'l Brogiess - Open
Depled - Closed
Fod - Closad )
Padial = Clozsd : ] Costodian Sigpature e Tady
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From Legal Plex LLC 1.609.228.6748 Mon Aug 14 10:31:29 2017 MDT Page 1 of 1
Atlantic City

~ OPEN PUBLIC RECORDS ACT REQUEST FORM
00 7 Ph: 609-347-5510 Fax: 6093476408

1y Pz b PUBLIC RECORDS

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

Requesior Information — Please Print Payment Information

Maximum Authorizalion Cost §
First Name _deffrey Mi Last Name _Devlin
Select Payment Method
E-mail Address . data@legalplex.com ‘
i Cash Check Money Drder
Mailing Address 2022 WASHINGTON BLVD
i
city ROBBINSVILLE State NJ zip 08691
Telephone _ B09-661-9524 FAX 609-961-6661
Plck Cn-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X
If you are requesting records containing personal Informaticn, please circle ane: Under penalfy of N.J.5.A,
2C:28-3, | certify that| HAVE NOT been convicted of any indictable offense under the laws of New Jaersey, any
other state, or the United Stales. L‘9_7 .
Signature M"' . ~— Date 8/14/2017

Retord Request Information: Please be as specific as possible in describing the records being requested. Alse, please note that your

preferred method of delivery will only be accommodated if the custodian has the technological means and the integnity of the records will nat
be jecpardized by such method of delivery.

Motar vehicle accident reports for the dates listed below, Please email to data@legalplex.com if possible (or) fax to 609-961-6661.

Start Date 7{30}2017 .

End Date /1272017

AGENCY LSE ONLY AGENCY USE ONLY AGENCY USE ONLY
Dispasition Notes Tracking Information Final Cost
Est. Document Cost Cuslodian: If any part of request cannot be Tracking # Total
I——— delivered in seven business days, , - .
Est, Delivery Cost detsll reasons here. Rec'd Date  _ Deposit
ReadyDate Balance Dus
Esl Extras Cosl Total Pages Balance Paid
Total Est. Cost . Records Provided

Dioposil Amount

Estimeted Balance

Deposit Dale In Progress - Open
Daniad - Closad
Fllled - Closed

Partial “ Closed Custadlan Signature Date




From Action Title Research 1.201,596.0435 Mon Aug 14 21:5%:21 2017 EDT Page 1 of 4

ACCURATE ABSTRACTS
QPEN PUBLIC RECORDS ACT REQUEST FORF;

hd s l - é ;
=5 0 T3 0102 - Atlantic City - Atlantic 8

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

Reguestor Information — Please Print Payment Informatien
Maximum Authorization Cost $
First Name Veronica Mi Last Name Hartman
. . . Select Payment Method
E-mail Address tax@actiontifergsearch.com
Cash Check Money Order
Mailing Address PO Box 1734
. s Fees: Letter size pages- $0.05 per
City Rutherford State NJ Zip 07070 page pages- 30.05 pe
. Legal size pages - 50,07 per
Telephone 201-781-1833 FAX 201-595-0435 page
.\ Pick On-Site Other materials (CD, DVD, etc)
Preferred Delivery: Up Us Mail Inspect Fax X___ E-mail - actual cost of material
Delivery: Delivery / postage fees
#f you are requesting records containing persenal infermation, please circde one: Under penatty of NJ.5.A, 2C:28-3, | certify additianal depending upon
thati HAVE NOT been convicted of any indictable offense under the laws of New lersey, any other state, or the United delivery type.
States,
Extras:  Special service charge
Signature Veronica Hartman Date B/14/2017 dependent upon request.

Record Request information: Please be as specific as possible in describing the recerds being requested. Also, please note that your preferred method of

delivery will only be accommodated if the custadian has the technological means and the integrity of the records will not be jeopardized by such method
of delivery.

“We request a copy of the "Tax Search Export" (0102 txsr.zip) file produced by the

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

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

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

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

Veronica Hartman ] i
Municipal Research Specialist

Accuraie Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
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] FILE COPY

- CITY OF ATLANTIC CITY
OPEN PUBLIC RECORDS ACT REQUEST FORM

Oifice of the City Clerk, Room 704, 1307 Bacharach Bivd,,
Aflantic City NJ 084061

Phone No. (609)347-5510  Fax No. (808)347-6403

Important Notice
The last pags of thls farm contalns Impartant information related 1o your dghts conceming government rscords. Plaase read # carefully.

Reguestor Informaticon < Pleasa Print Payment Infortmation

Maximum Authorizetion Gost 8
First Name - 5 e gg { 1"‘ Last Name -5 C::\’\ o] Q.&w@ 18]

Selact Payment Method
E-mail Address .._\c:’\r\u'EA—OLS\ A\ 2 @/ (a®VRAY, (’5:5{\"\ i
Cesh  Check  Money Order
Maillng Addrass \ [t '\ \ \‘\&.g L) Q(J'\_f\
Fees:  letersize pagss - 80.05
Gty Stale hl; S MY % )} S perpage
Legal size pages - $0.07
Telephone  »0Q - Q\\lsc—l-e\bii FAX [DDQ-uLIJ M= L‘- q_r-[ g ' perpage
Piok Cn-Sits Cther materials (CD, DVD,
Prafamed Dalvary: U USMal _ inepaat Fax Emall__ = ~ plc)— sotual cost of materlal
— Uelivery: Delivery / postage fees
If you ars raquasting records goety Perannal informeation, plesze circle one: Under penatty of N..LS:A. edditionu] depending upan
2C:28-3, 1 cerlify that | HA w been gonvicted of any indicteble affense unger the laws of New delivery type,
Jersay,anyuthr gtate, ﬂrths i,

BExiras:  8paclal sanvice charss
- Date . ] & ] ty?ﬂ / /7 depandant Lpan ?‘qu!lilaét.
F 7 7

Racard Rﬁesi Informatlan; Pleasagé % specific as possibls In describitg ihe racords belng requested. Also, please nots that your

preferred drethnd of delivery will only be accommodated if the custodian has the technological means and the Integrity of the resards will nat
be jeopardized by such methad of delivery,

‘w\tcb\:raﬁu\-:}-ﬁ% - Wk oL \:‘bﬂt)moﬂ_ \\C;iwj_l
owLerS =P Mel Q‘\_M\W

i

g
AGENCY USE ONLY:, C ABENEVISE BNLY e e Lo L s AGENCY USE ONLY
", . Dleposition Notes ' ‘I‘mcklng Inforrnatlon Fibal Cost
Est, Doourn Custodiam: I any part of mquest cannot be
ot Gost - dplivarad in saven husinasa dsya, | Treciirg#  _______ Towl .
Est. Dalivery Gost ) detall res=ons here, .+ 4 RecdDale Daposit
; <1 Ready Dete Balance Dus
st Cost ———— ) Tetal Pages Balenca Paid
Tetal Eat, Coxt : ' Resords Provided
Deposit Ameunt
Estimaied Balanea
Daposit Date InPrograzz - Epen
Derfed - inged ~a 1
Flled = Clesad )
Partiat - Clozed Casrodinn Sigm e Date™)]

bo'd 800 oK | Well:& /107 9L dny
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Giolin & Lyneh (201) B70-3611

Augia/2017 5:08:18 PM

CITY OF ATLANTIC GITY
OPEN PUBLIC RECORDS ACT REQUEST FORM

Ofice of e CIty Cferk, Room 764, 1307 Bacharach B,
Attantlc Chy NI 0R0F

Fliute No, O)367-8510  Eax Mo, [G0Q)347-6408

buportant totice

The last page of fiis lum confalns g Inf tion refited b yoo rights concenming govermment eoords, Ploasa road it carsfully.

Requesiot Information — Pleasa Prist

1»Sro.ﬁ [nformation

First Noms \m..ﬂmghm M ‘..EE-E

W you ava requesting meoonds coptaibiy pamsaral Infomeatlon, phvase cirels ona: Undor penatly of N LS A,

20283, 1. centify that L HAVE /) FAE e gg!?ﬁ%i«ﬂ%'ﬁﬁif

ileirmat vt ApINDCESon ol S

Coslt  Chock  MoneyOsdar

Faeis  Lettorsiza poges - S35

Dallyary. Dalivery F postage feos
ackdiicmen| depending vpan
.uo__q..ﬁn Wpe,

Exdrag; Spocal sendce chasps
.-nl:nll POR FEARISs.

d by waich rnedhod of deflvery,

R 1 Requiest Informiaf Imﬂnamﬂwvmnanﬁmgﬂ!—ww.nﬂﬂgﬁfﬂnﬂnmuaaﬂnzmﬂwﬁEE:@EE&«E
ﬂiﬂ.ﬂm?@.—.&ﬂnﬁﬁii__i&nm ] means i 1he inegrity of the rcordswik nol

|

Pource 26P0RT fFor pLciOENT onN 8lafi7
invELYING DEIVWR: DEMET2 RS Mogus.

© o ; MOENEYUSECHLYY .. - - | AGENGYUSEONY -
Dimpss Bowt Wobws.
Ent Dncoment Trat Griwkifinre Hawty part o ittweat caored be |
- et In geun bupinesa. iy, | Tadkg? o
Est Bafvory Coat N <akall rmzoans e - L L R — aposit
Enl Extrus toat ToslPages ___ BolamaPek
Tolal Ext, Gusk
D fanil Amamt
2 | Balarar
Depoalt Datx W Progeeas Lzt
T—— scled Thowed
Pl Thoed
Ferfd Chyted




SR CITY OF ATLANTIC CITY

" OPEN PUBLIC RECORDS ACT REQUEST FORM

A A Dl iy B ~TER N
& '.= RS IT P Siitor the City Clerk, Room 704, 1301 Bacharach Bivd.,

Atlantic City NJ 08401
Phone No. (609)347-5510  Fax No. (609)347-6408

important Notice
The last page of this form contains important information related to your rights conceming govermment records, Please read it carefully.

Requestor Information — Please Print Payment Information

Maximum Authorization Cost §
First Name L ( { ~ M M! Last Name QM L“ L1
. Select Payment Method
E-mail Address @ Linp( @ H’,{\?NPC\)’ oA
) ) Cash  Check Money Order
Maing Address | .0y NAJEW P8 8T “AJE
. —_— . ¢ Fees:  Letter size pages - $0.05
cy YEWTN ok state _ INT 7 O 840 perpaga | C
_ Legal size pages - $0.07
Teiephone 6 O 07 g_z(‘ / 27 &0 FAX per page
Pick . On-Site Other materials (CD, DVD,
Preferred Delivery: Up US Mait Inspect Fax E-mail K ) etc) — actual cost of material
T T T e s e e S e TS T e ST e e - "k De!lvery: 'Dehveryf pustage fegy —|———
'| if you are requesting records containing personal information, please circle one: Under penalty of N.JSA, additional depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, any other state, or the United States. Extras:  Special service charge
Signature Date dependent upen request.

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

‘ “ on - e
and o Rt dispafomen . fo oaq and o i
Cod oS {;w\ JMIDfL Wiy o s wolld Ly kS Lom,a
Olak Rme pndk ofiven MAM  foC ﬂae,(a,ll}_aux weld o o cati
T Uﬁw Libe. l»oamw sy G@lds o closwel  conines (.Qeml,’r%
{\—IAWJ Mk Plﬂlﬂ);u\ weld Opn CaNnes 3 TP cony @d{%]ajﬂ’ “hﬂ\mihg

(\)/“‘lf’
Cacsols Eallyn, = Gl [0M1M oy trilen Noigart + Eosovts .

T AGENGY USE ONLY T CABENGYUSE GRIY ™ 7T D T T T AGENGY GSEGNLY | T T
b Disposifion Notes ‘ Tracking information Finaj Cost
Est. Document Cost -.| Custodian: i any pan of request cannat be { Traeking # Total
I delivered In seven business days, . ——— N
Est Defivery Cost detail remsons here. | RecdDate —_— Deposit
: | ResdyDate Balanes Due
Est Exiras Cost Total Pages Baiance Paid
Total Est. Cost ' . Records Provided :
Deposit Asnount
Estimated Balance
Depasit Date 1 In Progress - Open
Denled - Closed
Fllied - Closed
Partial - Closad Custodizn Signature Pate




Aflantic City NJ 08401
Phone No. (609)347-5510 Fax No. (609)347-6408

ayooary OFATLANTICE‘J%E

QF;ENIT’PUBLIC RECORDS ACT REQUEST FORM
“‘oficdat the City Clerk, Room 704, 1301 Bacharach Bivd,,

Important Notice

The last page of this form contains Important information related o your rights conceming government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

First Name 'F"Q Y\ f\rl MI \4’ Last Name ('Dﬁfgi\}
E-mail Address Ae Af"\."/"q IT“’E\'\ - Cpﬂgtﬁf\] QO\ il }“ C.g?r?/T :

Mailing Address [<£S S ﬂmzcs(ar\d Auvf u‘-vdgﬂ‘lé (/2

City ’A' C. stae POy zip R o /
Telephone Caocf"' C/SB“' 8) Gl FAX

Pick . On-Site "
Preferred Delivery: Up US Mail Inspect Fax E-mail ‘/

If you are requesting records containing personal information, please circle one: Under penalty of M.J.S.A.
2C:28-3, 1 (‘eﬁthat | HAVE / HAWE NOT been convicted of any indictable offense under the laws of New

Signature

Jersey, any oth State, or the Unij4d States.
Date X
| [

A A S A

Maximum Authorization Cost §
Select Payment Methed

Cash Check Meney Order

Fees:  Lefter size pages - $0.05
per page
Legal size pages - $0,07
per page
Other materials (CD, DVD,
etc) — actual cost of materiai
Pelivery: Delivery / postage fees
additional depending upon
delivery type.

Extras: Special service charge
dependent upon request.

'

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

Twoud (e to \r-ec’uzr_)J'COlﬂb/ ol Coc)/c(mﬂdfﬁ/ Cam‘(,,\c{_ﬂ/tan&( ‘

of Adlostic at'h(- Goldmedal cawdadon,

]

_ AGENCYUSEONLY ~ -7 " "agGENCYUSEONLY - 7. "~ 7 UTAGENCY USEONLY U T
: . i Disposition Notes Tracking Information Final Cost
Est. Docurnent Cost . | Custodian: If any part of request cannot be Tracking # Total
_— delivered in seven business days, .
Est, Delivery Cost - B detall reasons here. Rec'd Date Deposit
’ Ready Data Balance bue
Est. Extras Cost Toial Pages Balance Paid
Total Est, Cost Records Provided
Deposit Amount

Estimated Balance

Deposit Date | tnProgress . Open
Denled - Closed -
Filled «  Closed

Parfial - Closed Custodian Signature Date




AUG-18-201T7T 10:6b SOUTH_JERSEY_LEGAL_SVCS

T CITY OF ATLANTIC CITY
' - - 'OPEN PUBLIC RECORDS ACT REQUEST FORM

..l 'Offig€ of the City Clerk, Room 704, 1301 Bacharach Bivd,,
Atlantie Clity NJ 08407

Phone No. (609)347-5510  Fax No. {609)347-6408

P.001-001

Important Notice

The last page of this farm gontains impeartant information related to your rights ¢onceming governme-nt records, Please raad it carefully,

Requestor Information - Please Print

Payment Information

First Namo p’)&.h hﬂMW\ M Last Name Flﬂ/‘i/‘k)
"BEIDAL Co @LSNT. ok e

Malling Address @ML Jartey QmJ Sevs. {360 A-u'\'fd’l'.-Avt Maz‘t- {"(cw"
oy _Lilgdie C ty s AT Ol
Telephane fzyﬁ"l 3"/? “(ch g&'\ @52* 5F‘A)l( éﬁm .5{'/5 éq/q

" OneSite PP P

Up ttspoct ',S( E-mail X

If you are requesting records containlng persenat Information, please clrele ong: Under ponalty of N.J.S.A.
2C:28-3, | cerify that 1 MAVE /7 HAVE NQT boon convlctiad of any Indictabla offense undar tha laws of New

Jersey, any other state, or the Unii Statcs / /
F e LEH 2

E-mail Address

Zip

Proforred Dalivery: US Maij

"

Bignatume [ Date

il

Maximum Authorization Cost $ {0- o

Select Payment Method

Cash  Chack  Money Order

Faws:  Lettar size pages - $0.05
par page

Legal size pages - $0.07
par page

Gthor materials (€D, DVD,
etc) — actual cost of material
Delivery / postage feos
additonal depending upon
delivery type.

Delivery:

Extrag:  Speoinl service charge

dapendeni upon request.

Record Request Information: Please be as specific 43 possible in describing the records belng requested, Also, pleaso noto that your
praferred mathod of delivery will anly be actommedated if the custodian has the technological means and the intagrity of the records will not

be jeopardized by sch mathod of delivery,

[_andlord @wif\'mﬂm Statwnks o (andford Tl ts

L.S““T{?LPMM*.S ’QJ/' ’HM -cu[(dw\‘:) ﬂda’f‘th@J) ‘A

427 N. Haifﬂ“islpufj Ave.
49 Mo Hersbury Aves
L[/2_1 N-‘ : Hﬁ‘-f"d‘iwg Ave

1t Flar

A'“f.n'}'& CH‘_}

AGENCY USEIONEY Wy & AGENCY USE ONLY ! Agghcv USE ONLY &
Disposition Notes Tracking information Final Goat
£st. Documont Gost Custadian: [l any parl oF requas] gannsl b Tracklng # Tota|
i defivere In seven buslness days, Dopusil s
Est. Dallvary Cost ' detail reazana here, Rec'd Date opou]
, Ready Dale Balanco Bup
Est Extres Coat Tolal Pages Balance Paid
Talal Esl. Gosl , ' , Meocawdx Providod
3 ;
Dapas!t Amount ! |
i
Estimated Balanco b
i :
! 1
Bepasit Date | In Progreds - Qg% ; !
Daniod - Clozed !
Fillge - Glosed
Parial - Closad Cuxtudian Signaiure DOute

TOTAL P.001




ST CITY OF ATLANTIC CITY nﬁé ﬂ;
" OPEN PUBLIC RECORDS ACT REQUEST FOR |

A ,Oﬁ;cp ﬁf the City Clerk, Room 704, 1301 Bacharach Bivd.,
Atlantic City NJ 08401

Phone No. (609)347-5510  Fax No. (609)347-6408

Important Notice ‘
The last page of this form contains important information related to ybur rights concerning government records. Please read it carefully.
Requestor Information — Please Print Payment Information
K ' HO a n Maximum Authorization Cost  §
First Name art i - Last Name g
. _ Select Payment Method
Emai Adaress  Kari.hogan@pemco-limited.com
Malling Address 4600 S Uister St #530 ‘ Cash Check Money Order
Fees: Letter size pages - $0.05
City De.nVer State CO Zip 80237 ' per page .
] Legal size pages - $0.07
Telephone 720-509-3261 FAX per page
: e
P ivery; u S Mail Fax E-mail - matesia
referred Delivery P US Mai tspect Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A, gdld_lttonal depending upon
2C:28-3, | certify that | HAVE / F been convicted of any indictable offense under the laws of New elivery type.
Jersey, any other state, or the _E_Jnlte ] esf 8/1 7/1 7 Extras: Special service charge
Signature AVTIS ¢ \‘\’\E{‘;&? Date dependent upon reguest.

Record Request Information: Please be as specific as pessible 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 hy such method of defivery.

Please send documentation for any OPEN code violations for the below referenced property:

618 Drexel Ave
Atlantic City, NJ 08401
Lot 9 Block 430

CTAGENCYUSEONLY - T T U AGENCYUSEONLY . T ot o e " AGENGY USE ONLY
- Disposifion Notes Tracking Information Final Cost
Est, Document Cost : Custudign: if any part of reguest cannotbe | Tracking # Total
- " ; defivered In seven business days, : — .
Est. Delivery Cost . detail reasons here, ] RecdDate _ = Deposit
" ReadyDate _ Balance Due
Est. Exiras Cost ] Total Pages ' Balance Paid
Total Est, Cost o n Records Provided
Deposit Amount

Estimated Balance

Deposit Date . . in Progress - Open
' Denled - Closed
Filled - Closed

Pariial - Closed Custodian Signature




From Action Title Research 1.201,596.0435 Sun Aug 20 18:53:33 2017 EDT Page 1 of 4

ACCURATE ABSTRACTS

.- OPEN PUBLIC RECORDS ACT REQUEST FO

ey AN 0102~ Atlantic City - Atlantic

important Notice

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

Requestor Information ~ Please Print

Payment Information

First Name Veronica Ml Last Name Hartman
E-mall Address ax@liactiontiteresearsh.com
Mailing Address PO Box 1734
City Rutherford State N) Zip 07070
Telephane 201-781-1833 FAX 201-596-0435
Pick On-Site
Preferred Delivery: Up Us Mail Inspect Fax X___ E-mail

if you are requesting records containing personal information, please cirde one: Under penaity of NJ.S.A, 2C:28-3, | certify
that| HAVE NOT been convicted of any indictable offense under the laws of New lersey, any other state, or the United
States.

Slgnature Veronica Hartman Date Bf20/2017

taximum Authorization Cost $
Select Payment Method

Cash Check Money Order

Fees: Letter size pages- $0.05 per
page
Legal size pages - $0.07 per
page
Other materials {CD, DVD, etc)
- actuai cost of materfal
Delivery: Delivery / postage feas
additional depending upon
delivery type.

Extras:  Special service charge
dependent upon request.,

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your preferred method of
delivery will only be accommodated if the custodian has the technological means and the integrity of the records will hot be jeopardized by such methor

of delivery.

‘We request a copy of the "Tax Search Export"” (0102 txsr.zip) file produced by the
software system used in your tax collector's office. This file contains taxes billed and

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

Trh one et BT o 3t AN Y Aty O NAT IR ANt
SUIONTITIOrSs8anioom

email address: taxia

Receipt of this file avoids the time spent on individual tax search requests ap~”’

to the routine of the tax office. Should you have any questions please cor
if necessary, we will be happy to assist the collector with step by ster

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

Veronica Hartman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE




CITY OF ATLANTIC CITY 17+ 0
OPEN PUBLIC RECORDS ACT REQUEST FORM, |
Office of the City Clerk, Room 704, 1301 Bacharach Bivd.” '

Atlantic City NJ 08401

Phone No. (609)347-5510  Fax No. (609)347-6408

important Notfice

The last page of this form contains important information related te your rights concermning government records. Please read it carefuily,

Requestor Information — Piease Print

Payment Information

. 5 j
First Name _ -Jordan Mi LastName  “roracie
E-mait Address jordan.sparacio@pemca-iimited.com
Mailing Address 4600 S Ulster St
City Denver State co Zip 80237

- 720-500-3254
Telephone FAX

Pick On-Site

Prefarred Delivery: Up US Mail Inspect Fax E-mail

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.

2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New
Jersey, any other state, or the United States.

HAVE NOT Jordan Sparacic Date

Signature 8117

Maximum Authorization Cost $

Select Payment Method

Cash

Fees:

Delivery:

Extras:

Check Monay Order

letter size pages - $0.05
per page

Legal size pages - $0.07
per page '

Other materials {CD, DVD,
etc} — actual cost of material
Delivery f postage fees
additional depending upon
delivery type.

Special service charge
dependent upon request.

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

be jeopardized by such method of delivery.

| need to know if there are any open code violations on the properfy at 259 N TEXAS AVE

 ABGENCY USE ONLY .- - -

7
" AGENCY USE ONLY .

.. AGENGY USE ONLY .~

Est. Document Cost
Est. Delivary Cost
Est. Extras Cost
Total Est. Cost
Deposit Amount

Estimated Balance

Deposit Date

Disposition Notes Tracking Informatlon " Einal Cost
Custodian: If any part of request cannot be Tracking # Total
delivered in seven business days, — .
detail reasens here. Rec'd Date Deposit
Ready Date Bafance Due
Total Pages Balance Paid
Vi Records Provided
s
In Progress - Open LR
Denied - Closed
Filled - Closed
Partial - Closed Castodian Signature ' Date




3
o Frem=5E Group Fax: (888) B08-3471 To: '8093476408@refax.cor Fax: (608) 347-8408 Page 2 of 5 08/21/2017 11:48 AM ®
_ ‘
.

o CIFY GF ATLANTIC GHY = 1901 Bucharach Eivd
P07 9 ToPEN PUBLIC RECORDS ACT REQUEST FORM
Phone No. ((09347-5510; Fax No. (603)347-6402

Important Nofice .
ThesJest page of tls form conlains imporiant infofmation related fo your fights conceming govemment recards. Pleasa nead Icarsiully,
Requestor information — Please Print N N  Paymeniigformation
Pasiom susortzation Gost 5
First Name _ JAMes Ml Lastiame  oSandridge
. Select Payment Method
Bt Addiess cls@slkgroup. com
. S ' fiaeh Check  Money Omler
Masting Addees #2727 LBJ Freeway Suite 420
cay  Dallas siate _TX mp 15235 fFoos:  Lofirala pages.- $0.08
Logal 5%e pages - $0.07
Yelophone _ 855-512-4803 FAX B88-908-3471 perpage
% B B,
o . - - -
Profowed Dlivasy:  Up Us Mal nspect m_;ﬁ_ m_ﬁ_ , “mwf@mﬁg
S Teaunsting m&sﬁW}qpﬂmm information, pleass circle it Under penaliy of HASA. | ackiftionial depending upen
zmzﬁmm HAWE F HAVE NOT boan eonvicted of any indictabis offerse under the ks of New dsfivery lype.
Signaiwe James Sandridge Diée 08/10/2017 R dopBndint GHew tegurest,

Recerd Ronuest Information: Please be ag spedic as possible in describing the recoeds belng requested. Alse, plesse nobs et your
pred ethod of delivery will enly be sccammadabed If the custodian has the technolopical means and the integrity of the records will not
_be teonardized by such mothed of delfvery,

L

Please check and advise for the below address if there are any open code
viclaticn and any open or expired building permits. .

%

File # : 542384

Name : CUTLER, ROYAL B.
« Parcel : BLOCK:243 LOT:1812 .
Address : 151 N Annapolis Avenue, Unit 12, Atlantic’City'Nq_ 08401

ACENCYUSEONLY . o o ;... SGENCYUSEOMLY . . i oo,  AGENCYUSEONLY

Trispoatittiss Woles ) Iofupakng . FeafCoxt.

e dme Cusskoctzent vy it of reguest canriut be Tolgi
Bt D ot . Ltk "ﬂxgﬂmmﬁmﬁm ) Tockng® e
Exl Desivaty Cost datall penzores hive. Recdvots  Tgesk
gl Exires Soit e ] Toal Pages - . Birkaves Paid -
Tk £5k Cocd ] ] ¢ - MW
v 3
Ealimateid Halsnon
E ’ inFm:Eﬂ - Opim ) o5

3= - Gloosd




CITY OF ATLANTIC CITY
o QPgNerIJBL!C RECORDS ACT REQUEST FORM

Ry R N B R .
Office of the City Clerk, Room 704, 1301 Bacharach Bivd.,
Atlantic City NJ 08401

Phone No. (609)347-5510  Fax No. (603)347-6408

1T on

Important Notice

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

Requestor Information — Please Print

Payment Information

First Name L._sg&lﬂ) s Mi A Last Name ; 50 hn s )
E-mall Address (ji-(ﬂé_f,&.)@zzz@&ﬂ%ft: CO‘M- Aﬁ;é
Maiiing Ac!dress ciclo M U&/ha_/ﬂﬁ I‘l’(f’ A\/E /50(53

city A H | sae _ AT ze_JPYO
Tenos (709 ) 328~ 12477 e
< Pick - ' On-Site
Preferred Delivery: Up Us Mail Inspect Fax E-mail

If you are requesting records containing personal information, please circle one; Under penalty of N.JLS.A
2C:28-3, | cerfify that | HAVE / HAVE NOT heen convicled of any indictable ofense under the laws of New

Jersey, any other state, or the United States.
Signature _

Date

Maximum Authorization Cost §

Select Payment Method

Cash  Check Money Order

Fees:  Leftersize pages - $0.05

per page

Legal size pages - 50.07

per page

Other materials (CD, DVD,

etc) — actual cost of materiaf

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

Extras:  Special service charge

dependent upon request.

Rect% Request Iﬁ:rmation: Please be as specific as possible in describing the records being requested. Also, p]éase note that your
preferred methad of delivery will only be accormmodated If the custodian has the technological means and the integrity of the records wilt not

be jecpardized by such method of delivery. :

Zh Lookipy e Hhe e forf 0n Tone #7020

/cyae/

ARREST Repok 7 ok
Tames To#SSor) AT ABIVE
ADDRESS .

T AGENCYUSEDNLY . T T

- TAGENCY [iSE ONLY . T

TAGENCYUSEONLY ~ 7
Disposition Notes Tracking information Final Cost
Est. Bocument Cost }Custndian: If any part of request cannot be Tracking # Total :
delfverad in seven business days,
Est, Delivery Cost datall reasons here. Rec'd Date Deposit
Ready Date Balance Due

Est. Extras Cost Total Pages Bafance Paid
Total Est. Cost Records Provided
DPeposit Amount
Estimated Balance
Depasit Date In Progress - Open

Denjed - Closed

Filled - Closad

Partial Closed Custodian Signatnre Pate




L CITY OF ATLANTIC CITY
OPEN PUBLIC RECORDS ACT REQUEST FORM

ald
“iokids bt the City Clerk, Roem 704, 1301 Bacharach Bivd,,
Atiantic City NJ 08401

Priona No. (609)347-5510  Fax No. (608}347.6408

fmpurtamt Notica
The fast page of this form contains mportant information related to your rights concerning government records. Pleass read 1 carefully,

Requestor information - Please Print ‘Payment Infarmation
Maximurs Authertzetion Cost §
Fistname __PTIRSIESS M Last Name Wallace
. o Seleet Paymant Methot
ematamress  __Priestesswallace@yahoo.com
g Cash  Check  ivohey Grder
t4ailing Address PO BOX 1 654 ¥
. . Fees:  Lefter size pages - 50,05
cry __ Atlantic City stae _ NJ zp_ 08404 par plage Pas
. o Legal 5ize pages - $0.07
Telephone 347-383-7854 FAX perpagh
Pick On-Sitg Qther malorias {CD, DVD,
Protoired Delivery:  Up US Maf Inspect Fax E-malt __ X ' atc) — actal cost of materfat
S —— —— - Defivery; Delivary | pustage fees
IF you are requesting records containing persenal inforination, please circle one: Uinder patialiy of NS A, 3dglt|0na{l depending Lipon
2C:28-3, 1 cerlily that | HAVE / HAVE NGT heen convicled ot any indictable offense under the laws of New SHVRTY e,
Jersay, amy ather state, or the United States, Extras:  Speial sanvice chan
: ge
. Signalure ) Date 8/ 1 8!‘ 1 7 dapendernt upon request,

Record Request information: Piease be as spacific as possible | destriblng the records being requested. Also, please note that your
preferred method of defivery will only he accommodated if the custodian has the technological means and the integrity of the recartds will not

be jsopardized by such method of dellvery, ‘

Gaod ahemoon, $ F‘E/(QM/SW ru g % fi-\

Regatding Complafa ) made odaround Aptf 112017,

[ am Piestess Wallocoe regquesting Cogy o7 Compulld i Tlwings ruganileg o b \ ‘FG
105 & Cellforrea Avs, Atants Gily N1 Y 4§ L/B_VV\ — ] =2 V\H A (‘K“

Campiaint tgarding Tods adotfumes im the ain tdisiag me ddssmns, dizaness, f2ing, dhorness of bremh, draguis sluap, / — a, dp’ ¢ E_
{ matte cormpiait by phono e, Code inspecton, Blwsion of Codo Enfereemont! L andiord Hegtitation . i & A4
100% Baathararh B, Rowm Atz e \ iy g& oA L\-{}ngf\g—
Katiteen Donnelly, Fiold Soprasetiative/ Prepetty Imprivamant Allaml: Ciy Lceesliy & Sbpections, Wha did ctime gut 1 / D — v
4 lu’mu&az(ﬁw 25&5'1 tar (oemd Leaky Plpas in biild \ Q/ib B :&f
vad al e Cod inspectar (oemd Loaky Plpws it buiding, i Wk
1 s reejueslek) Bosuments i1 wrlling at thls tme, < /Q‘\‘LF\' ,\jT 1 Q_ ¥
Thank You, . Vs ~ ’_(_?f 1
Prinstess Wallasn . Ve FaN \-m
Privgtivey v odTyshon.com Q_Q‘}D-c._ ';)-'N_Q ‘{‘/’:., N\ ﬁf:— Ly
LI Y - ‘9 \Pt:.j
’ < 3 . v .
e of Lenes Py
¢ o |
AGENCY USE ONLY AGENCY USE GNLY AGERCY USE ONLY
' Hisposition Notes Tracking Inforimaticn Float Qost
Est. Dactment Gost Cunioghan: If any poet of raguast canhot be Toral
- T e daBuarsd iy soven bsiness days, Tracking ¢ T D 0 R
Est, Pafivery Cost : . tetall reasons here. RecdDate _ =~ = FROSH
| ReagyDmte _ 02020202020 BolncebDue
Est. Entas Cost Totak Fages Brtance Poid
Tatal 831, Cost . : Reowtsls Provided
Deposil Amourt
Estimoted Brince
Begasit Date . I Frograss ~ Opem
Denled - Giosad
Fiifed - Closad
Parsl - GClosad - Custudiaz Signature Trite




Aug, 15, 2017 11:00AM , . No. 9628 P, 7

GITY OF ATLANTIC CITY
i HEN PUBLIC REGORDS ACT REQUEST FORM

Office of the City Clerk, Room 704, 13071 Bacharach Bivd,,
Aflantic City NJ 08401

Phone No. (609)347-5510  Fax No, (609)347-6408

Importsnt Notice //’\Pﬁ -
"The last page of thiz form contalns important informetion related to your Aghte conceming g?\ren) ent records. Pleasa read it carsfully,

Reguestor Information — Please Print }17{ Pl sBayment Informafion

\)

. A+ |Mashnusd Authorizallon Gos .
‘l‘“_lrstName :m nlﬂ Last Naﬁamm&// M%ﬁg SA]ed.P | t:dihcd
@ didlpuness. (\m : —

Frmall Addrass {/‘;f/f 7
Mailing Address 18 jQ_O F];l rﬂ Qd &) ’ D// ] p/ CHeck  Maney Order
¢ FGE\S Lattar alra pages - $0.06

Cly Stata

Coa LT e e
Tolaphone k@q b.{” J/)QJOO W%#,{(}AQO ' / - ;:g;iaziﬁpages“mo?

\ \\r,}

[

Pigk on- Slte - - . Other rmterisls {0, DVD,
Y s Myl - Inspoct Fax 0{, Emei_{ ¥ eto) ~sefual cost of materal
Profomed DEIIVBW P P e Delivery. Delivery / pastage faes
If you sre requesting recordsicaftilhing personal informatian, plessa circle ene: Under penalty of NLSA, ' additional depanding upon
20:26-3, 1 corlify that} HAVE ASAVE NOF besn canvicled of sny indictable sffense under the laws of New delivery type,

Jeren aher gtete, of the Ured-Sidles, . Extras; Speclal setvice charge
Signahy 4 . Date 8 6 ! ] 7 dapendent upan requast.
1]

Record Request Informatioir: Please be 25 specific ax possible in deseribing tha records being requested. Also, please hote that your
preferred methad of delivery will anly be accommodated if the custodian has the technological means and the Integrity of the records will not
ba jeopardized by such method of dsi[very

%anq@ﬁ%e lice Tegret, MY R, Coumerpe
Al cadl Hape , CAP regmt, and

(}@L@r h@%@wﬁahsﬂ%r LoSe # 708~ 0253

DA S[S|IT - O oltert-1S Sabu TOWNSE!

i

e S AGENCY UEE ONLYetpw 10 910 T AGENEYUSE ONLY,e ) 5 o0 2 vt ot HAGENSY USEONLY. % w4
in' o
) i Dlapdsifian Notes | Trwk}ng Information Final Cost
A L4 Cumtodian: i any pert of reqiiest cannal b § . [

il et Cosl r - ) delverad I eeven buainess days, Trecking Total

EsL Dellvary Cot detell reamona here. o ReotWOme . Depenl
—————— 'IJ. \ _"I Ready Dafe Bafance Due

Esl. Extras Cosl e o 1 Tetl Fuages Balanca Prid

Tatal Esl, Cost B Rooords Provided
— . u

Dapoall Amosint o ;

Esfimated Betanes ] ' B

Oepgsi Dals ' .: in Pregress - OPEU :‘t,;;
"'t Dunled -~ Clozed H
Fitlext - Cipgeg

Paxtlal - Glosad o Custodta Stymeirs Tmre
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" Fiom: Rishrarg Bapst Pax: (866} 3950463 Tor Fsix:- (809 3470408 Page 2 of & O8/21/20%7 618 P

| CITY OFATLANTICCITY = 1301, Becherach Blvd
s Tt 19 OPEN PUBLIC RECORDS ACT REQUEST FORM

City Cherk's Offics, Room 704
Pione No (603J347-5510; Fax No. {505)347-5408

imporfant Nofice
‘rhe fast pagenfthnsfmm sorftains Tmporfard information related fo ynurrtgh!s uﬂnnemmg gmmmem records. Flease naad Itmraﬁ:ﬂy.
Requastnr Information — Plsase Print N . o ‘ _ anment'lnfnnnaﬂun
' [Mkmuin Atitorizeon Gost &
First Naamss Rich W Lestfiams _ bapst _
‘ . ) Seleet PaymentMethol
E-mall Addrese rbapst@ derenvy ., gom ~ |1
Wamighsdess 5300 North 10th STrest Suite 10:2 Cash  Ohack  Momay Opffer
- . ) T ] [Fees  retibsimpages-
oty Phil Stato PA  Ag___ 19148 . T nae | esi00s
' - o ‘ Legfal sizs pages - $0.47
Téaephone 6106084363 FAX , 2154732957 | "D piags
i ‘ - = - Gtharmaiarlah (G0 B,
Priferred Delfvarys Tlck LSl ?n]:psg X Fam " Eoal 8ic) sasiua) eost S maserial
P Ip A — - Deﬁwai' Drelivery / postagedess
-FF yau e retastings records coREing ¥ nsr.'.mal information, pleass-click o Undsrpermalyofisa, | . ;ﬂflfﬂm’ ﬂepenﬂfns upan
20C126-3, 1 cerfify that | HAVE 7 YA comvictad of any indiciahin nffansas under e lawe of New rlivery type.
Jeroey, any other stafe, or e Unkes-Stak 17| |Exdme: Spocialsarvin chenge
Sigtiatare: Higte Bug 21, 20 17_ ' depapdent upert raqiest,

‘Resord Reguest infermation: Please ba 6y spedific as passibla brdesoriiing tha records heing requested, Alsn, plegse note that your

mrefemed methad of delvery wilk anly be accommedalsd T tha cistodian has the techhblogical means and the mtsgn‘:y of lie regords wil m:d:
b leoperdiza by such mathed of deiwer\a

[T

H
A woewld Like o stop.in =nd review availsble preperty racords for the below propexiy within the Lioenses and f

| IaSpections department [ Building dept and bealth dept, as i am performing a Eha(;e T envirbmnental Bite '

| &ss2zsient on the property. Lo 5 : ,
Marina preperty v . ' . !

{400-2¢ Carson Avenue {even and odd) ; 430 Carson Avenus = . .
Block 566, Lokts 19 through 33 Loy '
BCR project ¥o. 2017199, - ' Lo . - :
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. feta} b, : Rec'd Date et ., 7 X
Eir Trélivery Gost : akyewsons : »
it Ewes Cott o | Tostpages o .
“Fotat Eat st ’ S Hocorte Erovcl '
Dotk Aottt _ . i . i , "
Exlianied Balance s e < L
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Deposit Ddte ————— e i - ' s N
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. CITYOFATLANTICCITY . .
'OPEN PUBLIC RECORDS ACT REQUEST FORM -~

Offics of the City Clerk, Room 704, 1301 Bacharach Blvd, .- 1 57
Atlantic City NS 08401 7011 it £ Vilid
Phone No. (609)347-5510  Fax No. (609)347-6408

T0:160834768408 FROM:873352862687 Page: 2

important Notice

e last page of this form contains mportant information related to your rights cnncerning govermment records. Please read it carefully,

Paymént ihformation

- Reguestor Information — Piease Print

First Name m{lJ_C,S&.

Maximum Authorizaticn Cost $

Ml é. Last Name C{:MEMI

N Selact Payment Method
E-miail Address f‘/\ﬁb@ﬂﬁr‘f{‘i & fewiy p b _

Maing Address 1§54 L8 ij g sesh Gheekc Money Order
City M Hiil sate NI zZp (7%0? , , Fees: ;?;gzi:e pages - 0.06
Telephone. q@ ?’ Q%’q - f Did(g FAX Gmé' v {0 Sq =~ gﬁkﬂq N ;ggglasgige pages - $0.07

Plek

Preferred Dellvery:  Up US Mail

f you are raquesting recorts containing personat Information, ploase circle one: Under banalty of NJ.S.A,

Other materials (CD, DVD,

otc} - aatual cost of material
Dellvery: Dalivary / postage fess . .

additional depending upon

On-Site L
Inspect Fax 7@ E-mail X

2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any Indictable offensa under the laws of New dalivery type.

Jersay, any ofber stata, or the Unjtad States. P Extras:  Special service charge

Signature_ <—F14 11 {1 A Date / Fd. j /7 dependent upon reguest,
=t —

Ratord Request information: Please be as spacific as possible In describing the records being requestad. Also, pleasa note that your
preferred method of delivery will orly be accommodated if the custodian has the technological means and the integnity of the records will not
bg jeopardized by such method of delivery.

1} 1008 North Michigan Ave
2) 2014 Hamilton Ave.

3) 202 N Mentpetier Ave.
4) 316 N. New York Ave.

5} 36 N Dover Ave.

6} 234 Arizona Ave,

7] 1428 N Ohio Ave.

8] 2913 Jackson Ter.

3) 1462 W, Riverside Dr,

- 10) 507 Grammercy Pi.

Est. Document Cost
£st. Delvery Cost
Est, Extras Cost
Tolat Est. Cost
Deposit Amaunt

Estimates Balance -

. Was alead abatement permit issued, was lead abatement performed, and what was the work that was detailed in
the lead abatement permit application, if one existed for the following properties?

SEGRNCYIS
Disposition Notes
Custodian: If any part of regtest cannot be
dalivered in seven business days,
detall reasons here,

Tracking information Fina] Cost
Tracking # Total
Rac'd Date Deposit
Raady Dsts Balance Due
Total Pagss Balance Paid
Records Provided

“InProgfess T - Opem
Dentad - Closed
Filled - Closed

Parfiai - Clogad

Custadinn Signature Date
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o OPEN PUBLIC RECORDS ACT REQUEST FORM

Office of the City Clerk, Room 704, 1301 Bacharach Blvd,
Atlantic City N.J 08401

Fhone No. (609)347-5510  Fax No. (609)347-6408

e CITY OF ATLANTIC CITY F f i_ E E @ E y
SN . _’ i fu J

PR
TyrY)

!
i
N

Important Notice _
The lnst page of this form contalns Impartant information related to your rights concaming gavemnmeant records. Please read it carafuly,
Requestor Information — Please Print Payment Information
. Maximum Authorlzaten Cast $
Fstname ANGELA w b L DEINS
] . . | i
Emaladiess  Angela.Bellis@PEMCO-Limited.com Sefect Payment Melhad
i ‘ Cash  Chack rd
waiting adaress 4600 South Ulster Street, Suite 530 Money Order
. Feaes: £2 -
cry Penver stae &0 zp 80237 aes ;:E:;;: pages - §0.05
Legal size pages - $0.07
Telephone T20-463-G088 FAX  303-284-8026 per page P
Plek On-Sile Other malsrigls (D, DVD,
Prefered Delivery: ~ Up US Mail Inspect Fax E-mall X  elo)~actual cost of materlal
_— —_— I — Delivery. Delivery / postags fues
If you are requesting records c arsonal Infanmation, please circte one: Under penally of NLS.A, adsltional dapending upon
2C:28-3, | cerfify Inat | HAVE ’W baan convicled af any indictable offense under the laws of New delivery type,
Jarsay, any other state, or the L} i i . .
. " Digikelly signed by Angela Belis o » Exirgs:  Special service charge
Signature AngEia Be"IS ,5.-1EDall:: 20%7.08.22 11:43;:2 <E0Q! Dale 08 22 1 7 dependent upon mqrﬂggL

Racord Requast information: Ploase be as spedific as possible in deseribing the records being requestad. Also, pleage nofe that your

prafermed methed of delivery will only be ancommodated if the custodian has the techriological means and the integrity of the records will not
be jeopardized by such method of delivery,

PEMCO Limited raprasents Fannle Mas on the below referenced property o make zure the properly is complianca with your runicipslity regarding
registration and code violalions.
3101 BOARDWALK TERRACE Uniit '1105-1
ATLANTIC CITY, NJ 08401
Block: 28 Lot: 1
| need o know If there ara any apen gode violations that need ta be taken care of.
Thank you,
Doyt /34
Angeia Belliz
AGENCYUSEOQNLY . . . "' AGENCYUSEDONLY % . - PR IR AGENCY LUSE ONLY
1. Dispnsition Notes R Tracidng informatlon Finat Gout
Est. Decumanl Cost .| Custodian: if sny part of equest cannathe |7 Tratking # Tola] .
—_—— delivered in seven business daya, v _ . ———
Ert. Delivery Cost . dedall reasons hare. | RecdDate =~ Blaposit
’ | RoadyDate __  HslanmeDue
Est Extma Coal " . Totel Pagae Balance Paid . L
Total Est. Gasl : < Recirds Provides E
Dapoait Amounl
Estimated Ralancs
Deposil Dale ‘ , In Progress =  Qpen
Daniad - Closed
Filled = Glosed \
Partial - Glogad Custadinn Sipnatncs Date
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— . FILE COPY

A CITY OF ATLANTIC CITY

Atlantic City N.1 08401
Phone No. (609)347-5810  Fax No. (609)347-6408

T,

DPEN PUBLIC RECORDS ACT REQUEST FORM
Office of the Clty Clerk, Room 704, 1301 Bacharach Bivd,,

No, 0247 P, 1

Important Notlce

The last page of this form contalnz imperiant informallon reiated to your rghls conceming government records. Plaase read it cargfully,

Raguaﬂtnr Infarmatlon -~ Piease Print

Payment Information

rrstharme [JENNIFER | w Lasthame |ROBERTS ]

EmalAdess  |RESEARCH@OTES.COM | o
Meling Address 19 1/2 N FEDERAL AVE ' I

ay[MASON CITY biat [IA | 2, [50401 |
Telephena @00‘886‘4777 l FAX J838-358-7132 I
Prafarred Delivary; ’:;;K US Mall _ ﬁ:s“—pseuc? Fax E-mail lx I

Ifyou are raquasling récords contalning paraap Inforrmation, pleese clrcla ane: Undar ponalty of NJLSA,
2C:28-3, 1 canlfy thal | HAVE / HAVE NOT bagh convigied of any indlclable offense under ha Jaws of New

Jarsay, any otheg state, or the Unifed Stales,
Signalure M Date K~ A2l 7
7 1

Maximim Authorization Coal 8
Select Payment Method

Cash Chack  Menay Qrder

Feeas:  [lelter size pages - $0.06
per page
Legal slze pages - $0.07
per page
Other malerlalz [CD, DVD,
ale) ~ agluat eosl of material
Dailvary: Dellvery / postage lees
additlanal depanding upen
dallvary iype.

Exiras:  Spaclal satvice change
: depandant bipar requesl,

Racord Ra&ast Inforfatlon: Please ba as speclfic as possible In deserbing the records being requested. Also, please nots thal vour
preferred mathod of delivery will anly be accommadaled IF the qustodlan has the technalogical means and the Integirity of Lhe records will not

he |ecpardized by such methad of delivery.

ON THIS CASE PLEASE PROVIDE THE DATE IT WAS ISSUED.

PLEASE PROVIDE THE DISPOSITION AND SENTENCING INFORMATION FOR CASE
32007010478. DEFENDANT IS LASHAY NEWMONES, |F THERE 15 AN ACTiVE WARRANT

: N
AGENCY USE ONLY AGENCY USE QNLY . AGENCY USE ONLY

Disposlifon Holas Trasking formatlon Flnal Cost
Esl. Da I Cost Cusledian: B any gar of requeat cannot ba Tolaf
iman _ deliverad in seven business days, Tm?d"g 4 Danoall
Est. Ballvery Cost datall reazong hers, | Aec'dPata gl
Ready Daly Batange Oug
Eol. Batas ot Total Pages Balance Paid
Yolal Est. Cost . Recordy Provided
—_— Flded
Deépusil Amount ‘I
Eslimaled Balance ‘{
' |
Deposil Dala I Pragraas - Opan \ )
Denlad = Glosed |
Filled = Closad
Partiat - Closad o
h
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o FILE (i

“_. R CITY OF ATLANTIC CITY
P ‘ OPEN PUBLIC RECORDS ACT REQUEST FORM

1 Offiea of the City Clerf, Room 704, 1301 Bacharach Bivd.,
Atlantic Ciiy NJ 08401

Phone No. (609)347-0510 Fax No. (609)347-6408

Impertant Notlce
The last page of this form contains important information related fo your rights concerning government records. Please read it carefuily.

Requestor information — Pleage Print Payment Informafion
. IMastimum Authorizafion Cost $
Frstname FUTTIEE u K Lnene PAChECO
. ‘ ey Select Paymeant M
EmalAdess  AIME8.pacheco@pemco-limited.com o yrmant Methad
Cash  Check Monay Grdar
aing Adeos PEMCO Ltd, 4600 S Ulster St, Ste 530 oy
Fees!  Leller siz -§0.058
qiy Denver stz GO zp 80237 e e Pages - §
. Legal size pages - $0.07
Telaphone  720-800-3245 FAX  303-284-9026 per page
Fick On-Site Other materials {Ch, OVD,
Preferred Delivery:  Up US Mail inspecl Fax .. Email__¥ ete) — aclual eos of malerial
R Dalivery, Dellvery / poslage fees
if you are requesting records contalning personal Informatlon, please clrele one; Under penalty of N.LSA. additional depending upon
2C28-3, | certity lhat | HAVE / HAVE NOT. baen convicied of any indletable offense under Ihe laws of New delivery typa.
Jarsey, any othepstdte, or the United $ials .
) Extras: Speclal servica charge
Signature ,‘J b 4‘&&2 Dale 08/ 2 3’ 201 7 dependent upen request,

L T

Record Roguesat Information: Plaase be as spacific a5 pessibls in describing the records baing requested. Also, please nnte that your

preferred method of daliyery will only be accommodated if the custodian has the technological means and the integrity of tha racords will not
be [eapardized by such method of delivary.

| need to know if there are any open / outstanding code violations on the following property. Please e-mail
‘Ime a copy of these files once found.

3809 Ventnor 6, Atlantic City, NJ
Block 236 / Lot 22 / Qual C0O106

Thank you!
)
"AGENCY USE ONLY © - . AGENGYUSEOQNLY . < e . AGENCY USE ONLY
' DBleposltion Notes . Tracking Informatton Final Coat
Eat, Document Coat " | Custodiam: ¥ any part of request cannatba | . Total .
oeumen! Gas - . deliveted in seven businass days, ‘ T;al:lkmg | Depaatt
Est. Delivery Gost ) " detail reasons e, ‘| RecdDate pa
' Ready Dake Balance Dus
EsL Exirae Coal | Talsl Pages Balance Pald
Trial Eal Coal Revords Provided
Deposit Ameount
Estlmatad Balanca
Deposil Date lnProgrezs - Opon
Denied - Cigsad
Filled - Closad
Partial + Clotnd o Custodian Siguaturs




Signature Informaticn 7323300506 p.1

]

+*

A } CITY OF ATLANTIC CITY
£12: 30 OPEN PUBLIC RECORDS ACT REQUEST FORM

Office of the City Clerk, Room 704, 1301 Bacharach Blvd.,
Atlantic City N.J 08401

Phone No. (609)347-5510  Fax No. (609)347-6408

Important Notice
The last page of this form contains important infarmation related to your rights cancerning governmeant records. Please read it carefully.

Requestor Information — Please Print Payment Information

— . f'i’l Maxlmum Authodzalion Cost §
First Name J 910 ‘F? Mt \5\ L ast Name "-r;”'
. . Select Payment Method
E-mail Address |.§'er}41 @ -[}reraM; £ em
E
Cash  Check Money Order
Maillng Address . iq $7Lo/\ y jz cJ . 4
~ ¥
‘ Fees:  Letter size pages - $0.08
Cﬁv E d' an - Siate N;y- Zip C J—\fi -? per page pag
Lagal size pages - $0.07
Telephaora qa?' 5(0 ~ 7’1‘37 FAX 7; Z - ?;9 - 05—06 per page
7 o oo 2.0,
Preferred Dalivery: u i E-mai c} — actual cosl of malenal
referred Delivery: p UsS Mail Inspect fFax mail Delivery: Dsli}."ervfpaslage iy
i you are requesting records containing-pesonal information, please circle one: Under penatty of Nl .8.A, additional depending upan
2C:28-3, { cerify that | HAVE / W‘ canvicled of any indictable offerse under the laws of New delivary type.
Jersay, any clher state, opiie United States: 6,_/ / Exiras: Special senice charge
Signature v Date Z"‘/ / 7 dependent upon request.
A A A A ¥
7

Record Kequest 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 and the integrity of the records will not

be jeopardized by such methed of delivery.

R&ZMJ"{!"\AJ PF-'f'\'}LOu-J-J“ cy,ﬂ f)fLo'f fk.l\ r‘Md\?L.‘qn f\:jqpo/,\,,_j
“acj( ool t (oF / N AHentre C:?}/; addrers « S0 g raly i

owred by fofo Morf, Country Club, Lee . Looking for Pitet
Rowrer 0 zo1b, 2617 + 2018 | [nchding Lalance r aae poid

dater.  Theak ym[ - TS

AGENCY USE ONLY ABENCY USE ONLY i AGENCY USE ONLY
Disposition Notes Tracking imforraation Finaf Cest
Est. Document Cost Custodian: If any partof requast cannct be Tracking # Total
dalivered In seven business days, ]

Est, Delivery Cost detail reasons here. RecdDate ________  Depost

Ready Date BalatceDwe
Est, Exiras Cosi Tatal Pages Balance Paid
Total Est. Cost Records Provided ‘-
Deposit Amodunt

Estimated Balance

Al

Deposi Date In Progress - Qpen
Denisd - Closed
Filled ~  Clesed

Partia - Closed Custodian Signaiure Datc




AUG-24-2017 13:43 P.01,01

L Jeffrey Stachewicz, Counsel = =

) c/o FOIA Group Inc. s B
P.O. Box 368, Depew, NY 14043

Tel: 716-608-0800, ext 502 / Fax: 716.608-7608

foia@foia.com

ol
1

24 August 2017 f‘ :

Attn: PUBLIC RECORDS LIAISON fz f
Atlantic City Police éi*
Fax: (609) 347-6408

Good morning, under the provisions of the New Jersey Open Public Records Act, I
hereby request a copy of the following documents identified to RFP146:

1) Contract
2) Bid Tabulation/Bid Scoring Sheet

Please reference our FGI case number in the subject line when corresponding for
this request. If you have any questions please contact me at foia@foia.com. I agree to
pay reasonable processing fees, however, please notify me if these fees exceed $55.00 for
approval Thanks --- Rose S atos, c¢/o FOIA Group, Inc., P.O. Box 368, Depew, New

" TOTAL P.O1




= ;. CITY OF ATLANTIC CITY
OPEN PUBLIC RECORDS ACT REQUEST FORM

OfF celojE the Cify Clerk, Room 704, 1301 Bacharach Bivd.,
Atlantic City NJ 08401

Phone No. (609)347-5510 Fax No. (609)347-6408

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

Requestor Information — Please Print Payment Information

Maximum Authorization Cost §

First Name Mﬁﬁf’ Ml LastName L ‘)i)' ne QJ
Emaiadiess £ AS T CO0AST RS T& 8 Emmit,cam Select Payment Method

Malling Address p &) 3 ‘;? ég _ Cash  Check  Money Order
City < ﬁmp 2 P "f state M 5 e O Q 3_ L,t‘f Fees: Letter size pages - $0.05

per page

G '3 . Legal size pages - $0.07
Teléphane é & Ci Q—a CD 1 33 ' per page :
" Pick On- Slte Other materials (CD, DVD,
Preferred Defivery:  Up US Mait Inspect Fax £-mail L . etc) — actual cost of materlal
e — T Delivery: Delivery / postage fees
If you are requesting records contalning personal information, please circle one: Under penalty of N.J.S.A, additionat depending upon
2C:28-3, I certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New detivery type.

Jersey, any %State orthe U?te% 5; 9 / I’) Exiras: Special service charge
Signature Date - "("_‘ dependent upon request.

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

S Fore SerbICe @ Seuih |
RARTRAM Ruve—PARK Irn & 188005
S’pgc_if/CAf/Y “Rowv1 133 L. BARTRAM

—

Su N 0/4"7/ O v /7( A P 11 A

Awp enr/
Fﬂrﬁuﬁﬁﬁ MK T PLCr | Epme RGE M /

AGENCYUSEONLY ~ 7.7 7" 77 "AGENGYUSEOGNLY = -~ L7 T T T T AGENCY USE ONLY

. Disposifion Notes | Tracking information Final Cost

Est. Document Cost . Cusiodi.an: If any part of rec_|uest cannot be Tracking # Tata!

- delivered in seven business days, e N
Est. Delfvery Cost detail reasons here. RecdDate Deposit

' | ReadyDate . i Balance Due

Est. Exiras Cost Total Pages Balance Paid
Total Est. Cost - - Records Provided
Deposit Amount

Estimated Balance

Depcsit Date - In Progress - Open

Denled - Closed
Filled - Closed
Pariial - Ciosed

Custodian Signature




CITY OF ATLANTIC CITY SRR
OPEN PUBLIC RECORDS ACT REQUEST FORM ;...

Office of the City Clerk, Room 704, 1301 Bachdrach Bivd,, =~ <
Atlantic City NJ 084011

Phone No. (609)347-5510 Fax No. (609)347-6408

Imtportant Notice )
The last page of this form contains impartant information related to your rights concerning government records. Please read it carefully.
Requestor Information — Please Print ‘Payment Information
‘ IMa:dmum Autheorization Cost §
First Name KQ WwiLea a n M} L Last Name SATEN
3 Select Payment Methad
E-mail Address _1<.04 e 3\/\ . Sena & nnafedn on cona n ats. (ovn
| _ . - o . Cash  Check Money Order
Mailing Address | {g{L¢ Pﬁ(‘,{ e /’\\/? l SLUJ[_.Q f)() [
. - - Fees:  Lelter size pages - $0.05
cy Mlantre. Gy state 7] 2 0840] per page
J i Legal size pages - $0.07
Tefephone( (20A )37 - 2o Fax (009 )43 240! per page
— . i Other materials (CD, DVD,
Pick On-Site A
Preferred Delivery: Up US Mait Inspect Fax E-mail )(— _ etc) — actual cost of material
: Delivery: Dellvery / postage fees
If you are requesting records n@pa\rsona! information, please circle one; Under penaity of N.1.S.A. :d?'t'unal depending upon
2C:28-3, | certify that | HAVE /{HAVE NOT Leen convicted of any indictable offense under the taws of New elivery type.
Jersey, any other state, or the UnitedStates; Extras: Speclal service charge
Signature A{ Date 2 I Ja l& o7 dependent upon request.
[

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

i'
1=
I
E
3

Requestiong coples of any  Hank. pe(midhng of H&ni elosacefremeoval
0KDCMJW‘-—Q.H’}S ’pff}ﬂ/\ +ie CL’Y\SWC’#}CS!’] D,(_pq_(—fmq—-} or EWV‘IV'DH%‘]-M
Prealbin Depatimant for —ve propedel jocedad ot

| JUDlZ vaninor Ave ( RQuoce. 19l Lov 8)

Sholt orner  pae (Biote 19, Lot 1)

AGENCYUSEONEY - - . . . . AGENCY.USE ONLY - AGENC{’ USE ONLY
i Dispositian Notes Traeking Information Final Cost
Est. Dacument Cost Custodian: if any part of reguest cannct be Tracking # Tatal
. dellvered in seven business days, ) _— o t
Est. Delivery Cost, detail reasans here. X Rec'd Date e eposi
’ Ready Date Balance Due
Est. Extras Cast Tolal Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount

il

Estimated Balance.

Depaosit Date ' In Prograss - Open
Denied - Closed
Filled - Closed

Partial - Closed Cuostodian Sigeature Date |
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L PidivoR arannc oy 6 g 10:
" SPERPUBLIC RECORDS ACT REQUEST FORM /

/
I F‘%ﬁfi’ae]gﬁ the Cify Clerk, Rodim 704, 1307 Bacharack BIVa*
Atlarific Uity NJ 68401

Phone No. (608J8475510  Fax N, (G09)347-6¢ Ba

\ [EILI
Pl S -
N
ek oy O g L 7 :;

4L H P

-...:'

Js: ;

nreferrad ihethiad of defivery will ofly be a::x:ommadaied Eihe cugfudian hias s ieﬁh'm]nglcal inegns and e mlegﬂty aFthe records \a«ﬂﬂ pot
be enpardfzad by such method of deifvery,

1
. . t
‘Tmporiant Notics. -
The fest page ot ik formi. containe important. informatiah relaed 16 your ights euncering gowsrifent rSeobds, Plisese rex! i capefully,*
" Redquestor informaﬁon P!easa F*rint ; L, . i:*i\’!il“:::i,l'lf Information i
‘/~, ppmlty Aglhoplllen Gast § ;
et SRS - M Lastame f’ﬂ? O F” e i
, et Pawmird 2750 a4 i
Esfill Address E@S ?“Z,ofy\s" {‘S fé” @ é‘Mﬁ‘” (‘i y L
' _ Gush  Creck Mnney Crder
‘Maillng)‘\ddré.& p@ SRQ _ . .
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..y CITY OF ATLANTIC CITY S

6PENF’U BLIC RECORDS ACT REQUEST FORM

i e
Hipfgzejor the City Clerk, Room 704, 1301 Bacharach Bivd,
) Atlantic City N.J 08401

Phone No. (609)347-5510  Fax No. (608)347-6408

important Notice
The last page of this form contains important information rejated io your rights concermning governmeant recotds. Please read i carefully. *

Requestor Information — Please Print Payment Information
. Maximum Authorization Cost §
First Name ME(P-K .‘ Ml Last Nams Bf) A F@-’
- - Select Payment Method
crainaies EAST CopSTRS 568 Empil cam "
g ’ ' : Cash
ialing Address p.(O 3 E;) é; ¢h Check  Money Order

- o ) . )

o SomPRS P1 s M Dz 08 GY o ot 00
. o

Teiephone é(i‘) 9 9*1363 G| ?’33 £aX ) p‘;?:g‘:e pages - §0.07
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Preferred Delivery: Up US Mail Inspect Faor E-mail L/ aic). —aclual cost of materal
) e [N — Deifivery: Delivery / posiage foes
arditionat depending upen

If you are requesting Tecords contining personal information, please circle onei Under penally of N.lS.A,

26:08-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New dalivery type.

Jersey, any ofhel/stats, or the U es, ? 3 _ I ,_’ Exiras: Special service charge

Signature ) Date o i dapendent upon request.
F S

Record Request Information: Please be as specific as pussible in describing the records being requested. Also, piease rots thal your
preferred method of delivery will only be accommadated If the custedian has the technological means and the infegrity of the records will ot
be jeopardized by such method of deftvery.
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'l i ! ,
" lidkiselor the City Clerk, Rootn 704, 1361 Bacharack Fivd,
Atffantic’' Uiy NLJ 08401 .

Fhone No. (603)347-5570  Fax No. (608)347-6408

E
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The last page of ihis form conlains mportant information related 1o your 7ighls concerning goverarment records, Plezse rear i carefully.” E

- ‘ {

‘ . !
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R S CITY OF ATLANTIC CITY

[ EQI PUBLIC RECORDS ACT REQUEST FORM
H W

Office of the Cify Clerk, Room 704, 1301 Bacharach Bivd.,,
Atlantic City N.J 08401

Phone No. (609)347-5510 Fax No. (609)347-6408

FlLE COPY

Important Notice

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

Requestor Information — Please Print

Payment Information

First Name LLL)DQ? Ml

E-mnail Ad ess7 J_Ll

e DCOOM FAELO
OOEAN AE  TASIDE DF

sy

wnAa bl

mnAh@Ld_@mna@ A

City

Telephone
Pick

Preferred Delivery: Up

If you are requesting records containing personal i
t1 HAVE /
ated; or the U

2C:28-3, | certify
Jersey, any o

Signature

S0MpED

US Mail

FAX
On-Site
Inspect

7

E-mait | /

ation, please circle one: Under penalfy of N.J.S A,
ed of any indicizble offense under the laws of New

8-2517

Fax

ENOT begn o

Date
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Fees:
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Select Payment Method
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per page
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per page

Other materials {CD, VD,
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additional depending upan
delivery type.

Special service charge
dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
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by such method of delivery.
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S L CITY OF ATLANTIC CITY
OPEN PUBLIC RECORDS ACT REQUEST FORM

LG

A, ~ .
Offie'of the City Clerk, Room 704, 1301 Bacharach Blvd.,

Atlantic City NJ 08401
Phone No. (609)347-5510  Fax No. (608)347-6408

important Notice

The [ast page of this form containz imporiant information related to your rights conceming government records. Flease read It carefully.

Requestor nformation — Please Print

Payment Information

. lMaxlmum Authorzatan Soat ¥
Firat Name AI mee Ml K Last Name Pachem
. . Seled, i Malh
EmsiAdeess  AiMee.pacheco@pemco-limited.com Payment Methiod
Cash  Chaek  Monay Order
vating aciross. PEMCO Ltd, 4600 8 Ulster St, Ste 530 y
feas:  Labersiza pages - $0.05
cy Denver siate OO zp 80237 Lotlorsiea pog
K . | egal size pages - $0.07
Tg(aphnne 720-809-3245 FAX A0v3-284-0078 per page
Pigk On-Sita X Oﬂ;er malerials (CD, DVD,
_— : elc) — addual cost of malerial
Preferred Defivery: U US Mal Inspect Fax E-mail Delivery: Delivery / postage fees
If you are requasting records ce a.perscnal Information, please circle ona: Under penalty of NJ.SA addllonal depending upon
2Cr28-3, | certlfy that | HAVE asn conviciad of any indictable offsnse under ihe laws of New delivery fype.
Jersey, &ny alher , orthe L) ZlCY Exlras: Sped i
! . Special service charge
Signabre fm “-'5@ Oale OBI 28I 201 7 dependent upon request.
37

Record Request information: Please be as specific as pessible in describing the records being requastad. Alsa, plaase note that your

preferred method of delivery will only be accommodated if the custodian has the technological means and e integrity of the records will not
ba jeopardized by such method of delivary. '

| need to know if there are any open / outstanding code violations on the following property. Please e-mail
me a copy of these files once found.

2 S4oan \L\§>

Block 26 /lov 4o

Thurle yaul
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f
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.. AGENGY USE ONLY . AGENCYUSEONLY . .. " """ """ | AGENCY USE ONLY - -°
: Glapoaition Notea Tracking lmformation Final Cost
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Esl Exiras Cast Tetal Pages Brlancz Faid
Total Est Cost Beoards Provided
Deposit Amnuﬁt
Estimabed Patancz
Diapealt Dats InProgress - Open
Danted - Ciossd
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Parifal - Clogad -

Tiate




;- CITY OF ATLANTIC CITY

o8 O)Ff’ ca of g{@ City Clerk, Room 704, 1301 Bacharach Bivd.,
il Atlantic City NJ 08401

Phone No. (609)347-5510  Fax No. (609)347-6408

 OPEN PUBLIC RECORDS AGT REQUEST FORM

Important Notice

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

Requestor Information ~ Please Print

Payment Information

First Name 57%0(34" wué Last NamWH’ i)

E-mail Address oo [V BT (248D DI @D & acc AL T M
Mailing Address ;Ur f\)» H A Mﬂrw Q,U.Q_—

City @VLVLNDG—\ state ;N T m Y ‘!Co ("

Maximum Authorization Cost §
Select Payment Method
Cash  Check Money Order

Fees:  Letter size pages - $0.05

per page
legal size pages - $0.07
Telephone &‘-’ O ? "\‘{ L{"?—- SACD % 2~ FAX (9’/ poe;]page
Pick .  On-Site | — ther materials {CD, DVD:
Preferred Delivery:  Up US Mail Inspect Fax Email b= et} —actual cost of material
—_— _— — Delivery: Delx_v‘ery !/ postage fees
If you are requesting recoyds containing personal information, please circle one: Under penalty of N.L.S.A. additional depending upon

2C:28-3, Icertrfythatl HA

Jersey, any ot -

Signafure

eerKf any indictable offense under the laws of New
: Date g, - _)—% ~ 7

delivery type.

Extras: Special service charge

dependent upon request.

Record Request Information: Piease be as spedific as possible in describing the records being requested. Also, please note that your
preferred methed of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.
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AGENCY USECHLY - L LAGENCYUSEONLY © T T Tt
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of reguast cannat be Tracking # Totat
deliveraed in seven business days, .
Est. Delvery Gost detall reasons here. Rec'd Date Deposit
Ready Date Balance Due
Est Extras Cost Total Pages Balanee Paid
Total Est. Cast Records Provided
Deposit Amount
Estimated Balante
Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed Custodizn Signature Date
T TET e e e TR g
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Monica Webb E E I
From: cblanding@smartprocure.us e e

Sent: Monday, August 21, 2017 7:33 AM 20t i ls o BT Ll

To: Monica Webb _

Subject: SmartProcure OPRA Request City of Atlantic City For PO/Vendor Information

Attachments: Preprogrammed Software Reports by Manufacturer.pdf

Dear Monica or Custodian of Public Records,

SmartProcure is submitting an OPRA request to the City of Atlantic City for any and all purchasing records
from 2017-05-12 to current. The request is limited to readily available records without physically copying,
scanning or printing paper documents. Any editable electronic document is acceptable.

The specific information requested from your record keeping system is:

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

2. Purchase date

3. Line item details (Detailed description of the purchase)

4. Line item quantity

5. Line item price

6. Vendor ID number, name, address, contact person and thelr email address

The attached document may be helpful as a reference to fulfill this request if the City of Atlantic City stores the
records using any of the pre-programmed software reports, but the records request is not limited to the reports
listed.

Please email the information or use the following web link. There 1s no file size limitation:
http://upload.smartprocure.us/?st=NJ&org=CityofAtlanticCity

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

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

Curtis Blanding

Data Acquisition Specialist

SmartProcure

Direct: 954-637-0742 | Support: 888-988-6348

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

700 W. Hillsboro Blvd. Suite 4-100, Deerfield Beach, FL 33441
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Allantic City

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 609-347-5510 Fax: 6093476408
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Important Notice

The last page of this form containg important information related to your rights conceming government records. Plaass read it cavefully.

Requestor Information — Please Print

Payment Information

First Name  Jeffrey Mt Last Name Devlin
E-mail Address data@Ilegalplex.com
Mailing Address 2022 WASHINGTON BLVD
Gity _ ROBBINSVILLE State NJ zip 08691
Telephons _ B08-961-8524 FAX 609-961-6661
Plck On-Site
Prefamred Delivery: Up LIS Mail Inspect Fax X E-mail _X

I you are requesting records containing personal information, please circle one:; Under penalty of N.JL.S.A,
2C:28-3, | certify that | HAVE NQT been convicled of any Indictable offense under the laws of New Jersey, any

other state, or the United States. ,j;é/(_’ (_9..7
} k < —

signagure 8/28/2017

Date

g
"

IMaximum Authorization Cosl §

Select Payment Method

Cash  Check Money Order

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

be jecpardized by such method of delivery.

Motar vehicle accident reports for the dates lisied below. Please email to data@legalplex.com if passible (or) fax to 602-961-6661.

Start Date 8/13/2017
End Date B/2B2017
i
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
. Disposition Notes Tracking Informatlon Final Cost
. t Cost Cuslodian; if any part of request cannot be Tolal
Est. Document Cos delivered in seven business days, Tracking # \
Esl. Delivery Cost detail reasans here, Rec'd Date Deposit
Ready Dale Batance Due
Est. Extras Cost Total Pages Balanes Paid
Total Est. Cost Records Provided —
—
-

Deposit Amourdt

Estimated Balance

Deposit Cate InPrograss - Open
Denied - Closad
Fliled = Ciosed
Partial - Closed

|

|




From Action Title Research 1,201.596.0435 Mon Aug 28 10:59:42 2017 EDT Page 1 of 4

ACCURATE ABSTRACTS
OPEN PUBLIC RECORDS ACT REQUEST:'FORM-

R T A TR R
FARSY §-x i s

0102 - Atlantic City - Atlantic... ST W
IR N

iUt '

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

Reguestor Information — Please Print Payment information
Maximum Autharization Cost §
First Name Veronica Mi Last Name Hartman
e el il Select Payment Mathod
E-rriail Address 3\.&:.33\"‘:S-}eE%CY&%E?EWW‘S‘ES\“‘E&S‘T sh.oom
Cash Check Money Order
Mailing Address PO Box 1734
' Fees: Letier size pages - 50.05 per
city Rutherford state N Zip 07070 e e s
. Legal size pages - 50.07 per
Telephone 201-781-1833 FAX 201-596-0435 page
Pick On-Site Cther materials (CD, DVD, etc)
Prefersed Delivery: Up Us Mail Inspect Fax X___ E-mall ~ actual cost of material
Delivery: Delivery / postage fees
if you are requesting records containing personal information, please circle one: Under penalty of N.JS.A, 2C:28-3, | certify additional depending upon
that| HAVE NOT been convicted of any Indictable offense under the laws of Mew Jersey, any other state, or the United delivery type.
States.
) Extras:  Special service charge
Signature Veronica Hartman Date 8/28/2017 dependent upon request,

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

“‘We request a copy of the "Tax Search Export" (0102 txsr.zip) file produced by the

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

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

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

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

Veronica Hartman !
Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY. AGENCY USE ONLY AGENCY USE ONLY
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S CITY OF ATLANTIC CITY
3 p.,,. OPENPUBLIC RECORDS ACT REQUEST FORM

"' 2 Bfies of the City Clerk, Room 704, 1301 Bacharach Bivl,
Atlantic Clty NJ 08401

Phone No. (609)347-58510 . Fax No, (609)347-5408

, Important Notice
The last page of this farm containe important Infermation related to your rights conceming government racords, Plsase tead it carefully,

Requestor Information — Please Print Payment [hformation

[Mairaum Actharization Cosi

Firal Name Er { A} Mi I\J Lest Name S;Er P [t0

. Salact Payment Method
E-mall Address (o -

i ) Cash  Check Monay Ord
meting Adess (000 LA/ lA[ﬁL.ﬂMﬂj tn M B
; Feos: Laltersi - $0.08
o Poatantuille, s NT  me (8232 T g

Legel etze pages - §0.07
Toiaphone (009~ 272 - 7729 ax (004 - 270 722y perpage
T ek ST On-Site ' Gther malesials (GO, DVD,
Preferred Delivery:  Up Us Mall Ingpact Fax E-mall V #ta) — actual cost of matedal

Dellvery. Delivery / postagn fees

pyrsonal Information, please clrcle one; Under penally of NS4, additionia! depending upon

If you are requesting records epria
hean convicled of any ndictable offense under the jaws of New dellvery type.

201283, 1 cerlify that | HAVE
Jersay, any ofET state, or thé Uy

Signature AN~

£
PEA™ AL /]

Extraz: Spectal sendca chamge

Date Y’ ZJ’ ’ [“1 . dependent upon request,

Record Raquest Information: Please be es specific as posalble In describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has ihe technalogleal means and the Integrity of the records will hot
ba jeopardized by such method of delivery.
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' 5l Reagy Pale Bajance Dua
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Tuts! Bst. Cost L_E'; _ o Resarae Froged . .
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: — . |
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LR CITY OF ATLANTIC CITY
#2753 y..,. OPENPUBLIC RECORDS ACT REQUEST FORM

" 28ttice of the City Clerk, Room 704, 1301 Bacharach Bivd.,
Atfantic Clty NJ 06401

Phone No. (609)347-5510 . Fax No, (609)347-6408

, Important Notice
The last page of thls form contains impariant Information related to your rights concerning governmant racords. Flease read it carefully.

Requestor Information — Please Print Payment Information
. Maximim Authorizalion Cosl §
First Name Eﬂ N i M Last Name \Q {oLto
. - T Selact Fayment Method
E-mall Address MMEM; OV .
' Cash  Check  Mohey Ordar
Malling Address 00 0 ‘I"B fa) Mt

Feat:  Letler size pages - $0.05
oy Pupkgnbuiie,  swe NT' 2 DMATL por page

Legal skzs pagas « 50,07

telaphone 009~ 2772 ~ 9739 Fax {009 - 270 T22Y . per page
— )C 42 Sl i ,( Dlial';erme:tllerltais (tCEr!, D\{e[:', |
N o Ala) — actust cost of matsra:
Preferred Dellvary: Up US Mall Inapect Fex Eemalt__, Dellvery: Delivery/ postage fees

rsonal Information, please clrele one; Under panally of NJ.S.A, additional depending upan

If you are requesting records
hasn convicled of any Indletable offense under the lsws of New delivary type.

20C:28-3, [ cedify thal ] HAVE

Jergay, any ofiEr state; or the Uitet-&tbles. Extras; S
* :  Speclal sandes charge
Signature ,(/V\"‘ SV Caie P, U ’ 1 depandent upon requasi.
LA™ LA —t—4 -

Record Request Information: Please be as spacffic as posslble In ciescribing the records being requested. Also, please note that your
preferred methad of delivery will enly be accommodated if the custodian has the technologlesl means and the Integrity of the recards will not
ba jeopardized by such method of delivety.

o o ropviee WAYR e Prea oF Adlanhic Ging o lnenid i & reganr 4 ooy
o all kig) and prepeiall JubMitid e RPP for e dovtiopmatt of-

bader Ftld LRFPH-|7- 29) .

ORI ONEYE Y e e
Disposition Notes ‘
Cuatodlan: IFany part of request sannol ba
delivared In gaven huslness days,
dedall reasone har.

Tracking Infarmailon
Trecking®# _______ Tolal
Rec'd Date Deposit

Ext. Dueument Cost
Eal, Deifivary Gust

g % Ready el : Bajance Dua
e o Pi TolslPages _  BewneePad 000
Tals! EsL Cost B " | ‘ e —
M . i ) .
Depoalt Amournt - %% j
Esimaled Balanea Lo x
\‘E
Deposit Date: IProgress - Open ] I‘

Deniad - Cinead
Fllled = Claged
Paritat - Claged

Daie
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T .-!jg = CITY OF ATLANTIC CITY

DPEN PUBLIC RECORDS ACT REQUEST FORM

Offt{:e of the City Clerk, Room 704, 1301 Bacharach Bivd.,
Atlantic City NJ 08401

Phone No. (609)347-6510  Fax No. (609)347-6408

Vo 1071 P

EIFILE COPY

Important Notice

Tha last page of this form conteins important infornation relfsted to your rights concermning governmant records. Please read it carefully.

Requestor lnfbrmatlon — Ploase Print

Paymenl: Information

First Mamea Al mee

Mi K Last Name P aCheco

[tecdmum Authecization Cost §

20283, | certify that |

If you ara raquasting raconds conbging

y parsonal infermation, please circle one; Under penally of HJ.S.A

DT been convicled of any indictable offenze under the laws of New

: — s
EmdilAdiess  @IMEE.pacheco@pemco-limited.com eleci Payment Method
Maling Agdress. - EMCO Ltd, 4600 S Ulster S, Ste 630 Cash  Check  Money Order
ay Denver sme OO zp 80237 Fees: ;:rﬁ; Szs pages - 0.5

) Leqai slza pages - $0.07
Teleptione  720-508-3245 FAX 3032848028 per page 4

Pick On Slle Qler malerials (CD, DVD,

Preferred Delivery: Up US Mall Tnepect Fax Emat X efc) = aciual cost of matevial

Dellvery: Dalivery / postage fees
additions] depending upon
delivery type.

Jersay, sy o teﬁ.!::ihe Unite W
Signature [M b&@ Date

8/28/2017

fTY

Exdras:

Epecial zemvice charge
dependent upon request,

Record Request Information: Please be aa specific as possible in describing the racords baing requasted. Also, please note that your
prefarred method of dalivery wilt only be accommedated if tha custedian has the tachnolegical means and the integrity of the records wilt not

ba jaopardizad by such method of delivery.

I need to know if there are any open / outstanding code violations on the following property. Please e-mail
me a copy of these files once found.
3501 Pacific #83, Atlantic City, NJ
Block 186 / Lot 13/ C0212
Thank youl
" . AGENCY USE'ONLY . _HGENCYUSEONLY .. . ... " AGENCY USE ONLY: - =
. Dispositivn Nales Tracking Wlenmalios Final Goat
Cuatodian: If :
Est, Documnent Gesl nal o Bm: mﬂ'ﬂﬂﬁﬁﬁ z‘;:‘“’" Traklng & Tetal _
Est. Delivary Cost Unial reascne hera, B Rec’d Dals Dapozit
Ready Date Balanee Dog
Eat. Evirag Coat —_— Yalal Pagaa Balanca Paid
Tetal Egt Cost Recordy Provided
Disposit Amount L
Exiimated Balanch
Depasit Date n Progress =« Cpan
Denied - Closed
Flied n Clegtd
Patial - Closed




R

- isroperty Research 1.866.491.3226 Tue Aug 29 09:20:28 2017 MDT Page 2 of 5

“Tyvus .. .. . CITY OF ATLANTIC CITY
' "] OPEN PUBLIC RECORDS ACT REQUEST FORM

ELi o Office, of;rga City Clerk, Room 704, 1301 Bacharach Bivd,,
Ao 350 T 00 Atlantie City NJ 08401

Phone No. (609)347-5510  Fax No. (609}347-6408

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

Requestor Information — Please Print  Payment Information

p . Maximum Authortzation Cost
FrstName _ * 2 Mi LastName _ LaPlante
. Sah
Emall Addess  Pam@elitepropertyresearch.com slect Payment Msthiod
C Cash  Check Meoney Ord
Mailing Address 3659 Cortez Rd W #110 e ey Order
Bradenton Fees:  Letfer size pages - $0.05
City State FL Zip 34210 per page
41 747 0600 Legal size pages - $0,07
Telephona ? 60 FAX 866 491 3226 : per page
Pick On-Site Other materials {CD, DVD,
Praferred Delivery:  Up US Mall Inspect Fax E-mail XX &)~ actual cost of material
_— _— Delivery: Deltvgryl postage fees
If you are requesting records containing personal information, ploase circle one: Under penalty of NJ.S.A, additional depending upon
2C:28-3, | certify that | A%E / HAVE NOT been convicted of any indictable offense under the laws of New delivery typs.
Jarsey, any other state, or the Unitad Siates. . 8
Extras:  Special service charge
Signature Pam ante Date 08/29/2017 dependent upan request.

Racord Request Information; Please be as spacific as possibis in describing the records heing requested. Also, please nots that your

preferred method of delivery wilt only be accommodated If the custodlan has the technological means and the Integrity of the records will not
be jeopardized by such method of delivery.

I am requesting copies of open permits and open code violations on the following property:
526 Pacific Ave #506 Atlantic City Block 63 Lot 1 Qual C0506

Thank you.
B F
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information ' Final Cost

Custedian: If any part of request cannct ba - Total '
£st. Documant Cost delivered In soven buriness days, fracking # ————rr—n ——
Est. Dellvary Cost ‘ datatl regsons here. Rec'dData _  _ ~~ Deposit —_—

Ready Dala Balance Due |

Est. Extras Cost Total Pages Belance Paid
Total Est. Cost Records Provided
Depasit Amount ’
Estimated Balanaa
Dapasit Date InProgress - Opsan

Denind = Closad

- Flfted - Closed

Partial - Cloged Custod!isn Slgnaturs Date




CITY OF ATLANTIC CITY [

SET oL
VO

OPEN PUBLIC RECORDS ACT REQUEST FORM~

Office of the City Clerk, Room 704, 13071 Bacharach Blvd,,
Atlantic City NJ 08401

Phone No. (609)347-5510 Fax No. (608)347-6408

~ HIFILE copy

)

Important Notice

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

Reguestor Information — Please Print

Payment information

First Name \LQ_SQ',(’_&“;\Q ; MI Last Name B&\\
Jestema e @KW, Comn

E-mait Address

Mailing Address

City , State Zip

Teie'pho;e (73& ) 0717’3 550 FAX
= Pick , On-Site
Up US Mail Inspect Fax

E-mail "X”'
!

Ifyou are requesting records containing persanal information, please circle one: Under penalty of N.J.S.A.
2C.28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the [aws of New

Jersey, any othéy state, or the United States. \ .
\_,\/(;),;W W O Dato ¥lzdie

Preferred Delivery:

Signature

Maximum Authorization Cost §
Select Payment Method

Cash Check Money Order

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

Extras: Special service charge

dependent upon request,

i

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 methed of delivery.

Reguarhng & gerots were dive £ e Ludhers,
Dnccoms . Cuanel tuc [WYAC Bnd ouddeor 5
'%0\_)0 C/\ P@f WS g O() P\f@,(;\ CLL{’__,Cﬂ UL BUATS ﬁi@ Q—Dr‘

2\ - B0 Foacmanet AVE. Adanie v KT ogHol.

\

Zwds . ﬂm\{, Ol s

Dot send o Y oo\ oddieess. g N u!(_m.‘ \:Q?/

__AGENCYUSEONLY™ ~ ™ ~ AGENCY USE ONLY " AGENGY USE ONLY
Disposition Notes Tracking Information Final Cost

Est. Documernt Cost Cusiod[an: If any part of request cannot be Tracking # Totat

defivered in seven business days, i
Est. Delivery Cost detall reasons here. Rec'd Date Deposit

Ready Date Balance Due

Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Eslimated Balance

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

Partial B Closed




TR CITY OF ATLANTIC CITY
L OPEN PUBLIC RECORDS ACT REQUEST FORM

2l . foice of the Clty Clark, Room 704, 1307 Bacharach Bivd.,
L Atiantic City NJ 03401

Phone No. (808)347-5510 Fax No, (608)347-6408

. Imporiant Notice
-The last page of this form containe Important information related to your rights conceming govamment records. Piease read it carsfufly.
Reguestor Information = Plaase Print Paymrent Information
Corin Pl L B T TNV TR Calue,, Lol Maximum Authorzetion Cost §
FitstName Sty MO LostName DR rgen . 8 Q %
. et Fayment Method
E-maill Address Sb«?rx_s_.; A (T %b g L.d’::ﬂ. dA o Cove
] Gagh  Check Moy Onder
Mailing Adoress P\ (Ll imtors Ao . Y :
Fees:  Lefter size pages « $0.08
ey _tMidalesey state ATz O S EY6 prasibratis :
. La03l size pages - $0,07
Tetephore Tz - THE- 100y Fax { 732D TR (a0 per paga
[~ OreBite i (‘Jil’;ﬂr ma‘l:erllals {C?, DVUI, |
v i -Ma et} ~ aclual cost of materlal
Preferred Deilvery:  Up & Mail Inspact Fax E-mail __ " Delivery: Defivery / postage facs
it you ava requesting records containing pargonal Information, plaase circls one: Under penaity of N 5.4, adtiional depending upen
20:28-3, | ogrtify thal ] HAVE / HAVE NOT been corwicted of any indicialie offense under the laws of New delivery type,
dersey, any oty Ay the Linted Stafes. ' Extras:  Spedlal service chasge
Signature .~ Dale "7/ p "f/ firi depandeant upon request.
1 7

Record Requast Information: Please be as spedific as possibla in destribing the records being requestsd. Also, please note that yaur
prefarrad method of dellvery will anly be sccommedated If the vustndian has the teehnolugical means and the integrity of the records will not
be jsopardized by such mathod of dalivery.

ATV ea LR recordy, ru»-w.c‘,iu.‘alg\g | |
tun dSetsers rfcundy) Moladiang inspechany oppl sble
Shoakps , Males, Fegulading = Elicates (elatng O e
borgada, Holel Casine 4+ §p, / Borge i Wiy fifodc Ok

PEEEY N VT ey TN T

'

AGENCY USE ONLY .t AGENCYUBE ONLY ' AGENGY USE ONLY
Dllpmlﬁn; Nutus ; Trocking Information Final Cost
Est Decumunt Cost Custodin: IF Bny part of selest sannst bs
8 ' detiverest in sevon business days Teacking # e Totat
Ent, Heatlvary Gast [ ddntail rezsons hare, | Redd Dete feposht
1 ‘| Ry Date Belance Dys
Est, Exiras Cost Total Pagos Biplanoe Pald
Total Eoh, Seed Heeurdy Yrovldud
Dapoait At '
Eatimatad Ralanse
Dupasit Date It Prograss - Lpen
Dopied - Qiosed
Flitast - Closad
Paral « Closed i Cushuliua Sigoyturs Pute i

cn/ze  Zovd I"¥D NOSHIH NeldMEEns TaBISFLEEL TT TT LIBZ/6Z/0Q



.1 CITY OF ATLANTIC CITY

;27 .., . OPEN PUBLIC RECORDS ACT REQUEST FORM
SR oFthe|City Clerk, Roorn 704, 1301 Bacharach Bivd,,
Atlantic City NJ 08401

Phone No. (609)347-5510 Fax No. (609)347-6408

Important Notice
The [zst page of this form contains important information related to your rights concerning government records. Please read it carefully,
Requestor Information — Please Print Payment Information
) Maximumn Authorization Cost $
First Name A I/Q{‘C/ ) M gz » last Namemmg_g—
T ! Select Payment Method
E-mail Address / . L
N . Cash  Check Money Order
Malling Address /CTI 6 A, M lC_h iﬁ_ﬂ N _SE .
" ; i 3 ] ) Fees. Lefter size pages - $0.05
oty g rre %}/ sae _ NMNT 20 OFHOL -/ H jig Loftor s
) - Legal size pages - $0.07
Tezéphone{(o 04) IHE=) .9 2 FAX per page
- 7 Pick - On-Site Cther materials (CD, ovD,
Preferred Delivery:  Up US Mall Inspect Fax E-mail et} —actual cost of materfal
- e Delivery: Delivery / postage fees
If you are requesting records contajning personal information, please circle one: Under penalty of N.L.S.A, additional depending upan
2C:28-3, | certify that | HAVE been convicted of any indictable offense under the jaws of New delivery type.
Jersey, any other state, g / / Extras: Special service charge
Signature Date 'y a 9' /7 dependent upon request,
Af
L2

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

I U ‘f@it,t_asﬂr\ C?r\”tl/w?ég—l—fcrc g,Q W@r‘ﬁ\} o 2/70,%&
C/‘LJ;HLF Su{)&:ﬁ Stor g-om_d‘?; v A0 D . /Z—RC/ CO'Q%FQQ+GF(#C/§1,'
d}'d nO'WLap;olyq%r‘ a’permiﬂ/R@cM“ﬁas asked ws-fp

%5{_ QOC‘/(LM@(UJDGL{"(&& O’P’T‘AI S (ol T This Ineludes

Mot Waoter heatec- Firnace - Ar Conddienes replace -

e nt,

i

T AGENCYUSEONLY” * 't " U UAGENCYUSEONLY UL T T T TTTTURGENCY USEONLY T T T
: Pisposition Notes Tracking Information Flnal Cost
Est. Document Cost -| Custodian: If any part of request cannot be Tracking # Total
— defivered in seven business days, ) —— .
Est, Delivery Cost . ' detall reasens here. RecdDate __ =~ Deposit
. Ready Date Balance Due
Est, Exiras Cost Total Pages Balance Paid
Total Est, Cost ” A . R __ Records Provided
N : | S
Deposit Amount !

Estimated Balance | .

Deposit Date | InProgress - Open \

Denied - Closed |
Filled - Closed ]

| Partiat - Closed Date




- FILE COPY

CITY OF ATLANTIC CITY S
OPEN PUBLIC RECORDS ACT REQUEST FORM{?‘;’;;; |

Office of the Cily Clerk, Room 704, 1301 Bacharach Bivd.,
Atlantic City NJ 08401

Phone No. (609)347-5510  Fax No. (609)347-6408

L ‘7 -
dfor

important Notice
The last page of this form contains important information related to your rights conceming govemnment records. Pleass read it carefully,

Requestor Information — Please Print Payment Information , ,
o Maximum Authorization Cost @‘L
First Name QD\\ N Ml Last Name Dﬂﬁ Ne “ 1y
] . | Select Payment Method
_ — T\ . o A
EmaiAddress 1 ODIONE] \\g Pal (\\mmo_‘ \\14 clncle, RN
. o . ! Cash Check  Money Order
waing Adcress M (00 (BRI [ (E
) . 3 e _ - Fees: Leiter size pages - $0.05
Gity Li NIDOD al state _ AYLY zp DR <> ] per page
‘ ) [ ] 3/ Legal size pages - $0.07
Telephone / P Dq - 3 L{ 7 ] ‘ £7 [:f FAX ‘ per page
Pick ’ On-Site Other materials (CD, DVD,
P Daliveny: 1 o E E-mail etc) — actual cost of material
referred Delivery: Up Us Mai Inspact ax mai Delivery: Delivery / postage fees
1f you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A, additionat depending upon
2C:28-3, | cedify that | H. / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, any ?t r state, of the United Sﬁﬁ/}/} _ Extras: Special service charge
signature_ |1/ 1} YU g pate ¥ JA-] 7 dependent upon request.
\; ‘] L l_/ T _— :/'f - L ¥ i

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. ]

AL DL IS D ARUDICES OF PAYTENTS, T 000 dhe Delorns Mizpatecl & Ople
LR (e B0l Gey OFter 10 Ao D 84PE0 OGN o _\_.}\CP‘M% o
PG \‘JC@V'ETJ Lb0Fhe pesid ¢ %\\z‘_)m ) njmc‘m 1, 30 Fo dnde. ik me:lﬁa
e, QEn 0 s (1) he e o the case Gnd et -oed acchons "
(3) re poot T peripd scloding D Hhe CaSe; Gng 3 Sthe pecd of Hne
o) torre Pppellale DwWisionory Nok A-303- BT 0\ ng tothe 0A50."
G G F}m CorhBiaghnn e aPlatde Y-t Supresne. (o0 relotrg o 0ase !
an S Z N he D%g‘ @(&}15(05410 r\bcr Tﬁ\ﬁe"\?ﬁjh{)em Da N R ﬁ\gﬁ‘f@s’i\ e W)DO{\Q&; "
S ey G Dok 7T b CAeal s 6 Lol oes pitie s, of :
W® 4%9 -‘h:rjrkeﬁ W2 cafe i Delnbs Fim aﬁ??ﬁ%ﬁn : %WFF\I %r r\p;\ﬁ?\fﬁ’wgbkp@hﬁ}ﬁah

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY D,Qtféﬁ*m .
o Dispasition Notes Tracking Information Final Cost
Est. Do t Cost Custedian: if any part of request cannot be N Total
cumen _— delivered in seven business days, Tracking# )

Est. Delivery Gost detail reasons here. RecddDate Deposit
' ReadyDate ____ baancelus

Est. Exfras Cost Total Pages Balance Paid

Tokal Est. Cost : o Records Provided

Deposit Amount '

Kl
sl

Estimated Balance

e e .
—————
IS

Deposit Date nProgress - Open . L !
Denied - Closed T i
Filled - Closed

Partial - Closed




LR CITY OF ATLANTIC CITY

" 'OPEN PUBLIC RECORDS ACT REQUEST FORM

= "
w1 3 @ifice of the City Clerk, Room 704, 1301 Bacharach Blvd,,

Atiantic City NJ 08401
Phone No. (609)347-5510  Fax No. (609)347-6408

Important Notice
The last page of this form contains important information related to your rights conceming govemment records, Please read it carefully,

Requestor Information — Please Print Payment Information

First Name W%} M /ﬁf# Last Name jﬁ / M 74‘}!/ r’é‘% Q e AhotiraionSost 3
i 7 ’ Select Payment Metho
E-mail Address ﬁzﬁffpﬂ Z%/ // }f‘-yﬁ/é/_:\(j @/{}/M@ A, A yment Method

City éé{éﬁj 2 Z/L/éz . State A/‘V\‘/‘ Zip é (@2&3 Fees:. ;_:It-tiggze pages - $0.05
' : 4 y G 4 e Legal s -50.07
raione 60 7 FUL: [70 7 e LOG -0 4 SDE S oo P

Jersey, any other state, or the United States. Extras:  Special senice charge

Signature Date dependent upon request.

Mailing Address {%7(/) S”,.{?—'?T/ _l ﬁﬁ /é . W/ (‘/[) , Cash  Check  Money Order

Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up 2 § US Mail Inspect Fax E-mail ) elc) — actual cost of material
Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. additional depending upen
2C:28-3, | certify that ] HAVE s HAVE NOT been convicted of any indictable offense under the laws of New delivery type.

Record Request Information: Please be as specific as pessible 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 nat -

be jeopardized by such method of delivery.

WPARIC 06 MNETER REVENVE 2R 20 )7
AL AL VES {777’[74/ 70 AV & F/,2017 Al Cp
No.OF WMETERS FOR 017

}

Estirated Balancs .

_AGENCYUSEONLY” - ™ " "7 T TAGENGYUSEOGNLY T LT T TAGENGYUSEONLY e
Disposition Notes Tracking Information Final Cost
Est, Document Dost Custodian: If any part of request cannot be Tracking # Totat .
— delivered in seven business days, _— . —_— .
Est. Delivery Cost . detail reasons here. RecdDate = Deposit
1 ' | ReadyDats Balance Dua
Est Exiras Cost ‘ Total Pages Balance Pald
Total Est. Cost - . Records Provided
Deposk Amount

rDepustt Date ) in Progress - Cpen
Denied - Clased
Filled - Closed
Partial - Closed

Custodian Signature Date

N T

=== Semn T 7T ——

e ST




L CITY OF ATLANTIC CITY
- "OPEN PUBLIC RECORDS ACT REQUEST FORM

Pil 3: 2Gffice of the City Clerk, Room 704, 1301 Bacharach Bivd,,
Atfantic City NJ 08401

Phone No. (609)347-5510  Fax No. (609)347-6408

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

Requestor Information — Please Print Payment Information

P ; . . . . Maximum Authorization o
First Name ; i ’(j /}é‘ﬂ/} Mi #Last Name ﬂ/ M)éf[/fa Seloctp o
. . ¢ ] - el elect Payment Metho
emal adiress /I o TR/ AN L LD (2D Faton . O 2/ ” :

oo e P . . Cash  Check  Money Order
Mailing Address Z/ O HT L, /jﬂf L B/ VL)
. - o ani . - Fees:  Letter size pages - $0.05
City agﬂ/ 'if*ﬁ{?’j 7,/f4/ State /ﬂ/f "’. zip__ /D -S:/ LT per page
) ] - . L . g~ - — Legal size pages - $0.07
Tetsphone H0F  FEL 1 ) Do) e A2 T AL 5D E S per page
v = % 7 On-Site Other materials (CD, DVD,
Preferred Delivery: Up Z US Mail Inspect Fax E-mail ) &tc) —actual cost of material
; - Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one; Under penaity of N..L.S.A. addtional depending upon
2C:28-3, | certily that | HAVE / HAVE NOT been convicted of any indictable offense under the laws, of Nea delivery type.

Jersey, any other state, or the United States. Extras: Speolal service charge

Signature Date dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your

prefermed method of delivery will onfy be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delfivery.

L"-.

CFRRILING METER REVEWVE. 798 26 )¢
ALL REVERVEC  <7AN 13016 DEC3] R0/4 Asw
No. o F METIERS For Qo/6

3

__AGENCYUSEONLY = ™" "7 TABERGYUSEORLY TV o e __AGENCY USEONLY -~ 77" = v
: Disposiion Nates Tracking Information Final Gost
Est Document Cost Custodt_an: If any pari of regue.si cannot be 1 Tracking # Total :
delivered In seven business days, . —_—
Est, Delivery Cost ) . detall reasons here, -+| RetdDate Depasit
’ Ready Date Balance Due
e —
Est. Extras Cost Total Pages Balance Paid
—_—
Total Est. Cost ) . Records Provided’
Deposit Amourit
Estimated Balance
D;aposﬂ' Date ) - ) nProgress - Qpen
"} Denied - Closed
Filled - Closed
Parfial - Closed . Custodizn Signatore Date




__08/31/2017 THU 11:30 Fax

[ AR T CITY OF ATLANTIC CITY
%1 £f |: QPEN PUBLIC RECORDS ACT REQUEST FORM

Office of the City Clerk, Room 704, 1301 Bacharach Bivd.,
Atfantic City NJ 08401

Phone No. (609)347-5510  Fax No. (609)347-6408

Qoos/009

Important Notice

The last page of this form contains Important information refated to your rights concerning government records. Please read it carsfully,

Requestor Information — Please Print

Payment information

FirstName  Matthew M _M LestName _1almadge
E-mall Address mtalmadge@calmarassociates.com
Mailing Address __ 1415 13th Avenue

Chy Dorothy State NJ zZip 08317
Telephane FAX
Pick On-Site
Preferred Delivery:  Up usmal X Inapact Fax E-mall

If you are requesting records ¢ondai
2C:28-3, | cerlify that | HAVE
[Rles.

Jersey, any other tate, or the UnEi S
Slgnmm ¥ s
v

1 =
7

ping pereonal information, please clrclo one: Under penalty of N.LS.A,
ly been convicted of any indictable offense under the laws of New

Date 3{/ 3 /’/ /7

Masimum Authorization Cost §

Select Payment Method

Cash

Fees:

Delivery:

Extras;

Chack Money Ordar

Letter size pages - $0.06
per page

Legal size pages - $0.07
per page

Qther materials (CD, DVD,
ete) = actual cost of material
Dalivery f postage fees
additional depending upen
delivery type.

Special gervice charge
depandent upan request.

Record Request information: P[ease/b; as specific as possible in describing the records being requested, Also, please note that your
preferred mathod of delivery will only be accommaodated if the custodian has the tschnological meens and the integrity of the records will nat

be jecpardized by such methad of delivery.

Please see attached letter and figures.

AGENCY USE ONLY ) AGENCY USE ONLY : . ' AGEN&Y USE ONLY
o Disposition Notes o Tracking Information Final Gost
Est. Document Cost Custodian: I any part of raquest cannotbe |- ¢ eing ¢ Total
. deliverad In seven bysiness days, K Deposit
Est_ Dalivery Cost . ' detall reasons here. . Rec'd Dafe
Reedy Date Balance Dve
Est, Extras Cost Total Pages Balence Paid
Total Est. Cost Dawards Providad
-

Depesit Amount
Estimated Bafance
Deposit Date It Progress - QOpan

DNentad - Closed

Filled »  Qlogad j

Parial - Glogsd " Tate
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L CITY OF ATLANTIC CITY
-0 T OPEN PUBLIC RECORDS ACT REQUEST FORM
AR Qﬁi%of the Lity Clerk, Room 704, 13¢1 Bacharach Bivd.,,
Sl R UL Atfantic City NJ 08401
Phane No. (608)347-8810  Fax No. (609)347-6408
Important Notice
The last page of this form contains Impertant information retated to your rights conceming government records. Please read it carefully,
Requestor Information ~ Please Print Payment information
. Masiinom Avthorization Cost §
First Name  1oDert M Last Name __ Conklin
. Balect Paymant Method
Emal Address  T-CONKlin@propertydebtresearch, com Aymert e
i - ‘ Cash  Check M
Matling Address 6801 Palisades Park Ct. , Ste 2 ¢ ongy Drder
oty Ft Mysrs sue _FL 2z 33912 Foee  oersize ages - 9000
Legal size pages - $0.07
Teleghone §77-543-6660 x218 kax  239-206-4396 barpage | o
Plick Op-Gilte Other materials (G, VD,
Preferraq Dalivery:  Up US Mail Inepact Fax Bxmail % &fc) ~ actual cost of material
m— rm— Delivary: Dalivery / postage fees
if you are requesting records containing personal Information, please olrcle ene: Under penatty of N.SA, additional depending upan
2C:28-3, | certify that | HAVE / HAVE NOT bean convictisd of ahy indictable offense Linder the laws of New delivery fype.
Jersay, any othar state, o the United States, Extres:  Specisl servios ohar
. : ge
Signatura RDbEI‘t COHkiln Date 08“‘31 “201? depandant upon TajLiest,

Record Request Information; Please be as specific as possibie In describing the records being requested, Alsn, please note that your
preferred mathod of defivery will only be accommadated if the custodian has the technalogical means and the integrity of the records will not
be jecpardized by sugh method of delivery.

Please provide copies of only open code enforcement, property maintenance, or nuisance violations, Pleass provide copies of only
npen or expired permits. Please provide copies of any assessments (grass mow, misc. invoices). Please provide any fines, fees,
balances, or municipal liens due.

L1272 N, HARR\SBURG  AVe

NGENCY-HSEQNLY. O RGENGY USEOMLY: -

Tracking Information Final Cost

Dispositon Notes
Eaf, Daturent Coat Custadian: Il any part of request oanaol be Traoking # Total
deliverad In seven businass days, ’ T Dencet

Est, Delivery Geal detail ragaons hare. Reo'd Duta P

Ready Dale Balance Due
Egt. Extras Gost Tolal Pages Balance Paid
Total Eal. Cost Fuwords Providet
Lopasit Amasinl

Estimated Balanes

In Progross “ Gapen

Deniad v Ulosed
Fillad - Closad
Paaried - Sl

Deposil Dats

Custodixn ¥gnatiee Ruig




