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CITY OF ATLANTIC CITY
Hor1THOV -1 A OPEN PUBLIC RECORDS ACT REQUEST FORM

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

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

goeoei/o04

important Notlce
The last page of thia form contains important information relatad to your Aghts conceming government records. Please raad it carefully,
Requestor Information — Please Print Payment Information_
. IMerimum Authodzalion Gost §
FrstNama  whiistopher M A lastname Barrett
Belect Payment Malhod
E~nall Address charreti@cooparavenson.com
Miting Addreag 1125 Atlantic Avenue - Third Floor Gash  Chack  Money Order
- . £ H -

ciy _ Atlantic City state  NJ Zp__0DBOD41 mas L:}ngn; ;5:9 pages - $0.06

agal eize pagac - 30,07
Talephona _A0Q-R72-FARD FAX per page

Pk On-Site Other matariale (CD, DVD,
Preferred Delivery:  Up LS Mall In=pect Fax Exmal X atc) ~ actual cost of Material
Delivary: Dulivery I postage fees
¥ you are requesting recordd c ng peceonal Information, ploasa clrels one: Undsr panalty of NJLS.A, addllonal depending Lipon
2G:28-3, | cantlfy that | HAVE / RAVE NOT peen convicted of any indictabla offanes under (e lewe of New dallvary type.
Jersey, any UmET? . orige Unj Exlres: S
B pecial serviee charne
Signalure 257{ Date / 0/ 2/ / / dependent upon requast.
L ¥ LY 4 -
'

Record Request information; Please be as specific as possitle in describing the records being requesied. Alse,

please note that your

prefarred method of delivery will only be accommodated if the custodian has the technologlcal means and the integrity of the records will nnl

ha Jeopandized by such method of delivery.

atn raquesting the ACPD handbook(s) in effect in 2012 and 2013 .
2. Tha most current Atlantic City Police Department Handbhook.
3. The finai offer of employmeni from the Atlantic City Police Deparfment to forme

by the Atlantic City Police Department from April 27, 2012 to May 31, 2013,

1. Any and all handbooks or parsonnel manuals of the Atlantic City Police Department. Specifically |

Enforcement Officer Il, Steven P. Sooy or Steve Sooy. For ease of reference Mr. Sooy was employed

r Special Law

Dllputﬂonﬂutu Tracking Informafion
Esl Documeant Gosl Cusindlan: K any parl of reques] 2annst k&

T
- talivared In Evan business daya, Tracking % otnt

Esl. Dellvary Coat . detall reasons here. Feme'd [imle Depoell

Ready Daie Halanea Dus
Eal Exirax Cosl Tows Pagas Balance Bajd
Tola Eal. Gosl Recarde Prayided
Dapasit Abriount - .
Estimated Balenca —
Dapoali Date

Flnat Cast

Custodian Eigusre

Date




20 CITYOFATLANTIC CITY
| OPEh{ PUBLIC RECORDS ACT REQUEST FORM

Off:ce 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 impertant information related to your rights conceriing government records. Please read it carefuily.

Requestor Information — Please Print Payment Information

. Maximum Authorization Cost §
First Name éa{a Ml Last Name @,Q“\(’) CKGQ

‘ Select Paymeni Method
E-mail Address !DQFGY&"D Ulﬂ (—) @.TY\CH { 4 v

Wk B e R - e
Teiephone 409~ 345 - §1 B | Fax 1,0q - 5\45 RRUK Legal sizo pages - 50.07

Pick On-Site Other materials (CD, DVD:
Preferred Delivery:  Up V USs Mail Inspect Fax E-mail ) eic) - actual cost of material
R Delivery: Delivery / postage fees
if you are requesting records co ersonal information, please circle one: Under penalty of N.J.S.A, ' additional depending upon
2C:28-3, | certify that | HAVE HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersay, any other state, op the Unite E: Extras: Special service charge
Signature v@\ e N — Date | i_ 05— 2el™7 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 ieopardized by such method of delivery.

biooq Voot Hrve , 2o W Movtpehiorye | 4 Sten ) Gourks
;’bbs Abantic Xe, (825 Brchic Poe 520 Drexel Aue

29-42 N Mansion, 121 s To@o Ave, 122 S Texa@s fAve,

2Lono Tonice, 1200 Hummodk Ae 1Ay Nan e,
49 gm&#‘m@ 2817 Avchc Are éjr%vdw%e

O@J lDfOP@vdr\u Gre qujﬁc Q)\ﬂ M\ oY Lo

_AGENCY USE ONLY N ~ TTAGENGYUSEONLY T T T o f AGENCY OSEONLY 77 7 T T
Disposition Notes Tracking Information Final Cost
Est. Document Cast Cusiod[an: If any part of reguest cannot be Tracking # Total
- delivered in seven business days, — .
Est. Delivery Cost . detait reascns here. Rec'd Date Deposit
Ready Date Balance Due
Bat s Cost Totai Pages Balance Paid
Total Est, Cost ) Ny Recorts Provided
Deposit Amount
Estimated Balance
Deposi Date InPragress - Open
Denjed = Closed
Filled - Closed

Partial - Closed

it X s

A e A [




CITY OF ATLANTIC CITY
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

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

Requestor Information -- Please Print / ~ Payment Information

R A'/ M Meodrmum Auﬂ-aorizaﬁun Cost 5
First Name 1&g 2 Mt Last Name (J(ﬁ;&
Select Payment Method
E-mail Address bor s ¥y %—/LA *o/é/ 0'\%21’2? AZO"L / (o, /
_ - Cash Check  Money Ordef
Maﬂmg Address [@G/ /l/ /)7 ‘CL A /4/-2 ,47"@—. y
- 7 Fees: Letiersize pa
— . : : ges - $0.05
Aﬂ&/'——ﬁ Lo Giatp ﬂ/j’é’, Zip CQ.F’(I[Q/ per page P
Legal size pages - $0.07
Telephon(émzzz7 735/ per page
Pick On-Srte ' Other materials (CD, DvD,
Preferred Delivery: Up US Mait tnspect Fax E-mail Q etc) —~ actual cost of rmateral

Defivery: Delivary / postage fees
additional depending upen

If you are requesting records containing personal mformatmn, please circle one: Under penaly of NJ.S A, -

2C:28-3, | certify that | HAVE / HAVE NOT been convisted of angfidictable affense under the laws of New delivery type.

Jersey, any other state / / - ﬁ___m / Extras: Spedcial service charge
Signature . . Date dependent upon request.

F aL
Record Request Information: Please be as specific a3 possible in describing the records being requested. Also, please note that your
preferred methad of deiivery will only be accommodated if the custodian has the technelogical means and the mtegnfy of the records will not
be jecpardized by such methed of delivery.

T fart o pimen S Z e /,f.ﬁférf/( o
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c;ﬂa«q‘—nﬂ‘ﬁéf 7 /”7/ Py /“Z«fégd S /A/ﬂ:)"}’r%

[ —
/mé‘,/; peccl He qer AL ﬁé/é},ﬁﬁﬂ‘éf/f
/% 7’ AGE Y USE DNLYS ‘ﬁre“"f’m ’Hgi-ww:é} G { ,/’Vz"ai USE%éﬁi’df e

. Disposition Notes Tm::klng lsfortnation Final Cost v
Est Decument Cost Custedian: ¥ any part of request cannot be
- ’ defivered in seven business days, i Tracking# Tetal .
Est Delivery Cost detail reasons here, || RecdDate Deposit
E : .| ResdyDate Bafance Due
B Cost —_— Total Pages Balance Paid
Toi=l Est, Cost . } ) Records Provided
Deposit Amourd,
Estmated Balanca
Deposi Date . '| "Progess - Open
Denled = Closed
", Filled ~ " Closad
Partial  * - Closed 1 Crstodian Signatare Dot
= T T e e I — e Lo ; - b




L CITY OF ATLANTIC CITY

OPEN PUBLIC RECORDS ACT REQUEST.FORM -
i I 20 Office of the Cify Clerk, Room 704, 1301 Bacharach vad:, 7o
Y Atfantic City N.J 08401 i

Phone No. (509}34?-551 0 Fax No. (609)347—6408

i"m'portantuatiee- '
The Iast page of this. form containg tmpnrtant mformatmn related fo. your rlghts ocncemung gOVernrnent records. Please read |t carefuily

. Requestor Informatlon - Please Prmt _Payment Information .

; T ; Weikimyhn Authorization Cost §
First Neme Nicole . ‘ JMUA lastName Muth Il N .
e o T ot o : 1 E Select Payment Meéihod
E-mall Address n'm"h@l‘-!s‘ﬂﬂdsmf“ - e . 1
Mailing Addrss ConiFal Monmouth Busmess Paik, 1433 nghway34 Sulte At o | JiGesh  Check  Money Order
) '_ ' l ‘ {Fees:  Letier size pages - $0.05
: R e : T e ) ) | Legal size pages - $0.07
| Telephone 845 206—2630 Fax  732-751-0008 o o per page
T T Ql}-SI_lé i Other materials (CD, DVD,
Preferreif-uellvery: Up'__ . ‘USMail __ inspect . . . . . Fax . E-mail _X R ete) — actual cost of material
1 e ; - ; : ’ [ Detivery: Delivery / postage fees
[ 1 you 'a.m_reque‘stingzj' cords containii bé piease-cirtle one: Under penally of N.LS A, aduitonal depending upon .
2C:28-3, been, cohvitted bf any indictableoffanse under the laws of New delivety type. -
.ierse)’; e 1 lodms  Special ser 1 H
. . k ; ) xras:  Special service charge f i
*S'Q“a‘“f“ ' ‘ 2 . . Dafe Odober31, 231,7 N dependént upon‘request. 1 P
Record Request Information: Please be as specmc as possible En descnbmg the records belng requested Alscr, please note that your ::.
i
!

preferred msthod of defivery will on}y be accommodated if the. custodian has the technologleal means and the Integrity of the records will hot
be jEopardized By'such method of del:very .

11 am requesting cOples of the fuif ordingnces réferénced beiow, ‘The fOUOme ordmancc rumbers wete sourced from City of Atlantic City eCode !
 Chapter DL: Disposition Legisfation:
- +14-1996; Hutor Nerth Dovelopment Agraement (3-27-19%6)
+75:-1997:-Huron Nerth. Development Agreement (Amendmem Mirage) (12—17-199‘7)
=61~ 1998: Huron North Deve]opment Agreement Amendment {10~21~1998)
: 70- 1998: Huron North Dévelopment Agreement Amendment {12-16- 1993) ‘
—49- 2000; Amendment.to North Huron Development Agreement (Ordinance No. 14-1996) (9-6-2000) : -
. 3- 2003; Horon North Déevelopment Apreement Amendment (2-19-2003) ) ;
. ~4-2003; Consent to Mortgage & portion of Hurox Noxth Developtaent Area (2-19-2003)
- 32- 2003: Consent for lease agreement for a portion of T{uronMorth Redevelopment Ares and Leasehold mortgage (5 -28-2003)
- -13-2004: Furon North Rcdcveiopmcnt Plan Amendment (2-25-2004)
. -8-2006: Huron North. Redevelopment Plan Amendment (3-8—2006)
-24-2008: Amendment of Huron North Redevelo;n'nent i’izm (4 9-2008)

""AGENCY USE ONL‘( R 3 AGENCY USE OMLY e s L . AGENGY USE ONLY

R Dlsposiﬂon Notes e Traclﬂng iiformation . Final Cost ) i
Est. Document Cost e [ Custodian: If any part of requsst cannot be ‘ “oia ) ‘
£ —————— delivered In seven business days, ° I Tlla‘akmg# T ——r, _T-D 2l i
Est, Delivery Cost oetal réasons hare, 1 Ret'd Date . . "Deposit e
i Ready Date Balanée Due 5
: Eé‘-;f‘-E“.ra% Cost = o : Total Pages ) Balance Paid
ARC L S Resords Proviocd |
Deposit Amount ) :
| Estimated Balance .
|7 ipepost ate | wewgress - opan [T
. T T | Denied +  Closed
Filled: - Closed
F?*ﬂ?‘ " Closed | L Custndian Signature Dite
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CITY OF ATLANTIC CITY

Atlantic City NJ 08401

1y -1 B V;Qﬁé%N PUBLIC RECORDS ACT REQUEST FORM.
i Office of the Gity Clerk, Room 704, 1301 Bacharach Bivd,

Phane No. (609)347-6510  Fax No. (609)347-6408

No. 3458 7. |

limportant Notice

The Iast page of thie form conteine important information relatad to your rights concerning govemment records. Plesse read [t carefully.

Reguestor Information — Please Print

Paymant Information

Firg} Name O-Lf’l [ Lhe. MI f Last Naina p,Uﬁ 1’-} ‘\J
E-mail Address H H T {' HM:‘LL,{,@ &1014 0}]7»\_/ .

Malling Address FO)H- ﬂdﬂb H.-' Q11 v-f,m'rl'mr:) R. A ye.

Clty ﬂa_ﬂ,g_o,,'h'_, state NTT zo_ (40

Te[ephc;ne bﬂq‘%%q*qiﬁ’q’ FAX GO?*&&&JT467JJ

Meaxdmum Aothorzsilon Cost §

Gelsct Payment Method

Cash  Chack Money Order

Fees:  Leiter size pages- §0.05
per pege
Legal size pages ~ §0.07
per page

Pick On-Site
Preferred Delivery: Up US Mall Inspact Fax : E-mll .’)(

I you ars requesting records ergonal Information, please circle one: Under panalty of N.LS.A

2C:28-3, 1 fortify that| HAVE been convicted of any indictable offense under the laws of New defivery type.

Jersey, any diper sfate, °r§e Unit ( / / Extras;  Special sarvice chargs

Slgnalurs % . z’?’m Data I { 5 f 7 tependent upon request,
e —_— 1

Clher materials (GD, DVD,

gto) —actual cost of materfal
Deilvery: Delivery / postage faes

additionad depending upan

L~ \ —

Record Request Informatlon: Please be as specific as possible In describing the records being requestod. Also, please note that your
prefered method of delivery will only be accommodated if the custodian has the technologiest rmeans and the Integrity of the records will nok

be |eopardized by sush method of dalivery.

109 5. ALBion fL
ATLANTIC 0Ty, N7 otdo |

THaNK yvod

prﬂ»WW: JTO05¢¢4 wHemm

S AGENEEUS N i

Dizposttion Nofes Trazking Infortakion Final Gast
£at. Dactrnent Coat Custadian: If any peri of regusst cannot be . Totl
defivared in seven Dushess days, Tracking
Ear Dellvery Cost detal] reasans here. Rze'd Dais Dapaslt
Rezdy Dale Balenes Bya
Eet Bdrea Cost — Total Pages Balancs Balg
e ——

Toif Est. Cost : Retards Provided
Drepoak Amozint
Estimated Balance
Depnalf Date In Frogress - Cpen

Denlad - Closad

Fiffed - Closed .

Partisi - Closed Custodian SlFnarare ik




CITY OF ATLANTIC CITY -

Atlantic Cliy NJ 084071 )
Phone No, (609)347-6510  Fax No. (809)347-844

N PUBLIC RECORDS ACT REGQUEST FORM
Office of the City Clerk, Room 704, 130+ Bacharach Bivd,,

=

Important Notlee
The last page of tis farm containg Important in formaugn.re{alaﬂ ts your rghty soncaming gaver

frant records, Plesse tead il carefully,

RPN T

Regquestor Information — Ploage Print . _ Payment information
A . \ . ﬂMaﬂmumAumﬂdz'aum Gont §
Firet Nama “7;?:: M A ._J'« Leret Mame ‘Ei /mﬂp/
. . : Baloet Paymant Mathod
Ermall Addyess F1! Ling b ' \
' ' Cash  Chagk  Monay Drder
matng asress L4 O Ao }/ orlt. Aote. : d
. B . Fasg; . =~ &
ciy Aflantic Cjzv}} state T 2o D&Yl pusi Leller Sko prges - $0.09
g , Legal slzs pagés « $0.07
Talaphone” _#F3%~ 297~ 7¢0'H X _pd§ 570500 perpags :
Fiek On-Zits v . e gt{t;erm;terxlafs ('Gtr), D\ﬁﬁ. |
Prafarrad Delvary: i U4 wall Tnspast * Fax E-mall ) ~ aclyal coal of mataria
" i W e 18 8 ¥ Delivary: B;l’i!\;flfyt: posmﬁf&ea
If you are requesting records vontalning persenai information, plesss clrcle oned Under panatly of I, aoa:tional dspending upon
26:28-3, | carlity thati HAVE / HAVE NOT been convicled of ny Indlclabls eiferse under [hpa faws of l"Ia%.r‘mH deltvary e,
dersey, any other state, or the Uniled States, ' / / Extray;  Speclal service chargs
Slgnature Dely ,gjn{ 2*5, nd dependant upon raquest,
7’ T

Record Reqguest !nformallanéﬁms b as specific as possibli Ik descrblng the records baing re*uesked. Alan, plense nola that your

preferred rmethod of defivery will only be acoommedated If the custodian hus the lechnologleal mes

s and the integrity of the records will npt

be |soperdized by such methad of dellvary. . '
- [‘?Jcar“c)wd'k”{w Rb“l . C(/\ou‘;r.,j’} L bi
| ~Crom 'bfl) ?4**,7"“.9:7

i ?fémpf ot fayment of Ka(hr\j”‘ﬁmﬁi‘ L.tces

J ﬁdfémj 2,

£ 'Fce,' d@r
ctrber ]# LD

Boaro wal K. Raanﬁ'CMcks,LLt Jue O

A ﬁeﬁﬁ{q}#sﬁé.,oﬂw PRI

ABENGY UBEONEX:, &y e e s oo AEENST.OSEINGR e b1 ot
'?g ol Dlzposilan Nabasi b ;,'{.4 Trackng Infoemalion Finel Cost
Bat. Docement Cosl i GOl ITany gad of pqudd capant 3 \
. [:‘1,'.. delivoced In seven buslness days, %, Tmedng# | Toial —_——
Esl. Bellyery Gosl A detel Tannona here, el ReadDate o Deposi
R Y | Reagypaa | Baldrct Duy
R ah Telel Pages . | solence Fud
Tolal B, fiosf L Regarde Peayhded
Deposit Amount '
Eslimeted Balancy ) ’;x '
- . i
Doposit Data . vy WProgess - Opan -4"'1‘ '
‘ 5\"',: banted - Cloted 4]
S e - Glozed IH ‘
i ﬁ ¥ Pactisl - flotad 3 k! Contedian Sigharors T Dase




11=06-17, 11 23AM; From:

T0: 16093476408

LB
PEN PUBLIC RECORDS ACT REQUEST FORM
City Ciork's Oifca, Roam o4

Phone Ne, (S09)347-5510; Fme No, (609)347-5408

16096608336

1/

arrnpammmm'r ~ 1301 Bactwrach Biwd  Atlmte w.ty. W o846,

nportant Notice

The last page of this fomm conteins hnporfgmlnﬁotmahon mﬂedhmﬁmmmmmmmpbasemdk‘mﬁmy

l&gynstur Information — Pleaxe Print ;

FistName Jenn Im L Lot Moo Fuson
Eampasimss  Jearroll@accelevator.com :
Mg Addmen. 127 § Main St !
cayBarnegat ste | NI a2p__ 08005
{
Telaphooo _ 609-660-8000 i mx  609-660-8336
. Pick ¢ GneSie )/
Profored Deliery: U usMal___ | Inspoct Fox Evmab__X
l
Fpnal nfo Wnd
g B e vy,
oresy, any
Sgnatre_( A , s Tt /ff/g.«_ // 7

Fr;!zmﬂnt lh‘funnnﬂun .
Authertzation Cost. §
Salact Payment Mothod

Gash  Glmck  Mapey Order

Foes  Latarsbm poges - §0.65
Dot paga
Logal 8l poges - 56,07
DOr page

aic) —achual cond of mateial
Dﬂmy‘ Dﬂhwylpmhmm
t’g:pendhn upcn

Extrus:  Spocinlsarnvics chiign
depaixiant ypom raqueat

{
Record Roquest Informatien: Pleass be m‘spamfm o3
prefemed method of delivery will enly be accormmadoated
ba {enpardized by such methed of delivery.

pessible In describing thvs recorda being roquestod. Alsa, pleass nota that your
Hﬂwumhdfmhmmammugmnimmandﬁmmﬁmamemﬁswﬂ not

i,

Tam rcquésﬁng' a

August 1, 2017 through Novembcrl 2017 . ".."

list, or copies, of demolition permits & house raxsmg perm:ts issued from

Lo

This can be emailcd or faxed.
Thank you very much’ Ce! Co '
Icnn -' ' i ‘- -
E ) :. '..'t,
! L0 Y ! .' :.
j I
AGENCY USEONLY , meucrusaum‘f 8 e AGENCY (SE ONLY .
l L Teackiny Infitwition . Final Comt
-~ £ ost [Eusindien: ummm 1| g — T —_——
€, Deiveny Coct RecdDate 0 Pepwt
—-—uwn:mnu.n Ruady Gzt ____'___"-. Batmicn Dus ———
Ext, Sima Coet —_— ToPupes _ - BhimcPad
“Totnl Eat Cact _ } ! Noecoeds Frevided
WM L ) . i' . N ' N
. e e .
InPrgress = Open
Dopost Dty ‘ —_—
R - Gl '




P From Action Title Research 1.201,.596.0435 Sun Nov 5 20:02:37 2017 EST Page 1 of 4

ACCURATE ABSTRACTS
. OPEN PUBLIC RECORDS ACT REQUEST FORM

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 Infarmatlon

Maximum Authorizatlon Cost $
First Name Veronica Mt Last Name Hartman
R . ¢ Select Payment Method
E-mail Address tan@actiontitieresasarshoom -
Cash Check Money Order
Mailing Address PO Box 1734
' ' Fees: Letter size pages - $0.05 per
city Rutherford State N3 2ip 07070 boge P
: Legal size pages - 50,07 per
Telephcne 201-781-1833 FAX 201-596-0435 page
. Pick On-Site Other materials (CD, DVD, etc)
Preferred Delivery: Up LIS Mail Inspect Fax___ X  E-mail -~ actual cost of material
Delivery: Delivery / postage fees
If you are raquesting records containing personal information, please circle one: Under penaity of N.1.S.A. 2C:28-3, | certify additional depending upon
thati HAVE NOT heen convicted of any indictable offense under the laws of New lersey, any other state, or the United delivery type.
States.
Extras:  Special service charge
Signature Veronica Hartman Date 11/5/2017 dependent upan request.

Record Request Information: Please be as specific as possible in describing the records being requasted. 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 net be jeopardized by such method
of delivery.

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

software system used inh your tax collector's office. This file contains taxes billed and
collected data and is maintained in your tax collector's office. The file should be sent to our
email address: tax@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 hecessary, 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 !
Municipal Research Specialist

Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONEY




To: Clerk's Office Atlantic City Fage 1 of 1 2017-11-06 21:26:03 (GMT) 17038916238 From: Donald Cramer '
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ST 3T KEITH 7410

CITY OF ATLANTIC CITY i
OPEN PUBLIC RECORDS ACT REQUEST FORM

Office of the City Clerk, Room 704, 1301 Bacharach BI\?&{,
Atlantic City NJ 08401 )

Phone No. (609)347-5610  Fax No, (609)347-6408

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

Redguestor Informﬁtinn = Please Print

Payment Information

| Fisthame K £ 174

M L. LastName 24 D

Maximumn Authorization Cost 5

. Jelect Payment Mathad
E-mail Address DA lec N e.+
! Cash  Check  Maney Order
Mailing Addrass /4 4/% BHoads fue, y
] Fees:  Lefier siza pagas - $0.05
clty Alaitie (1#7 State _ AT Zip _ 024 per page i
_ Legal size pages ~ §0.07
Teiephone (o) 347 - y5e FAX @_o‘ﬂ 34T - ifuiro per page
C “? Pick On-Site 7 Other matarials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax_y" E-mail ete) - actual cost of material

Delivery: Defivery / postage fess
addittonal depending upan

If you are requesting records containing personal informaiion, please circle one: Under penaity of N.JLSA. dalivery type

2C:28-3, | sertify that1 H, IAVE NOT been convicted of any indictable offense under the laws of New
Jarsay, any o 2{ Sate, 47 the United States, Extras:  Special service charge
Signature_ f(10 5%
s ﬂ
v

Date fl-.3 -7 dapandent Upan teguast,

Record Request Information: Flease be as specific 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 technological means and the integrity of the records will gl
be jeopardized by such method of delivery.

Nud GLuL1 ond all yu fornatiod o \ﬂu.er-f # lﬂ‘f, beho wias imvelved in an adicdhnt

Wit Ay d'i;,m_r{', Q‘n"m'm'ﬁ Ma (fox,

i
i

5 AGENCY. USEONLY: i VACENCY USEORLY! - RGENEY'USE aNE Y,
' Diapgsiilon Notes Tracking Information Final Cast
Est. D tCo Cusiodlan: f any part of reguest cannot ke ; Total
eeument Cost delivarad in saven busifess days, Tracking # Deoosl
Ext, Delivery Cost detall regsons hare, Rec'd Date BP0
Ready Dzte Balanca Dua
Est, Extras Cosl Total Pages Balance Puid
Total Est. Cost g © Resords Provided
Dapazit Aount
Eglimated Balance
Depuosit Date In Progress Dpen
Denled - Closed
Filled - Closeg :
Farilat +  Clyged o Custadian Sigralure Date




R CITYOFATLANTIGCITY . . -
“4e 0 OPEN PUBLIC REGORDS ACT REQUEST FORM * . .
é}fﬁge' of the Cify Clerk, Room 704, 1301 acha:achﬁlvd;;

[l Atlantic-City NJ 08401 (U1

Phane No. {609)347-5510  Fax-No. (609]347-6408

" important Notice:

The last pége of this form coritains irpertarit information rélated to your fights concaming govesmment records. Please read itcarefiilly,

Payment Infomiation

j First Nasne

| E-mdh Address

_ Telephone _ %‘% 5 ?‘I Qa ?’ ;’

_ Requestor liforiniafion — Plgase Print

S [

g&?‘?ﬁ}- {\J;L: i M f_LastName mwﬁﬂ
T

DI mAuRe (@ Vegizen i NE’

Cash

Maiig Addvess X B0 | BVESLHAM R Coy T vod

gy JoomieE s swe N T zp BFCLE

FAX

Fees:

Pick-
Up . USMall .

oSt TN
inspect. E-mait ><
j#acords containing personal infermiation, glease circle dnes Urder penalty of NLEA.
HAVE NOT been convicted of any indictable cffense under the taws of New

ed States,

Preferred Defivery: Fax,

Date

Signature 2\ A
‘ S 2 - ¥

Exras;

m Authorization Cost. $
Selgd PayHEit Method
Chieck.  Mongy Order

L ettersize pages.~50.05.
per page -

Legal size pages <3007
perpage . ,
Other materials (CD, VD,
etc) — actual cost .of matertal

Delivery: Delivery / postage fees.

additional degending ugion
delivery iype.

Special sefvice charge
dependent upon request:

- Record Requestﬁormati’on: Pleide b as specific as possible in desciibing the records being requested: .

Also, please note that your

preferred method of deliviery will only be accommedated i the custodian has the technological means and the integrity of the records will not

‘be jeopardized by such methed of delivery.

[ 17 oF AervE Amo l ASTIVE

A'\ﬁ voLs LreessSe i

- - AGENCY (iSE ONLY. .- ©T - AGENCYUSE ONLY - 7

1 EstExas Cast

" Ceposit Dats

Dispasition Motes
Lustadizn: ¥ any part of reguest cannot be
delivered.in seven business:days,
detzil reasons heré:

Est. Bociment Gost 1 Trasking#
'Rec’d Dats

Ready Date

“Tatal Bages

“EstDilivery Cost

Totak-Est./Cost
Dlegosit Amblint:
ésﬁmzbé!‘ Balance:

Chosed
Closed’

In Prégress . -
Denfed =
‘Filled -

i
B

[ —

- AGENCY-USE ONLY : -
Tracking Information )

Fipal Gest

Totaf

Depdsit’
BalinceDie
P

BalancePal |

Paital - Clossd

Cudfodian Signaturs




From Action Title Research 1.201.596.0435 Fri Nov 10 16:12:03 2017 EST Page 1 of 4

ACCURATE ABSTRACTS
.. OPEN PUBLIC RECORDS ACT REQUEST FORM _
ACCLIRATE T L ACCURATE
N L T 2,102 — Atlantic City - Atlantic T R T T T
Important Notlce

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 Informatlen
Maximum Autheorization Cost $
First Name Veronica MI Last Name Hartman
. . . e ¢ Select Payment Method
E-mall Address RN RCHONTT S ratSarsiLsom
Cash Check Money Order
Mailing Address PO Box 1734
i s Fees: Letter size pages - $0.05 per
City Rutherford State NJ Zip 07070 puge
: Legal size pages - $0.07 per
Telephcne 201-781-1833 FAX 201-596-0435 page
Pick On-Site : Other materials (CD, DVD, etc)
Preferred Delivery: Up us Mail Inspect Fax X___ E-mall ~ actuai cost of material
Delivery: Delivery / postage fees
If you are requesting records containing personal infarmation, please drcle one: Under penalty of N.L.S.A, 2C:28-3, | certify additional depending upon
that| HAVE NOT been convicted of any indictable offense under the laws of New {ersay, any other state, or the United delivery type.
States, .
. Extras.  Special service charge
Signature Veronica Hartman Date 11/10/2017 dependent upon request.,

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

"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

o

email address: tax@actiontiferasearch.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 ONEY




oot

AT £y
Fre

ok s GITY OF ATLANTIC CITY

i
P ?

"I GPEN'PUBLIC RECORDS ACT REQUESTFGRM, 1/
7o,

201 | Ofiigeldf tHeTidy Sldrk, Room 704, 1301 Bacharach Bivd.,
Atlantic City NJ 08401
Phone No. (609)347-5510  Fax No. (609)347-6408

7
[

Important Notice
The last page of this form contains important information ralated to your rights concerning govemment records. Pleass read it carefully.

Reguestor Information — Please Print ' Payment Information

— Maximurn Authorizatlon Gast § S_cfb

Firsi Name Z\G/ {/LC{ i/d/ M J ¢ Last Name Il

E-mail Address i (‘,‘/LO‘- fd& & dl. dL Qo (PN @6) P
Malling Address 8 1 w E:\km «—Cl - -.u &}"k‘ Lcig oo e Money rder
o (e, Mook Twp swe T 20O 2 | =

Legal slze pages - $0.07

Telephone (/)’OC{ - @{-f ‘— (g LQOO FAX {Q OC( ",(57 U, "7&7 77 per page

Plek Cn-Site Other materials (CD, BVD,
Preferred Delivery: Up Us Mall gﬁ 7 Inspect Fax E-roa eta) — actual ¢ost of matetial

Select Payment Methed

Dellvery: Delivery { postage fees
additicnal depending upon

If you are requesting records inink personal Informatian, please circle one: Under pahalty of N.J.S.A. "

2(C:28-3, | certify that ] HAVE en convicted of any indictable offense under the laws of New dellvery iype.

Jersey, any other state, Extras: Speclal service charge
Signature Date { [-—— T—' jj dependent upon request,

Record Request Informaticn: Please be as specific as possible in desaribing the records being requasted, Also, please note that your
preferred method of defivery will only be accommeodated if the custadian has the technclogical means and the integrity of the records will not
be jeopardized by such method of delivery.

A Cop ol Me meoile. vurdeo Ccordev for e golicl
vehrole, co copy of Hhe Git Catl pl and o
Cop~/ o¥ %e cAD (epoc+ M Ve enct. Y0
Yhe. cudo mebile occident on -0l ot
20.2Zpm  with Codd Number V10%- OBUT. Drivy

oL elicele 1 TS ﬂor\}/ Nolpie. .

AGENCY USE ONLY AGENCY USE ONLY ¥ - AGENG‘? USE ONLY
Disposltion Notes Tracking Information Final Gost
Est. Document Cost Custadfan; If any part of request cannol be © Total
i deflvered In seven business days, Tracklng# .. .
Est, Delivery Gast detail reasans hers, ) RecdDate Depeosit
ReadyDate = 8alance Due
Est, Exdras Cost . ) Total Pages Balance Pald
Total Est. Cast - Records Provided
Deposit Amount
Estimated Balanca
Depesit Date ' In Frogress - Open
Danled - Closed
Flllad - Closed ]
Partial - Closad Custodjan Slgnature Dute




From: Stacy Konstarn Fax: (305) 921-8421 Ta: Fax: {608) 347-8408 Page 1 of 1 11/10/2017 12:03 PM
——

CITY OF ATLANTIC CITY
.+, OPER PUBLIC RECORDS ACT REQUEST FORM

Office of the Ciy Clerk, Room 704, 1301 Bachardeh Bivd,,
Atlantic City N.J 08401

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

Important Notice
The last page of Ihis form conlains important information related to yeur rights conceming government records. Please read It carefully,
Requestor Inforination — Please Print . Payment Infermation
- Maximom Aulhorizaiion Cost &
Firsf Name 6"-&(.&4 M Last Name QG{\S{U‘{Y‘} '
. ) Saledt Paymant Method
E-mail Address Hﬁ“ ENSIme N . C.Gm
. Cash  Check  Money Order
Mailing Address Z-OZ-Q S N E P 1 (P\q(-e—' t Sie, 20\
Feas:  Lettet siza pages - $0.05
City M&Q’N (‘0\ Slate FL' : Zip 3?-5\ g O per page Pes
. - Legal size pages -$0.07
Telephone L_%QS\ QZ,\ - q HZ—\ FAX téﬁ ) 285~- %ﬂ 1 i perpaga
Pk \ Ohcte W Wi o0 e s of el
Prefeired Deflvery: p US Mail Inspeet Fax E-mall Delivery: Da!iwafy { postage foes
i yon are requesting racords contalnira personat inforiation, please circle one: Urider peralty of N.JB.A. xﬁltlanal tapending upon
2C:28-3, § certify that | HAVE /@L&F’j&n corwvioted of any indictable offense under the laws of Naiy, " flivery type.
Jersey, any othgr,stals, or the {niled States, Extrasi Spacial service sharge -
Signafures e é‘ el Dats MLQ\ i1 ;. dependent upon request.
P M +
o {7 4
Record Reduest Information: Please be as spscific as possible in describing the records bsing requested, Alao, please note that your
preferred msthod of delivery will only be accommadated if the custodian has the technological means and the inlegrity of the records will not

be jeopardized by such methad of dalivery.

T o a Flondo pHrdooie. adecary (Vo Bosr 2 104706 |
T (equest sole. Comppcoles B dagiead ranskss and Soley.
e 0fe wWer ne an o Floodo prolonie nove.c and
odemphng 4o el O foricalo Ligense and need o svomd-
CcomporodiR S to Hre Cartr,

AGENCY USE ONLY : AGENCY USE ONLY AGENCY USE ONLY
Disposttion Notes Tracking Information Final Cost
Custodian: If any patt of requast canmot ba . { Totl
£et. Doaument Coat deliveced in sever, buainess days, 'rrar:kmgﬁ o
Est, Defivery Cost detail regsans here, Rec'dDate  _ tepas
Ready Date Balsnes Bug
Est Bxdras Cost Total Pages Balance Paid .
Tolal Esl. Cost Rigsords Provided
Degnslt Amnotnt
Esfimated Balance
Deposit Date InProgress - Dpen
Denled - Closed
Filled - Clgsed
Parilal -  Closed Custodizn Stgeature et




g

CITY OF ATLANTIC CITY
2V 13 Pl |OBEN PUBLIC RECORDS ACT REQUESHT FQRM |

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

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

3

1

, Important Notice
The last page of this form contains important information related to your rights conceming govemment records. Please read it carafully,
Requestor Information — Please Print Payment Information
Maxirnum Authorization Cost $
First Name D OU G, MI LastName __ B4R Onp AT
Select Paymert Method

Emataddress CRPBOAD A (& ot i |, oM
, ) , Cash Check Maney Order
Mailing Address Y2 L) FERST S\af2E D L\wUE. ‘

. . - Fees:  Letter size pages - $0.05
City grl S}CV\, 3’“ e, State M\ Zip O% '1@3 . per page

. ] L.egal size pages - $0.07
Telephone &6, 27T LU\ O\ FAX per page
Pick On-Site Gther materials (CD, DVD,
Preferred Dellvery:  Up Us Mall Inspect Fax E-mail & _ elc)—achual cost of material
— - Delivery: Delivery / postage fees
If you are requesting records containing personat information, please circle one: Under penalty of N.LS.A, adﬁmunal depending upcn
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, a state, o nited States. Exiras: Special servica charge
Signature G Y e Date t \"' \ 3 - \—J dependent upon request,
S NS

Record Request Information: Please be as specific as passible 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 ihe integrity of the recards will not
be jeopardized by such method of delivery.

Ay (‘ec\’tﬁ‘"a\*\ﬂs C \\&} o &\ C’JU\‘S}&(’\O\ UQW\CJ
TrM™MOe \egae ."DC\\Q\Q@S e anu Ledech Dy
(hevng emPloyees CRrenrty. -l unbv s
0 oanelude  ceoreoment doles , ol sl fvne
eNences 3 UIGCNCN ‘Dcdar\c@% CACA ﬁbmp \WN\E,

By ReN MenftS  hak@le A Mne TedvecA |
vees 0 | CACC ot YGkec sAck \ecodron X <M
L AGENCYUSE ONLY ™ T T NG USE ONLY T T T T T T Y T T AGENGY UBE ORIy T T T T e
. Disposition Notes ’ Tracking Information Final Cost
Est. Document Cost Custadian: If any part of reguest cannot be Tracking # Total ,
- R delivered In seven business days, —_———— :
Esl Delivery Cest . : detall reasons here. . RecdDate _ Deposit
ReadyDate _ =~ Bafance Due
Est. Exiras Cost Total Pages Balance Paid
Total Est, Cost - . Records Provided
Deposit Amaurt )
Estimated Balanee
Deposit Date InProgress  ~  Open
Denied - Closed
Filled - Closed
Partlal - Closed e _ Custodian Signature Date

el - T e e iy - i




. CITY OF ATLANTIC CITY
-OPEN PUBLIC REGORDS ACT REQUEST FORM

Lo
E Office of the City Glerk, Room 704, 1301 Bacharach Bivd,,
Atlantic City NJ 08401

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

Important Notlce.
The tast page of {his form containe important Information relzted to

your rights concaming government records, Please read it carafully.

Requestor Information ~ Please Print

Payment information

Finst Name R&’J\ﬂé’ A 3 rastName _DeMHatHE0
el Address R ATSHOM 7 @ AOL.COM

Maiing Aderess 43 1 oiti Ll o]\ Avenu.e

iy \?fon kers sate _ AIY S
Telephona QI‘{‘*_L@‘_O*Q&@S' pax  Gid - 237 Sed 7

Pick On-Gita ‘/
Up s Mait {napect Fax
oo wwh, cover ette

I¥ you ara requesting racords o arsonal information, please elrcle one: Under panalty nf'ﬁ,.}.ﬁ.A,
20:28-3, 1 cartify that! HAVE / h een convieted of 2ny indictable afense under tha laws of New

Jersay, any olher slate, or tha United ﬁ
Natlze

Slgneturs

Mi

zp_ 10704

Praferred Dellvery: E-mail

=t~ r7

Date

Aaxrmum Authodzation Gost §
Selact Paymient Method

Cagh  Chaek Mongy Omder

Fees;  Letlorsize pages- $0.03
fier paga |

Lagal size pates - $0.07
per page

Otter materlals {GD, BVD,
ete) = actual cost of metarisl
Dalivery / postage feas
additional depending upnn
delivery typs, .

Delivery:

Extras; Special servica chamge

depandent ugon request,

f{ecard Redquast information:

Please be s specific as poseible in describing the redords being requested, Alsa, please note that your

" preferred methad of delivery will only ba accommodated If the custodian hes the technologial means and tha integrity of the records will not

ba ieapardized by such method of delivery.

of toom K790 - dotes Octoler A%

T was noti Fed “thot “there wns a bed
tnfestotion in Yhot room. The Eﬁarﬂa:{‘&

T weuld \ike o copy o} the \pu\c} inspectron

Bl,am'?.

bug
Hotel

[ Partial Closed

i Loedter Club voom &190
Ptlavdre Ciry, T
SNER R gwﬁ# : T P e S R A
mHapusitian Notas e Tracking information Final Cost
Est, Documant Cost Custodian: i any part of request canpothe [ | Tola
? dalivared In saven busitess dsys, 5;‘% Tracking # !
Est, Dafivery Coat detals reasong hare, wi| Recd Date Deposlt
' w3 Ready Date Balanae Duw
Est Extraa Cost ———— E5i]  Total Pagss Balanice Pald
Tat=t Eat. Cost — 1 " Retords Provids
Daposit Amaurt ;
Estimatest Balanca i
Daposlt Date s In1 Progress - Open o
Daniud = Closad ;-
) Fillest - Closad e




From Lagaﬂ Plex LLLC 1.609.228,.5748 Fri Nov 10 22:46:54 2017 MET Page 1 of 1
Aflantic City =

OPEN PUBLIC RECORDS ACT REQUEST FORM ' (
- Ph: 609-347-5510 Fax: 8083476408

PUBLIC REGORDS

e
.
///

Important Notice v
The Iast page of this form contains Irnpcrtant Informatmn related to your rights cancerning governmeni records. Please read it carefully,

Requestor'lnformaﬁon = Please Print Paymant ln?‘ormation

. A IMazimum Autharzation Cost §
First Name _Chrisiina “ M Last Name _Mota -

) . - . . ‘ Seleat Payment Method
E-mall Address data@legaiplex.com ) _ . ’
Maling Adcress 2022 WASHINGTON BLVD St Check  Monay Order
ciy  ROBBINSVILLE State MY Zip 08691
Telephone _505-861-1120 FAX ~B09-051-6661 -

. Pk - On-Siis

Prefervad Dalivery: Up US Malt Inspect Fax X E-mafl _X
fFyou are requestlng records containing personal informatlon, please clircle one: Under penatty of N.J.S.A
2C:28-3, | cerfify thaet! HAVE NOT been convicled of any indlstable offense under the %aws of New Jersay, any
ather state, orthe United States.
Slgna'h_]ra_ m m - Dafa- 11/11/2017

Record Request Information: Please be as specific as possible in describing the racords being requested. Alsa, pleass note fhat vour

preferrad method of delivery wili only be accommodated if the custodian has the technologleal means and the Irtegrity of the records will not
ba ]eopardlzed by such methad of delivery,

Start Date 10/28/2017

End Date 1141072017

|

r

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY
) Disposition Nofes - Tracking Informatian Final Qost
o Gustodian;: If ary part of requast cannot ba . ‘
Est. Dootament Gost delivarad In seven business daye, . Tracking # : Towl
Est Dalivary Cost ‘ datail reasong hara, Rec'dDats _ .~ Depost
+ . - ’ ReadyDates _~  BalanceDw
Bst. Extras Cost ittt Total Pages Balancs Pald
Total Esl, Cost Recerd: Provided
Duposit Amount
Estimated Balanoe
Depuoalt Dats in Progress - Opsn - ’ -
" Dened - Cloged
Filled - Closad
Partial - Closad Trals




To: Open Public Records

Page 2 of 5 2017-11-16 19:23:06 (GMT)

CITY OF ATLANTIC CITY
. OPEN PUBLIC RECORDS ACT REQUEST FORM

L.\ Office af the City Clerk, Room 704, 1301 Bacharach Blvd.,
‘ Atlantic City NJ 08401
¢ 15 PH Gpfdhe No. (609)347-5510  Fax No. (609)347-6408

18662556518 From: Zack Devier

Important Notice

The last page of this form containg Impaortant information related to your rdghts conceming government records. Please read it carefuliy.

Requestor Information — Piease Print

Payment Information

-y
[
ct
-+
&

Jessica M

First Name M

jpitts@ArmadaAnalytics, com
1510
29601

Last Narnea

E-mail Address

Malling Address 55 Beattie Place Suite

cy Greenville Siate  SC

864-751-4020
Plck

Up v

I you are requesting records containing personal information, please cirgle one: Under penalty of NLLS.A,
20:28-3, t cedify that | HAVE / HAYE NOT been convicied of any indictable offense under the laws of New

Jersey, any other stat: the Unitgd ‘Gtates.
orsey, any clhe T’\E 11/16/17
Signature

2ip

Te!epfmne FAX
On-Site

Inspect

Preferred Delivery, Us Mait Fax E-mall

e Date

/N

l__Li

Maximum Authorization Cost 3

Select Payment Method

Cash  Check Meney Order

Fees:  Lettar slze pages - §0.05

per page

Legal size pages - $0.07

per page

Other materials {CD, DVD,

: eic) ~ actual cost of materiat

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

Speclal service charge
dapendent upon request.

Extras:

[ \l .
Record Request Inforr%an: Please be ‘3s specfic as possible in describing the retonds being requested. Also, please note that your

preferred method of deli
be jecpardized by such method of delivery.

ry will only be accommodated if the custodian has the technological means and the Integrity of the records will not

Code Violations,
following property:

Best of Life Park Apts
i29 South Virginla Ave
Atlantlc City, NJ 08401

Please provide information regarding any open Fire Code, Building Code and Zonimg
as well as copies of the Certificates of Occupancy for the

Disposition Noles
Custodian: If any part of request cannct be
delivared in saven business days,
detall reasons hers,

Est, Dacunent Cast Tracking #

Rec'd Date

Est. Delivery Cost

Ready Date
Est, Extras Cost Toid Pages
Total Est, Cost 1
Deposit Amount :

i

Estimated Balance

Depostt Date In Progress - Open
Denied Closed
Filied Closed
Partial - Closed

Tracking Information

Final Cost
Total

BDeposit

Balance Bue

Balance Fald

Recurds Provided




..+ ... CITYOF ATLANTIC CITY
... OPEN PUBLIC RECORDS ACT REQUEST FORM

Qﬁiq:?:of the City Clerk, Room 704, 1301 Bacharach Bivd.,
Aftlantic City N.J 08401

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

EIFILE copy

Important Notice

The tast page of this form contains important information related to your rights concerning government records. Please read It carefully,

Requestor Information — Please Print

Payment Information

F\‘u_\ M H Last Name Enz_m
Fhenztnen @vanguacdad;vs tess . com
Q,O- Qor 825
city Woﬁ\buv% NS oz 0R%b
Teiephorie _ 85 b~ 353~ R0 exrliv rax 856~ Q493 - LoD
s us Mail N e  Fax E-mail_
Ml o0 emait

Up_ Inspect
. . o Qiter '
I you are requesting records containing personal information, please circle one; Under penalty of N.J.S.A,
2C:28-3, | cartify that | HAVE /CHAVE NQT’been convicted of any indictable offense under the laws of New
Jersey, any other state, or the United States.

First Name

E-mall Address

Mailing Address

State

Preferred Delivery:

Signature Date ” / iy / il

‘Extras:

Maximum Authorization Cost §

Select Payment Method

Cash Money Order

Fees:  Letter size pages - $0.05

per page

Legal size pages - $0.07
per page

Gther materials {CD, DVD,
efc) — actual cost of material
Delivery / postage fees
additional depending upon
delivery type.

Delivery:

Special service charge
dependent upon request.

Record Request information: Please be as spéciﬂc as possible in deseribing the recards being requested. Also, please nate that your
preferred method of delivery will anly be accommedated if the custodian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.

Fice. Report
f\'\%)f“erl‘l Zeancidu Mo Yeo
Dare. ot Les jolfak/ et

Locadiod } 20 N Har¥ord Age,
Aflevic Civg, NS, CrMo\

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi‘an: If any part of re:_;uest cannot be Tracking # Total
deliverad in seven business days, )
Est. Delivery Cost detzll reasons here. Rec'd Date Deposit
Ready Date Balance Due
Est, Extras Cost Total Pages Balance Paid

Totai Est. Cost
Deposit Amoeunt

Estirnated Balance

Deposit Date In Progress - QOpen
Denied - Clesed
Filled - Closed
Partial - Closed

Records Provided




To:

Page 2cf 2 2017-11-17 18:06:45 (GMT)

CITY OF ATLANTIC CITY
‘PENj@UBLIC RECORDS ACT REQUEST FORM

Office of the Clty Clerk, Raom 704, 1301 Bacharach Bivd,,
Aﬂanttc City NJ 08401

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

18889994436 From: Elizabeth Unangst

- Important Notice

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

Requestor Information — Please Print

Paymsnt information

First Name mj_}_h_gl M V) Gesthems TRENLER

E-mall Address LIceNSED |
Mailing Address 1 7@%. QN

X sate 1R z V1768
Telophone B 7D~LEF FAX
Pick on-Sita
Preferred Defiveryt  Up Us Mall Inspec} Fax E«mall )(

If you are raguasting records contalning personal Informatlon, please circlo one: Undesr panalty of N.J.S.A,
20:28-3, | cerlify that § HAVE / i convicted of any indicteble cffense under the laws of New

Jers sfate, or thp United
S'Q“WM pate JA-{T=17

mz(;;- P

|Moximum Authorization Cost §

Selact Payment Mothod

Cash  Chack Money Order

Fess:  Letter size peges - $0.05
per page
Legal size pages ~ 50‘07
per page
Other materals (CD, DVD,
aic) ~ actus! cost of material
Delivery: Delivery / postage faes

) additions] depanding upon

dalivery type.

Extras: Spacial sarvics charge

dapendent upon request,

Rosord Request Information: Please be a¥ specific as possible in descrbing the records belng requestsd. Also, please note that your
proferred meathoed of delivery will enly be accommedated if the custodian has the technologleal means and the integrity of the records will not
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Important Notice
The last page of this form contains Important information related to your rights concerning government records. Please read it ca refuily.

Reguestor Information ~ Please Print ' Payment Information
Maxlmum Authorizatlon Cost $
First Name Veraonica Mi Last Name Hartman
R . ) . i Sefect Paymant Method
E-mall Address TaNachiontitisrases ?‘i:§\§ AN
Cash Check Maney Order
Mailing Address PO Box 1734
‘ o Fees: Letter size pages - $0.05 per
City Rutherford State NJ Zip 07070 page Pog P
Legal size pages - $0.07 per
Tefephone 201-781-1833 FAX 201-596-0435 page
Pick On-Site Other materials (CD, DVD, etc)
Preferred Dalivery: up Us Mail Inspect Fax X____ E-mail - actual cost of material
Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.IS A 2C:28-3, | certify additional depending upon
that| HAVE NOT been convicted of any indictable offense under the laws of New lersay, any other state, or the United delivery type,
States. .
) Extras:  Special service charge
Signature Veronica Hartman Date 11/19/2017 dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please nota that your preferred method of
delivery will only be accommodated if the custodiah 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 bilied and
collected data and is maintained in your tax collector's office. The file should be sent to our

H b o e S S48 one b e an e naen iy anan B -
email address: taxidactiontiteresearci.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 ih sending the file.
Thank you,

Veronica Hartman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company
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Jorsey, any %ﬁ? the Lind 3 { D 11217 Extras: Special service charge
Sighature [m Date dependen! upon requesL

Record Request information: Please be as spacific as possibla in describing the records béing 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.

Please e-mail my response to this OPRA request.

| need a copy of any 1. open permits and 2. open code violations that are attached to this property that
could result in a fine, summons and/or prevent the sale of this property to a third party.

101 S Raleigh 818, Atlantic City, NJ

Block 12 / Lot 1/ C0818 '
Thank you!
. . AGENCY USE ONLY - AGENCY USE ONLY .. & . s - AGENCY USE ONLY -~ .
Disposition Notes Tracking Infarmation Final Cost
Custodian: If envy part of request cannct be N
st Pocument Cost delivered In seven business days, Tracking# Tl
Est Dalivary Cost detall reasons here, RecdDate 0 Daposil
Ready Date Balance Due
Est. Exiras Cost Total Pages Balance Paid
Total Est Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date InProgress - Open
Denled - Closed
Filled = Closed .
Parfial - Closed Crfodisn Signatore Dafe \




CITY OF ATLANTIC CITY (S’EZ ’
OPEN PUBLIC RECORDS ACT REQUEST FORM} ’r’?’r

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

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

important Notice
The last page of this foimn contains important information related to your rights concerning government records. Please read it carefully.
Requestor Information - Piease Print Payment Information
Maimum Authorization Cost § ; '
f} !
First Name %&1 J\ 104 o) i ML tastName &N\ i
Select Payment Methed i
E-mall Address Kammcw\ Seng CwnaleeHion ConSultrandts, coann |
. . Cash Check Money Qrder |
Malling Address L2 {{_p CJ.C,VQ\'C e, \uJutG 501 i
) . ; Fees:  Letfter size pages - $0.05 :
City ”‘\“}/ i OLMWC C‘\ ’h}l State (\Q— Zip OgH‘D( : per page '
’ . . Legal size pages - $0.07
Talephone ( (P04 \ U2 - o FAX ([)9 OC]W Y271 ~Z21] pes page
Pick On-Site Other materials {CD, DVD,
wery, U uUsMall __ Inspect Fax E-mail __ )\~ stc) — actual cost of material
Profered Delivery:  Up P 7 Delivery: DE|iveryIpustage_fees
If you are requesting records ¢ -personal information, piease circle one: Linder penalty of NJLS.A. additional depending upon
2(:28-3, ! certify that | HAVE / &VE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, any oﬁejr;rle or the Unﬁe Exfras:  Special service charge
Signature Date I k\ { {,9 {5171 dependant upon request.
]

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

Plocle set e Ched,  [HEN

AGENCY USE ONLY AGENCY USE ONLY AGENCY: USE ONLY
Disposition Notes ’ Tracking Infarmation Final Cost

£st. Documant Cost ] Custodian: If any part of request oannot be Tracking # Total

- | defivered In seven business days, e —— v
Est, Delivery Cost I detail reasons here, RecdDate Deposit

Ready Date Balance Due .

Est. Exfras Cost Total Pages Balanee Pald
Total Est. Cost Records Provided P
Deposit Amount ’ ‘

Estimated Balance i

Deposit Date InPragress - Open :
Derled " Closed
Filied - Closed

Partial - Closed Custodisn Signature Date
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COE
MARATHON gy
Yoo

Enginsering & Environmental Services Iy

WWW. MARATHONCONSULTARTS.COM
November 1, 2017 RSC 026.01

Paula Geletei, City Clerk

City of Atlantic City

1301 Bacharach Boulevard, Room 704
Aflantic City, New Jersey 08401

RE: Paparone Property
110 S. New Hampshire Avenue
Block 77, Lot 3 : )
City of Atlantic City, Atlantic County, New Jersey

Dear Ms. Geietel:

Marathon Engineering & Environmental Services, Inc., (Marathon) is conducting a Phase |
Environmental Site Assessment for the above referenced property. We request information your
office may have regarding illegal waste discharges, underground and/or above ground storage
tank information, environmental contamination and violations of environmental laws and/or
permits at this location. In addition, we would like information your office may have regarding the
following;

Prior uses of the property;

Conditions or events related to the environmental éondition of the property;
Any prior assessments of the property; and,

Any proceedings invalving the property.

« w B »

Enclosed please find the completed Request for Access to Government Records Form for the
City of Atlantic City.

Thank you for your ime and cooperation. If you have any questions or comments, please contact
me at (609) 437-2100 or via email at kayleigh.sena@marathonconsuitants.com.

Sincerely,

Marathon Engineering & Environmental Services, Inc.

Kayleigh Sena,
Environmental Scientist

Englosure (1)

PARSCO3601\Phase Mnquines\RSCE3501_ACClerk.docx

1616 PACIFIC AVENUE & SUITE 501 & ATLANTIC CITY A& NEW JERSEY 08401 ;
TEL. (609) 437-2100 & FAX (609) 437-2101 i



10/31/2057 TUB 18:15 Fax Seor/end
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CITY OF ATLANTIC CITY
i GPEN PUBLIC RECORDS ACT REQUEST FORM

Office of the City Clerk, Room 704, 1301 Bacharach Blvd,
Atlantic Cliy NJ D8401

Phone No. (808)347.5510  Fax No. (608)347-8403

mportant Notice
The last page of 1his form contslng important information related to your dghte cancerning goverameant records. Plaages read |i carefully,
Requestor infermation ~ Pleass Print Fayment Information
. Madmum Aulhodzelon Gost 3
Fithama  DriStOpher A Latneme BamTelt
Seledt Payment Malhod
E-mall Address charreti@eooparlevenson.com
Mallng Addrens 1125 Attantic Avenue - Third Flaor Cash  Check  Money Order
sy Atlantic City state _ NJ 70 08041 Fasst L:trtzr a;l:a pages - §0.06
anal 229 papes - $0.07
Telephona 809 E72-7AB7 FAX : parpaga
Plck On-Sile Cther melerials (CD, DVD,
Preferred Delivery:  Up 18 Mall Inspeal Fax E-mall X . atc) - actual cost of material
S [ Delvery: Dafivary ! poslage fess
(f yay sre rayuestng vecorda c ng pucgonal Infornativn, silease clrala ana: Under panaity of NLSA, rddillonst depending upon
26:308-3, 1 canlify that | HAVE 6 AVE n:;ﬂm conwicted of any ndietabla offenes under lne laws of New dallvery ypa,
Jersey, aby other;a nj : Extrmn. 5
 Speotal wepdce charps
Signalisra 25% Daie / o / 2/ ’/ e dependernt ipon requsst,
/ +—% y
s

Record Requast information: Pleasa be as apacific as poasibls in describing the records baing requesied. Alse, pleass nots that yaur

preferred melhad of dellvary will oniy ba secommodated if the custodian has the teehinological means and the integrity of thes rseords will not
hs jeopardizad by such methed of delflvery. ’ .

1. Any and all handbooks or parsonnel manuals of the Atfantic City Police Department, Speciically |
am reguesting the ACPO handbook(s) in effect In 2012 and 2013 .

2. The most current Atlantic City Police Depariment Handbook.

3, The final offer of employmant from the Atlantis City Police Dapartment to former Special Law
Enforcement Qfficer Il, Steven P. Sooy or Steve Sooy. For ease of reference Mr. Sooy was employsd
by the Atlantic City Pollce Department from April 27, 2012 to May 31, 2013.

LR g sl el )b i
nupu;ﬂm Notes Tracking informedon Final Cost
{ Epal Cuelodlen: I any par of fequasl zannet be T
Fal. Bacumeri Gop - dullverad In aven bucinose deys, Tracking® n""" —
Edt, Daltvery Goal detali repsons hase, Rec’d Dale Aokl
Ruaty Dain Bajanca Cys

£, Eibridh Coal Tolal Pagesa Halance Eajd
Toiul Eof, Gosl Recomids Pruvided

Liwposit Atmounl
Eslimatad Brisats

In Progrees
Deanled - Closad
Fined = Glosed
Fais

Oangil Disje

Custndian Eigwa e Date




From: LK Group Fax: (B88) 908-3471 To: 602347684 0B @rciax.con Fax! {B0D) 347-6408 Page 2 of & TTHH/2017 9:01 AM

¢ ..., CITY OF ATLANTIC CITY
“OPEN PUBLIC RECORDS ACT REQUEST FORM

H1H0Y -Office ofthg ity Clerk, Room 704, 1301 Bacharach Bivd,,
Atlantic City NJ 08401

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

Important Notice

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

Requestor Information ~ Please Print Payment Information
Maxirum Authorlzation Cost $
First Name  June . Mt Last Mame  Watson
is@skgroup.com Seleet Payment Method
E-mail Address
Mallng Adcress 2727 LiJ Freoway Sute 470, Dallas 7X 75234 Cash  Check  Money Order
Fees:  Leftersi - 50,
Gty Dals State TX 7p 76234 Letior s :e pages - $0.05
© 8555124803 Legel size pages - $0.07
BA6-508-34
Telephone FAX 71 per page
Pick On-Site . . Other matersials (CD, DVD,
Preferred Dellvery: Up US Mail inspect Fax E-mail _Yes ) efc) ~ actual cost of material
—_— [ _ Delivery: Dellvlery / postage fees

If you are requesting records containing personal Infarmation, please clrele ons! Under penalfy of NJLS.A, additional depending upon _
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any Indictable cffense under the faws of New delivery type. g
Jersey, any oth—er state, or the United States, Extras: Special service charge 3
Signatare  fune Date nomeny dependent upon request. i

Record Request informatlen: Please be as specific as possible In desctribing the records being requested. Also, please note that your

preferred methad of delivery will only ke accommodated |f the custodian has the technblogical means and the integrity of the records wili not
be jeppardized by stich method of delivery.

Piezse advise if there are any untecorded special assessments (open involeas/Lians) that ara nokrecerded on the tax bill and for if any speclal zssessments have been transfarrad
county to be agsessed to the property taxes such as weads, telf grass mowing, fees, fines ets, for the stated propstty. Also please advise ifthare are prasently any OPEN/EXPIRED
Building permits
and / or OPEN Cods violations that needs fo be addressed %r the same for the Pllowing property
Address! 2721 BOARDWALK #9506 Atlantic City MJ 08401
Parcel; Block 31 Lot 2

: Disposition Note Tracking Infommation Final Cost
Est. Document Cost Custnchlan: [fany part ofraguast cannot ba Tratking # Total -
delivered in saven business days, _—
Est, Delivery Cast ; detall tamsone here, Rec'dPDate  ~ Depostt
: ; ReadyDate __ Balance Dus
Est. Extras Cost Total Pages Balance Pald
Totaj Est, Cost . Becordr¥rovided
Deposit Amount
Estimated Balante
Deposit Date In Progress
Denied
Fitad X
Partial [ Custodliun Signoture Date




Nov. 2.2017 10:25AM No. 2016 P 1
CITY OF ATLANTIC CITY AR
OPEN PUBLIC RECORDS ACT REQUEST F%) v
Office 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 fonn contains Important information related to your rights conceming govemment recards, Please read it carefully.

Requestor Information —~ Please Print Payrﬁent Information

. ’ Maximum Authorization Cost §
First Name Aimee Mt K Lasi Name Pacheco
: s Select P:
Emall addess  @imee.pacheco@pemco-limited.com ot Payment tethod
MaiEng Address c/lo PEMCO Ltd, 820 Bear Tavern Rd Cash  Check  Maney Order
) Fees!  letter size pages- $0.05
Clty West Trent()n S[ate NJ Zip 08628 per page g
al shze -$0.07
Telephane 720-508-3245 FAX  303-284-8026 :ﬁr’ Paze P
o OnSie Other materals (CD, DVD,
Prefened Delvery:  Up US Mal Inspect Fax E-mait __% elc) - actual cost of mateiial

Bellvery: Delivery / postage fees

if you are requesting recnrds 50 personal information, pleass clrcla ona: Under penally of NJ.SA addillonal depending upon
2C:28-3, | certify that | heen comvicted of any indictable offense urider the laws of New dellvery type.

Jersey, any oiher siqte, IhE Unifs W { E 112147 Exlras:  Specal satvice charge
Signature [ Data dependent upon reguest,

Record Raguest Information: Please bs as specific as possibls in describing the records ba'ing requested. Also, please note that your

preferred method of delivery will only be sccommodated ¥ the custodian has the technological means and the integrity of tha racords will not
ba jeopardized by such method of delivery.

Please e-mail my response to this OPRA request.

I need a copy of any 1. open permifs and 2. open code violations that are attached to this property that
could result in a fine, summons andfor prevent the sdle of this property to a third party.

101 S Raleigh 818, Atlantic City, NJ

Block 12 /Lot 1/ C0818
Thank you!
" AGENCY.USE ONLY AGENCY USE ONLY .. *: - - . AGENCY USEONLY -~
Disposition Hotes Tracking Infonmation Final Coat
Custodian: If any part of request cannol be Toid
Est. Documeni Cost delhanad In Posiness deys, Tracking #» '
Est. Dallvary Cust detall reasons here, RecdDats __~ Depesit
Raady Data Bajance Dua
Esl Extras Cost Tatal Pagss Balance Pakd
To Est Gost Records Provided
Deposit Amount
Estimaied Balance
Deposit Daie InProgress < Dpen
Benled - Clossd
Filled - GClosed
Pariial » Closed Custorien Signutare Dake v




Nov. 3. 2017 12:15MM

CITY OF ATLANTIC CITY

Office uf the City Clerk, Room 704, 1301 Bacharath Bivd,
Atlantic City NJ 08401

Phone Na. (608)347-5510  Fax No. (609)347-5408

¢Y| DEEN PUBLIC RECORDS ACT REQUEST FORM.

Ho. 3458 P

Important Nofice

The Jast page of this form conteine important infarmation relsted fo your Fghts conseming goverswert records. Please read it carefully.

Reguestor Information - Please Print

Payment Information

First Name O—Lm i LL«“C: : Wi _6 Last Name p_,U’K 4‘! {\J
ematadoress MM T L AMILE® QoL Ly

| U oeutnar, Ave.

Malling Address I Q)

cuym ARG ot state NTT zo_ (R48Y
[ 1
Tesghone. (¢ 094971703 e 0% Fad 4671
Pick Oneiite
Frefemred Deliveryr Up US Mall inspect Fax__~ Eaall _,)(

¥ you ars requesting recerds cunbwying personal Information, please clrels one: Under panalty of N.JS.A

Ihh;dmum).umnﬂzsﬂcn tosl §

Belect Payment fothod

Cash  Chesk’  Money Order

Feog  Leller oize pages-$0.05
Per page
Lesl size pages « 50,07
per page
Olher materials (GO, DVD,
etc) —actual opst of mataral
Delivery: Delivery / postage foss
adultional depending upan

2C:25-3, 1 oty that | HAVE {_ HAVE NOTI been convicted of sy indickabla offense under the iaws of New dellvery lype.
Jersey, any gper 4l == I } Exiras:  Speclsl sevice charge
Qignalurs Date I { 5 I 7 dependent upon requast,

L= -

Record Request Informatlon: Please be as specilte as posafbls In desciiblng the racords being requasted, Also, please nofe thaf your
preferred method of daffvery wil anly be accommerdated if the custodian has the technologleal means and the integrity of the rocords will ok

ba |eotardized by such method of delivery. M

109 5. ALBion fI_
ATLARTI L 0Ty, T ovdo |

Yo pgrrarit At bntis > TOSEF K WHELAN
THanNK yol

S ENEY TSRO

N RN T

T ‘ Dixpoziflon Notes TracKing IHEWAaan Einal Gost
Bat, Dacurnent Coat Cuslggéz!;};fﬁa‘:s; 1;:2 ;ﬁ; ru;qh}::;: g:;;st ba Tracking# Tatal
£5t. Dellvary Coat detall ressons hams. Aec'd Daic Dapoek
Ready Daie Balanre Dys
Fal. s Comt Total Pagas Balenos Faly
Tonal Est. Cost Rercirds Provided
Deposit Amount
Estlmated Brlancs =
Dapnel; Datp % InPogress - Cipoft
%‘ Deniad - Cipsad
i) Flllee - Glosed ,
;:'i_‘—: Patlel " Clvsed Curtvilaz Blpuanure B




& s op wes  hand- delivenwd om
Biday Deeeber OF,30r%
CITY OF ATLANTIC CITY
S 17 0pp - (@PENEUBLIC RECORDS AGT REQUEST FORM

Ofiice of the City Cierk, Room 704, 1301 Bacharach 8ivd.,
Atlanfic Ciy NJ 05407

Fhone No, (803)387-5510  Fax No. (S08}347-5408

Important Hofice
“Tha Iast page of this form comains impordent informaton relatad 1o your rights cancaming povernment records. Please read it czrefully,

_Requestor Information — Please Print - - Payment Information
N sscclmum Arhostion Cont §
Fret Neme _¢_ICH(EZ ™ Last Mams D&Tw kes
T e e Solact Pryment Method
Emadaddmss _spciriould @W,J.,_E_. Cope,
. B o .
v 2206 arke Fve . . (b G Mony Ortet
- Fe prires -
cay sme_M zp (VDY == WH;..WE? S.M
- . U - 50
sawe - SR Y e 04 KRRR perpage o
Pk Ot ogaﬁn_ﬁ_inv. BVD,
. — sctual cast of
Piefemed Delivery:  Uip - Usg Mad Ihepect Fx E-mall Divorys mmwﬂ__ﬁqﬁﬂnuoﬂnwa —hﬂ!ﬂ.
nrie coktenIn T pecsnal information, plonse el Loy FNASEA addfional deperding upen
RLHAY AT o comirted of an i oo cvte e s of o ey ype.
74 : Extras:  Spacial sendce chargs
Tate deparxient upon reguest.

% T
Rezprd Request Infarmation: Pleass be a5 specificas possible In descibing the records Ealng requesied. Also, please notw that your
prefermad mathod of delivery will only bo d ¥ the cusiodian has the tech) ol rieans and e integiity of the records will not.
be jepardioed by such methad of defvery. -

nd U&e .Qc@in - CHERCAES

] ; T it 5 TekGo e 7 R 2B A e
- mmo ﬁv&:ﬁ%@ﬁ?ﬁ WM 122 § Texos fvwes o ¥ 1813 Frchc he
o 4 wn?jrj Qrucll 2o B ey HOrEcae

(= 2308 AHantic A a0 Tamme g hees

.1”w.~m.mqm._w*¢b|\ a\ QE, f.ﬁ@%n.) .Wrml
L @ e :
VWM.:WH& Mangors fove T Drexel fuec

TSRS,

T RRENGY USE GNLY T T I T e USE Ry T L T S AGENEY DSEBHLY T T
7 ClipostSon Hotex . Tracking inktmation Fined Gout
Cuphrefien: ¥ any pact of iequast canml be o .
Est. Doument Cost vl iy ] Trengs Tebl
Ext helivary Cast N datl reasiz ham, Rocd Datn . Reposl -
D -] ReatyDate Baes P
s B Cast —_— 1 TetatPacos Eminece Palg
Total Ext, Cod . Recarde Eravitad
Dapest Amount
Exfirartad Batwrn
Depoett Dain I Pregrecy Dpon
— Desied Closes
] Clorrest
Petal Clased. Dumchrflan Etpuasce Temte




e

Nov.20 2017 1i47M  KEITH ZATD

S . CITY OF ATLANTIC CITY
T \® GPEN PUBLIG RECORDS ACT REQUEST FORM

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

Phane No. (B08)MT-E510.  Fax No. (608)347-6408

Important Notice
The Jast page of this form contains impartant infannatinn.rs!atéd {o your rights congaming govamiment records, Please mad it carefully,

Payment information
Mesimum Authorzaion Cot §

Requestor Informatton - Please Print

Fistame, KETTH mt_E.  Lostname  ZATD
Ingo.keithezaidpaleomcast . net

Selett Payment Methad

E-mail Address

. Cashi  Check  Money Owder
Mating Address 1548 Atlentic Avenue .
; Feas:  Letter size pages - J0.05
Ciy Arlantic IO X | 2ip 0B401 - par paga ‘
— : _ ) Legal size pages - $0.07

a0 =115 rax  {609) 348-4410 pEr page '

Teﬁaphana {609) F?;:? 1159 = {609) Ull;er mg;ar{als (GO, DVD,
) . X et} ~ actual cost af matarial
Prefetred Defvery:  Up ‘ U5 Wi Irespest Fax E-mmall Relivery: Delivery / postage fees
IF you are fequesting regarde canigining pertonal Information, pleass clecle ona: Under penzlly of NJLE.A, ﬁgmﬂgﬁ”"dmg wpen
20:28:4, | corlify that] HAVE /7 HAVE NOT heen canvicted of any indiciablz offense mnder tha laws of New ‘ g
Jersey, any other state;-ay the United States. Extras:  Spedal service charge
Sigia X . Date ng \\“> dependent upeh raguest,
AN At ‘\ 2
\ =

-Reuvord Ruguest Jifarmation: Please be as spadfic as possible In describing the racurds_ﬁeing requested. Als, pjease noig that your
preferred methad of delivery will only he accommodated i the custodian has the technolagical means and the: Integity of the recards will riot
be jeopardizet by such method of delvely. '
Date of Incident: 8/14/16 on or about 4:40 pm - Location: New Hampshire Avemue, ACNJ.
Claimant/Paseenger of Jitney #2090, Patricia Nellem. Jitney driver claosed door on passenﬁer
striking passenger with door. I need Jitney #209 information including but not Limiked
to owner on record, insurance on record, any and all information you may have for said

Jitney on said date of incidant.

ol

A T S T R R A RN SO C PR 's;-.;%m;m-h G EN DS E GRS S

;ﬁg ) Disposition Nutes canmottn Tracking Informatian o Fing} Cost
(] Custodian: i eny pait of request ca ] 23| ‘
=t Doclment: Cost ‘ delvered Ip seven busingss days, ;‘:j';ai Papost
Est Dativery Gost Belall renpgn hars. 1 Daat& Balnnes Due
Esi. Exirs Goal Tesisl Pages . Bakanie Faid
Tolal £, Cozt Rroords Frovided
Cre:posit Amour
Estimated Bslance i
Deposit Dite ;% InFrogrest - Qpen 3
! Denied - Closad i
il - Clesed i 2 ,
Partial - Clpsed ) Custodinn Sigratare Tiate




From Action TitTle Research 1.201.586.0435 Sun Nov 5 20:02:37 2017 EST Page 1 of 4

ACCURATE ABSTRACTS
OPEN PUBLIC RECORDS ACT REQUEST FORM

0102 - Atlantic City - Atlantic

Impartant Notice
The last page of this ferm contains important information related to your rights concarning government records, Please read it carefully,

Reguestor Informatlon — Please Print Paymenti information
Maximum Autherization Cost 3
First Name Veronica M Last Name Hattman
e ‘ Select Payment Methad
E-mail Address taiinctiontitierasssrah.oom
Cash Check Maney Order
Malling Address PO Box 1734
Fees: tetter size pages - $0.05 par
Cly Rutherford State N Zip 07970 e pages - $0.05 pa
Legal size pages - 50,07 per
Telephone 201-781-1833 FAX 201-595-0435 page
Pick On-Site Cther materials (CD, DVD, etc)
Preferred Delivery: up L5 mMall Inspect Fax___ X Email ___ ~actual cost of material
Delivery: Delivery / postage feas
If you ara requesting records containing personal information, pleasa drele one: Under penalty of N.LSA, 2C:28-3, | certlfy addlitional de pending upon
that] HAYE NOT been convicted of any indictable offense under the laws of New larsey, any othar state, ar the United delivery type.
States, ‘
Extras:  Special service charge
Signature Veronica Hartman Date 11/5/2017 dependent upon request.

Record Request Infarmation: Please he as specific as possible in dascribing the records being requested. Also, please note that your preferred method of
delivery will only be accommadated if the custodian has the technological means ahd the integrity of the records will not be jeopardized by such method
of dalivery.

“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: taxidactiontitierasearch.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 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




11-06-17;11: 23AM; From: To: 16093478408 1 B0OBBOAZ3S # 1/
A R iR
'TH MG -B A ik LLL G oFATLITIC T = 100 Bechirych Blvd  AtlaoHe Gity, NT 0841
¥ ' QPEN PUBLIC RECORDS ACT REQUEST FORM
Gify Chink's Office, Roans 104
Phicara N, (SO9RI47-5510; Fext No. (BOD34T-5408
Impostant Nofice \ o
memmgaofwsmm imporiard Informaton refated to your rights conceming gmmmrdmmda.ﬁemmdnmaﬁmy
Requastor mfownation — Meass Print Payment g,m,mwm
Apevdmum Autbortzalon Gorl §
Fist Name _Jenn L pLastMoms  Fuson
s akmesJearroll@accelevator.com - Seitct Paerant Malhod
Moy At 127 S Main St _ Rach  Glmok  Monoy Grdor
cry  Batnegat swn | NT 7w 08005 ‘ I - mpmmou
{ .
Telsphona _609-660-8000 FAx 609-660-8336 bl
) Piek il )/ . Chernudmitls (CD, DVD,
Wrotarred Delvmy: Uj‘I 3-4550) Inapnet Fax E-mait Delvary: m)-‘?’;lﬂﬂﬁﬁhww
) kgtrial | sditfanal hflng upon
R e Hagos Sicasor Undeosauly SLSA, Sy o
Jaray, @nyQ . Bty nl anios o
Stgnature_{/4 5 i /r[c.. ViCm , mm@“&
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Hi, ;l iy
1 am requesting allist, or copies, of demolition permits Sz house mstng pcnmts issued from
August 1, 2017 thsrough November 1, 201? ©oh

This can be email‘cd or faxed. :
Thankvouwrymuchi PR o, O,
Jenn ; N .. SR
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CITY OF ATLANTIC CITY
oo OPEN PUBLIC RECORDS ACT REQUEST FORM

Qffice of the City Clerk, Rooin 704, 1301 Bacharach Bivd,,
Atiantic City NJ 08401

Phone Na. (609)347-5510  Fax No, (809)347-0408

Important Notice
The last page of this form conlaing imporint Information refated to your rghts conceming government records. Plaase read it canefully.

Regquastar Information ~ Plaage Print Payment toformation

' . 1 axlpwnm Authorizal ﬁcg;; [ pp—
First Name L\SA MEQL t.65l Nama LN:]?C{“Y“\QQN e . . Eg"h
E-mall Address LP\%WP‘W DTDM&E{?}( . C/:f‘f.\ ect. Eayment Wethad
Malllng Address %\ 20 J-:\&YLA(L&\ ) S).,(,‘(*QJ\ J) . Giash \ Cheek ) Monay Order

on 0L RO TR se NT 20 O3 -
Telaphone \90‘3\ HAGL Db EAX LOQQ ‘ (050 ;:g;gagl:a pages - §0.07
Fick

OnSite Qiher materisls {CO, OVD,
Freferred Deltvery:  Up US Mail Inspact Fax Emathe" 8ta) ~aeiual cost of materigl
h - Dallvary: Delivary / peatage fees

IF you are requesting racordyeontalnin
20283, 1 cerlify thet | HAVELD HAVE N
Jersay, any o ale, or tha

Signature ot

arsanal information, please cirelo onar Under permily of N.JBA a‘:]‘]’“i“"ﬂ' depanding upori
been convictad of any Indistable offengs under tha faws of Naw dalivery type.

e TG 1™ s,

Record Raquast Information: Please be ag gpacific as possible in deseribing the recatds being requested. Also, please note that your

praferred methed of daiivery will only be accommodated if the custodian has the technalogical means and the integrity of the racords will ok
ba jsopardized by such method of dalivary.
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. D'laposilln'; Notan " Tracidng infarmation Final Caat
Cuptadian: If any part of requast canmt ke Tiokah '
Bal, ﬂmua:mntcasl —_— | delivers It Saven businuss dayt, o Tracking# il e,
Exl, Delivary Goal delall teaRnns e N Rec'd Dale Ll
! Ready Baly Bajance Dus
€8t Extras Cosl . "l Totsl Pages Balance Pald
Tatal E8L Coat ' Tecapdy Ertvided
Depost Amaunt
Eptimated Balance
Depealiltals | InProgreas - Opeh .
Denigd «  Closed 1
Filied - Closad ‘
| Vorwm o e T )\ i Tw




L ERTE CITY OF ATLANTIC CITY
i OPENRUBLIC RECORDS ACT REQUEST FORM

r

g\ o DRice of the City Clerk, Room 704, 1301 Bacharach Bivd.,
: Atlantic City N.J 08401

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

Important Notice _
The last page cf this form contains important information related to your rights concerning government racords. Pleass read it carefully,

Requestor information — Please Print

First Name ﬂ{(‘ jA Q_/Qt M! j Lasf'Name
E-mail Address { FC{AQ VA o O \d {CLL/O(A

Maifing Addrass ((% 1 BO r,:; {'(7/ (Ld j ém; Ml D 0 Cash @ Money Order
Cly C C ‘rw ate YTJ" Zip 0% ZZSLF Fees:  Lefter slze pages - $0,05

per page

Payment Information
Maximum Authorization Cost $ w

Select Payment Mathod

/7 ) Legal size pages - $0,07

Telephone /ﬂool“' Cﬂcﬂ ’@(%0 ) FAX (ﬂmf ﬂ/ng{ ’8@7 7 perpage

Plok i On-Site: Otl;er materials (O[f), DVD,

- 552 . F: E-mnai etc) —actual cost of materiaf

Preferred Delivery: Up US Maill tnspect ax mail Delivery: Defhvery / postage fees
[f you are requesting records «Sptainiy personal information, please circle one: Under penatty of N.J.S.A zd?zllona! depending upon
2C:28-3, 1 cerlify that 1 HAVE / JOT been convicied of any Indictable offense under the laws of New elivery fype.
Jersey, any other staty JpaasSTates.

Extras: Speclal service charge

Slignature Date - -7 | dependent upon request.

Record Request Information: Pleese be as specific as possible in describing the records being requested. Also, please note that your
preferred method of defivery will only be accommodated If the custodian hes the technological means and the integrity of the records will not
be jespardized by such methed of delivery.

hcopy oL e Uideo Grom dhe gcene of dhe ocoicknd
e, mobile uideo cecorder for e golict whicle, &
CoP™ of dhe G111 catl fupe and ¢ Cof od ‘e cad
wport 10 @ ference o dne  audo mobile eccidn

o Q-pd-17 at BOD o Lot Cabe numper 1709~
2% - Pospengers of venicte 4ois Chsting wmarklia.

13

AGENCY USE ONLY ) 'AGENCY USE ONLY - ‘ AGENCY USE ONLY
; Disposition Notes Tracking Information Flpal Cost
Est, Dosumeni Cost Gustodian; it any part of request cannot be Tracking # Totz]
_— delfivered in seven business days, ————

Est. Defivery Cost detajl reasons here, ' Rec'dDate Deposit
ReadyDate =~ Balance Dus

Est, Exiras Cost Total Pages Balanze Pald

Total Est Cost Retords Provided

Deposit Ameunt

Esfimated Balance

Deposit Date In Frogress - Open
Denled - Clesad
Filled - Cinsed
Partial - Closed

Custodian Signature Date




: ATLANTIC GITY POLICE DEPARTMENT .1, A
Al N .
OPEN PUBLIC RECORDS ACT REQUEST'EQRM Place
2711-15 Atfantic Ave. RS A
Atlantic City, New Jersey 08401 S " /kogo
Telephone Number ( 608 ) 343-367¢9 T
Fax Number ( 609 ) 347-6469 K )
: . Ava Davenport —Custodian of Records &
=R s 20 Important Notice .
The last page, of this farm cangéi})sThpoﬁant Information refated to your rights conceming government records. Please read it carefuly.
Requestor Informatioi’— Please Print Payment Information
: {‘\)‘\ v Maximum Apthoslzation Cost §

Q Last Nama B ‘FDPH:L,V
%‘,m &1 ;' » { (3

Flrst Name Ky | Lp, Mi

E-mail Address Yeese ‘3-(‘00(\ y
=

Malling Address 5 o S ontevie D,

Selec! Payment Methad

Cash  Check Money Order

. . : . Fees:  Letier size pages - §0.05
C*ty 6 v‘ L %"ﬁ n "]"“ﬂ Stale A/’ :{ ZIP O ‘5‘ 2—' 0 3 pcr page
' Legal slze pages - $0.07
Telephone Lo a - 4"}’,‘3;”3..' 79 FAX A/ A per page
Plek On-Sile . Other materdals (CD, DVD,
Preferred Defivery: Up v US Mai Inspect Fax E-mail ___{ / Dellvery: gtci)'— ac}ual c-::st uff material
4 tary Prouide, i idal v N ery: Delivery / postage fees
gyou are?equesting‘ge%urds‘c ntaining peers%n'a?f formation, please circle one: Urider penalty of N.J.S.A. addiifonal dependlng upon
201283, | cerlify thal [ HAVE / HAVE NOT been convicled of any indlctable offense under the laws of New delivery type.
Jersey, any other state, or the Unlited States, - 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 nots that your
prefarred methad of delivery will only be accommodated If the cusfodian has the technelogical means and the intagrity of the records will not
be jeopardized by such methed of delivery.
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CITY OF ATLANTIC CITY Q?*»
OPEN PUBLIC RECORDS ACT REQUEST FORM/’( i .

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

Phone No. (609)347-551¢  Fax No. (609)347-6408

Important Notice
The tast page of this form contains important information related to your rights conceming government records. Please read it carefully.
Requestor Information — Please Print Payment Information
Maximum Authotzation Cost § :
. - !
First Name K&.{ Ay (‘-.]ﬂ ML tastName NG i
) - ~ j j Select Payment Method i
Emall Address ¥z izine Sena Fwnalee ot LonQul eSS, ¢
\ ) - Cash  Check Money Order j
Maling Address 10D Wacifie  Ave, Suikt S50l i
) . Fees:  Lefter size pages - $0.058 :
City M | aﬂ’h(. Cl hz{ State Nj Zip O?Ji‘f‘o-{ : per page
) - Legai size pages - $0.07
Telephone ( (P04 ) Uf%/) 2100 rx ({208 YUz~ 240 per page
Bick On-She Other materials {CD, DVD,
Preferred Delivery,  Up U3 Mail Inspect Fax E-mail __ A\~ _ etc)—actual cost of materiat
. — _ T Delivery: Dehlv'ery { postage fees
If you are requesting records containtng-personal information, please circle one: Under penalty of Nul.S.A. additional depending upon
2(:28-3, | certify that| HAVE / @gg‘peen convicted of any indictable offense under the laws of New delivery type.
Jerssy, any Dt?;[d‘e or the Unite Exras: Special senvice charge
Sighature x)__’_/ Date | \_L !_;l(_; 1 dependent upoh request,
1N}

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 orly be accommeodated if the custodian has the technoiogical means and the integrity of the records will not
be |eopardized by such method of delivery. L

Dlociy seq attecied LEHED

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Motes ' Tracking Information Final Gost
t D ¢ Cost I Custodian: If any part of request cannot be

Est. Document Cos ———— X defvered In seven business days, Trac:klng # - Total .
Est. Dellvery Cost | detall reasons here, Rec'd Date Depesit

Ready Date Balance Due .
Esf, Extras Cast Total Pages Balance Paid :
Total Est. Cost Reenyds Provided ' ]
Deposi Amount

Estimated Balance ]

Deposit Date InProgress -  Open |
Denled - Clozed
Fiied - Closed

Partial -~ Closed Castodisn Signature Date




MARATHON

Engineering & Environmental Services

WWW.MARATHONCONSULTANTS.COM
November 1, 2017 . RSC 036.01

Paula Geletei, City Clerk

City of Atlantic City

1301 Bacharach Boulevard, Room 704
Aflantic City, New Jersey 08401

RE: Paparone Property
110 S. New Hampshire Avenue
Block 77, Lot 3 ‘
City of Atlantic City, Atlantic County, New Jersey

Dear Ms. Geletei:

Marathon Engineering & Environmental Services, Inc., (Marathon) is conducting a Phase |
Environmental Site Assessment for the above referenced property. We request infarmation your
office may have regarding illegal waste discharges, underground and/or above ground storage
tank information, environmental contamination and violations of environmental laws and/or
permits at this location. In addition, we would like information your office may have regarding the
following:

Prier uses of the property,

Conditions or events related to the environmental condition of the property;
Any prior assessments of the praperty; and,

Any proceedings involving the property.

Fnclosed please find the completed Request for Access to Government Records Form for the
City of Atlantic City.

Thank you for your time and cooperation. If you have any questions or comments, please contact
me at (609) 437-2100 or via emait at kayleigh.sena@marathonconsultants.com.

Sincerely,
Ma;athon Engineering & Environmental Services, Inc.

Kayleigh Sena,
Environmental Scientist

Enclosure (1)

PARSG03601\Phase Mnquiries\RSC03601_ACClerk.docx

1616 PACIFIC AVENUE 4 SUITE 501 A ATLANTIC CITY 4 NEW JERSEY 08401
TEL, (609) 437-2100 A FAX (60%9) 437-2101




S S SE CITY OF ATLANTIC CITY
OPEN PUBLIC RECORDS ACT REQUEST FORM

Office of the City Clerk, Room 704, 1301 Bacharach Bivd., RS
Atlantic City NJ 08401 7
Phane No. (609)347-5510  Fax No. (609)347-6408
fmportant Motice
The last pege of this form contains important information refated to your rights conceming government records. Please read It carefully.
Requestor Information — Please Print Paymept Information
Maximum Authorizatlon Cast
First Name (28 Ml /L/ Last Name AC/ M |
4 Salect Payment Method
E-mail Address e ?%-A—A ,9% 40«'\7% ’(Oﬁ@ / (O -’/ '
N . Cash  Check  Money Ordar
Meing Address /@O/ /l/ e [AA__._A,.L. r/fr%’/"/@—-
a ] Fees: Letter size pages -$0,05
City A)”/cr— fr e sute_g . Zp_ <OF "(‘CD/ per page
o Legai size pagas - 56,07
Telephon( ééﬁ) 22'7_ 7 3 FAX per page
Pick ” On-Site Q Other materials {CD, DVD,
. U i Inspect F E-mail efe} — actual cost of material
Preferred Delivery: p Us Mail nspe ax al Delivery: Dellvery y bosiage fees
if you are requesting records containing personal information, please circle one: Under penaity of N.LS.A, addllional depending upon
2C:28-3, | cerlify that | HAVE /_HAVE NOT been convigted of anyfidictable offense under the laws of New delivery type.
Jersey, any ofher state,or the United State / /r"" }____ / Extras: Special sorvice charge
Signature (A" Date dependent upen request,
o '

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

preferred method of delivery will only be accommeodated if the custodian has the techtiological means and the integuty of the records will nof
be jeopardized by such method of delivery.
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; 7’ AGE Y USE om.v’g AGEN NIEEDRY = / b
Disposition Notes + ‘Tracking Informaﬂan Flnal CQst

Est. Document Cost .| Custodian: if any part of request cannot be Tracking # Tatsh

- . defvered In seven business days, . —_———— .
Est. Delivery Cost . ) detail reasons hare, 7| Recdbate 00 Depostt

N Ready Date Balance Due

Esl. Extras Cost Tolal Pages Balance Pald
Total Est. Gost i N Records Provided
Deeposit Amourt B

Estimeted Balance

Depoasit Date ‘| InProgress -  Open
Penied - Closed
Filled «  Closed
Partlal - Closed | Cnstodian Signature Date
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PAREYS NG SLEVICBR SO ;T CRAIG MCLARTHY, REFORTER

1 Bk~ *rh ' 732.372-2078 .
nj ¥ ﬁmt' ‘ Bﬂ emecarthy®njadvancemedia,com ' i

JFTHGY =T P B - Woodbridge Carporate Plaza
. 485 Route 1 South, Buitding €, Suite 300
fselin, NJ OBB30-2009

1072017

Rear Custodian,

Please consider this a formal OPRA request for the unradacted Use of Force reports for Incidents
eccurring for the calendar years 2012, 2013, 2014, 2018 and 2016. We have received repotts from Vour
pmsecutor's office but in some munisipailties It seems incomplete. Redactions should be mads for
juvanile narmes and HIPAA,

We are entifled to these unredacted reports under N.LS.A, 47:1A3(b) as a result of the stafo Bupreme
Court ruling on July 11, 2017, in the cage North Jersey Media Group v. Lyndhurst.

The court wrote in its apinion, “The law calls for disclosure of ‘the Identliy of the investigating and
aresting personnel’ and adds that the sxcaption on which defendants rely 'shall be harrowly consirugd. ™

Under that ruling, the court also ruled that "OPRA's criminal investigatory recards exceptlon does not
apply to records that are "required by law to be made, maintainad or kept on fils.” N.J.S.A. 47:1A-1.1. A
a result, the exemption does not cover Use of Fotes Reports, which the Attorney General requires officers
to prepars aftar the use of deadly force”

Therafare, this request cannot be denled under the exemption of an “ongoing Investigation” since they are
required under the Attomey General's Lise of Forcs Policy, which has “the fores of law far police antities.”
{NJMG v. Lyndhurst)

if your agency chooses o deny, clting safely concetits, please provide a statemant for each incldent
stating why officar or offlcers’ names “will jeopardize the safety of any person . . . or any investigation in
pmgdrﬁgs‘" )or “would ba harmiul fo a bona fide law enforcement purpese or the public safety.” (NJMG v.
Lyndhurst

Please email scannead dightal coples of the unredacted original Use Of Force forms as PDFs. If the fils is
too large, we will acespt & GO with the requested documents malied to the address abova,

Under penalty of N.J.S.A, 20:283, | codify that | have not been convicizd of any Indlctable offense under
the laws of New Jersey, or any uther state, or in the Unlted States.

Plaase note, this request clearly notes New Jersey's Opean Public Record Act, therefore does not nead fo
be on local OPRA forms.

We reserve the right to appea! your decision ta withhoid any Information, |
i fook farwars to your reply via emall. We request all correspondance Esferencing this OPRA be via arﬁail.

Thank you for your assistance.
CRAIG MCCARTHY

b
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.. ... CITY OF ATLAN1IC CITY |
.- OPEN'PUBLIC RECORDS ACT REQUEST FORM

foise \of f 1§ City Clerk, Room 704, 1301 Bacharach Blvd.,
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. Please read it carefully.

Reauestor Information — Please Print » Payment Information
: Waximurn Authorization Cost §
First Name (—\Dﬁ,'\‘ ] Last Name P’A& AN }
} Select Payment Method =
E-mail Address T)n“\- LaCane & Usenen « Nek -
Cash Check Maoney Order
Mailing Address i O Maltad %j‘r- W—?k

Fees:  Lefter size pages - $0.05
City ’ﬁ E@“f (Q,ég . State m‘i&" Zlp O M (3::, per page

Legal size pages - $0.07
Telephone szﬁ): I 1~ (5% e FAX (';/' 2 1)“"[ M e n_b(f\j;‘_q q PEr page

Pick (s On-Site Other materlals (CD, DVD',
Preferred Delivery:  Up US Mail Inspect Fax E-mall ete} — actual cost of material ;
B _— Delivery; Dell_v_ery { postage fees |
If you are requesting records ccmtainlng personal information, please circle one: Undar penaity of N.J S A, additiona depending upen - .
2C:283, | certify that | HAV, £ NOY, been convicted of any indictable offense under the laws of New delivery type. Lo
Jersey, any other state, or, rha‘t\m ad States. Extras: Spedclal servios charge , '
Signature !/ > \; A Date !L —2~ 1M " dependent upon request. ' {

Record Request Information: Please e as specific as possible In describing the records being reguested. Also, please note that your

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

Bulidwy Tngpeckion Q\\g Lo Wy QThey Plae
. S Lot G .

AGENCY USEONLY - - - AGENCY USE ONLY S ~ - - AGENCY USE ONLY
o Disposhion Nolea . Tracking Information Final Cost
Est, Doc ¢ Cost Custedlan; it any part of request cannet be ;
et =es —— daiivered In seven business days, o| Tmekng# Total

Est. Delivery Cost B detall reesons here, RecdDate _~ Deposfi
ReadyDate _  Balance Due

Est, Extras Cost Tolal Pages Balance Paid

Total Est Cost - Recrds Provided

Deposit Amount |

Estimatsd Balance

Deposit Date 1 InProgress -~ Open
Denied - Closed
Filleg - Closed

Pariial - Closed Custedian Signature Date




CITY OF ATLANTIC CITY
: g OPEN PUBLIC RECORDS ACT REQUEST FORM

Pif | =
' Office of the City Clerk, Room 704, 1301 Bacharach Bivd, “ s,
Atfantic City NJ 08401 Ko .
Phone No. (609)347.5510 Fax No. (609)347-6408 ©
Important Notice
L The last page of this form contains Impertant information related {o your rights coneaming government records Please read j carefully.
Requestor Information — Please Print / . Payment Information
- A/ MazimumAuH’:mﬁﬁnn Cost §
First Name G G Mi Last Name
' Select Payment Method
E-mall Address /P ;ar\_rl %_«k,ﬂ .-c/é
: J { ) Cash  Check ] ;
Malling Address _/ CO/ /l;/, ' Y74 S~ | e Money Order
. . _ ‘ Fees:  Leftar size pages - 50.05
City A%'"‘ﬁ Lt — _ : per page
) ; 7 Legal size pages - 30,07
Telephon(ém ) 7722__ 7 FAX per page
_ “ Piek On-Site 3 Other materfals (D, DvD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail @ . etc) ~ actual cost of material
—_— —_— —_— Delivery: Defivery / postage fees
If you are requesting records conizining personal information, please circle one: Under penalty of N.J.S A, adg‘itional depending upon )
2C:28-3, [ certify that | HAVE / HAVE NOT been convi dictable offerse under the Jaws of New delivery type.
Jersey, any other state / /__ £___ / Exiras: 'Speu'al selvice charge
Bgnature Date dependent upon request
[/ & EL '
Record Request Information: Please be as specific 25 possible in describing the records being requested. Also, please note that your
preferred method of deiivery wiil anly be accommodated if the custodian has the technelogical means and the integrity of the records will not
be jeopardized by such ‘method of delivery.
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NLY 7,

R i T e ey et R

. Dispasifion Notes * Tracking Information Final Cost
Est. Document Cost Custodtan: i any part of request cannot be . ' ‘
. defivered in seven business days, i Tracking # —— Toizf . —
' Est Delivery Cost . defail reasons here, "[] ReddDate Deposit
. . Ready Date Balance Due
Extra - —_— ¥
Est s Cost —_— . Total Pages Balance Paid
—_— € —_—
Total Est. Cost : Besords Provided
_— .
Dreposit Ameurt
—_—
Estimated Balance
-_—

Deposit Dats .| InProgress - Open
—_— _—
. Denleg - Closed

- [ - Closed
N | 1 Partal  ~ - Closed A e

a1

_ - i ”_i;____--_-_—___,—qﬁ__.. __._.\_ - P e L T N . s
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L - CITY OF ATLANTIG CITY
i B OFERPUBLIC RECORDS ACT REQUEST FORM

) Office of the City Clark, Room 704, 1301 Bachardch Bivd.,
Atiantic City NJ 084071

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

a—r—

‘ Important Notice

The fast page of ihis form contalng Important informatien refated lo yaur rights conceming yovernment records. Flease read it carefully.

Reguestor inforination — Please Print L Payment infomiation
- Mo Autharizalion Cost 8
First Name 6’\‘&(}4& Mi Last Name KG‘{\S'\’QM :
. ) Suloct Paymant Mathod
E-mall Address S\dbﬁ&, ENsSimsh . cow)
Cash  Cheok M Ord
Mallng Adess 23208 NE 29 Dlace. . Sde. 2o, ook Money Order
Fees:  Leltor gk -%0,
ey P Co sate ez BB\ KO T et peaue-$008
] Legal size pages - $0.07
Telephone [?3053 Q.’L\ - ql'l;’-\ FAX f@b‘&\ =9 5 ol ‘5‘:\-1 ‘E' per papa
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Office of the City Clerk, Raom 704,

Atiantic City NJ 08401
Phone No. (609)347-5510  Fax No. (609)347-6G408

CITY OF ATLANTIC CITY
. (OPEN PUBLIC REGORDS ACT REQUEST FORM

1301 Bacharach Blvd.,
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CITY OF ATLANTIC CJ TY

Hor

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

OPEN PUBLIC RECORDS ACT RE?UEST FORWI
Cffice of the Cify Clerk, Room 704, 1301 Bac!‘zaréch B 5

<98

Important Notice

The last page of this form contains itnportant infomation related to your rights concerning government records, Please raad i carefully.

Requestor Information — Please Print

Payment Information
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Record Request Information: Please be as specific as possible in describing the records being requested, Also, please note that yéur
preferred method of defivery wilt only bs accommodated if the custodian has the technological means and the infegrity of the records wili not

be jeopardized by such method of delivery.
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' Office of the Cily Clerk, Room 704, 1301 Bac.f%%cé B D, 58
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Atlantic City NJ 08401 -
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Important Notice
LThe lzst page of this form contains important information related te your rights o_oncernlng government records. Please read It carafully.
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CITY OF ATLANTIC CITY R
OPEN PUBLIC RECORDS ACT REQUEST FORM /7.,

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

Phone No, (609}347-5510  Fax No. {609}347-6408
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The last page of this form contains impaoriant Information related o yaur rights concerning government records, Please read it carefully.
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Extras: Special service charge
dependent upen request,

ul 226

7

Record Request Information: Ple
preferred method of defivery will ont

ase be as specific as possible in describing the records being requested. Also, please note that your
v be accommodated if the custodian has the technological means and the integrity of the recards will not
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Engineering & Environmental Services

WWW MARATHONCONSULTARTS.COM
November 8, 2017 ‘ BBA 001.01

Paula Geletei, City Clerk

City of Atlantic City

1301 Bacharach Boulevard, Room 704
Attantic City, New Jersey 08401

RE: New Waterway Bar and Grill LLC Property -
1660-1700 West Riverside Drive
Block 701, Lot 1 & Block 695, Lot 1
City of Atlantic City, Atlantic County, New Jersey

Dear Ms. Gelefei:

Marathon Engineering & Environmental Services, Inc., (Marathon) is conducting a Phase |
Environmental Site Assessment for the above referenced property. We request information your
office may have regarding ifiegal waste discharges, underground and/or above ground storage
tank information, environmental contamination and violations of environmental laws and/or
permits at this location. in addition, we would fike information your office may have regarding the
following: )

Prior uses of the property;

Conditions or events related to the environmental condition of the property;
Any prior assessments of the property; and,

Any proceedings involving the property.

Enclosed please find the completed Request for Access to Government Records Form for the
City of Atlantic City.

Thank you for your time and cooperation. If you have any questions or comments, please contact
me at (609) 437-2100 or via email at kayleigh.sena@marathonconsultants.com.

Sincerely,
Marathon Engineering & Environmental Services, Inc.

VAT
‘__::_,D\<‘,~ e
Py

Kayieigh Sena,
Environmental Scientist

Enclosure (1)

P:BBAQD101WPhase Nnguirles\BBAD101_ACClerk.docx

1616 PACIFIC AVENUE 4 SUITE 501 4 ATLANTIC CITY 4 NEW JERSEY 08401
TEL. (608) 437-2100 & FAX (609) 437-2101
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“.0 WL CITY OF ATLANTIC CITY
" OPEN PUBLIG RECORDS ACT REQUEST FORM

i35 BHibk' ke city Clerk, Room 704, 1301 Bacharach Blvd.,
Atlantic City NJ 08401

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

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

Regquestor information — Please Print ‘Payment Information

First Name: :6&\.&@& M’ LaSt Name \/ﬂ\ﬁ B
. G _ SE]ECE Paw 1ent Method

Cash  Check  Money Qrder

Maximum Authorizatlon Cost §

E-mall Address

Mailing Address Gb% g?\e_m Me
Faes;  Lettersi - $0.05
oty s onaiendy State \Q%, z7ip - &R T2N\ " rerpuge e
3 Legal size pages - $0.07
Telephona Gij:\ _.](-\FL' ch\G 5 FAX ‘\"l\';\ / per page
Pick - On-Site =T 4 ] Other materials {CD, DVD,
Prefetred Dellvery:  Up Us Mail Inspect Fax <E~mall 2 i efc) — actual cost of material

Delivery: Delivery / postage fess

If you are requesting records containing personal informafion, please circle one: Under penatty of N.1.S.A. gd‘?iﬁ'-""a' depending upoh
2C:28-3, | certi HAVE / HAVE NOT baen convicted of any indictable offense under the laws of New ellvery type.

Jersey, any otffer state, ofthe United States. Extras: Spedial service charge
Slgnature 7 Date \\\ \S\ ﬂ . " dependent upon request,

Record Request Inférmation: Please bs as specific as possible in descnbmg the records being requested. Alsc, please note that your
preferred meathod of delivery will anly be accommodated if the custodian has the technological means and the integrity of the records wili not
be je iardized by such method of delivery.

@ BN\ Lenemn, AN 6}!’*\\\ G,Gm\rs «\~\r\ & Cer éjn\& i\(@\
@P;\\ Voo Lord aver 74 Rerein ‘\52, oC %,é{\\ﬁ- Acesn

T s, God Booss, Wonge Wetesziviey

T

AGENCY USE ONLY . AGENCY USE ONLY - - : .~ AGENCY USE ONLY .
. Disposition Kotes Tracking Information Final Cost ,
Est. Document Cost Custodl_am: IFany pert of request cantot b | Tracking # Totat ’ " :
- —— delivered In seven buslness days, —eee—— . i i
Est, Dslivery Cast ' . detall reasons here, RecdDate __  Deposit I
—_— . ReadyDate _ Balance Due P !
Est, Extras Cost Total Pages Balance Pald |
Total Est, Cost ) : Recorths Provided y
Depostt Amount | ‘
Estimated Balance <‘
;
g j
Depasit Date In Pragress - Open [ i
| Denied - Closed : ;
Filled - Closed ; !
Patial - Closed Custodian Signature Date :




CITY OF ATLANTIC CITY""
|5 ©QBENIPUBLIC 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

|!fl]4

Important Notice

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

Requestor Information ~ Please Print

Payment Information
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Record Request Information; Please he as spedific as possible in describing tha records bemg requested. Also, please note that your
preferred methed of delivery will only be accommodated if the custochan has the technologncal rneans and the mtegnty of the records will net

be jeopardized by such method of delivery.
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To: Open re'co-rds Page Zof 8 2017-11-20 19:59:37 (GMT} ' 18662556518 From: Zack Devier

Vool CITY OF ATLANTIC CITY
-+ OPEN PUBLIC RECORDS ACT REQUEST FORM

SLI0Y P00 Pl Officg of the City Clerk, Room 704, 1301 Bacharach Blvd.,
Atlantic Clty N1 08401
- Phone No. (609)347-5510  Fax No. (603)347-6408

. Important Notice .
The last page of this form cortalng Impaortant infarmation related to your rights conceming government recards. Please read |t carefully.
Reguestor Information — Please Print . . Payment Information
) " . . Meximum Authorization Cost 8
First MName JeSS;Ca M l\’l |ast Name PlttS'_JOhnson
. , : Selest Payment Methed
Sl Atdrss Jpitts@ArmadaAnalytics.com
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city Gree L‘l.ViL le State Zip per prage : "
| _ _ Legal slze pages - %0.07
Telephona B64-751 _4’ 020 FAX / per page
Bick On-Site / \/ Cther materigls (GD, DvD,
Prefenred Delivery:  Up Us Mall inspect Fax E-mall ) efz) — gotual cost of material
» _— —_— Delivery: Dellvery / postags fees
If yous are requesting records containing personsl inr?»a\ﬁ ploase circle one: Under penalty of NALEA, additlonal depending upon
3(26-3, | certify that | HAVE 7 HAVE NDT been cgaviied of any indictabla offensa under the laws of New _ delivery fype.
Jersay, any mther state, of the U”“}‘—d 5 11/20/17 Exttas: Speolsl setvice charge
Slgnature . Y Dale - dependent upan raquest.
[

Record Request Infnrmatign: Please be as specific as possible o describing the records heing requested, Also, please note that your
preferred method of delivery will anly be ascommodated if the custodian has the technologicel means and the integrily of the records will nol
be jeopardizad by such msthod of delivery.

Diease provide coples of Variances, Special permits or Conditions for the
the property lopated at: :
Best of life Park Apts

129 South Virginia Ave
Avlantic Sity, NJ 084061

ASERVAISRRE R £ S BEERIY
i Tragking Information Final Cost

. Dispesition Noles
Bat, Document Cost Guslodian: Ifany parl of vequest cannot be Tatal
deliverad in saven buainess days: Tracklng # —_— ’ P ——

Est, Defivary Cost detall repsons heve. Rer'd Date Depoait

Ready Date Balance Dua
Eat, Bxiras Cost Total Pages Batance Paid
Total Fat, Coat Records Provided
Dapouli Amaunt

Estimated Balance

Deposit Dats In Propress - Open

et et
JEEEE———_———
J—————, Y
———
—————
[

Denied . Closad
Filled - Closed
Partial . Clasad

Custodian Slmatore Tate
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il : U CITY OF ATLANTIC CITY
/ RPEN;PUBLIC RECORDS AGT REQUEST FORM

Office of the Clly Clerk, Raom 704, 1301 Eacharach Bivd.,
Atiantic Gity NJ 0&#01

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

18889994436 From: Elizabeth Unangst

. Important Notice

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

Requestor Information — Please Print

Paymant information

Flrst Name ml.Lh_Q | Ml m_ Last Nama'EE NLER

Ematakress  (NTREYLEQE® LIQUOR LICENSEPANT. 0omy
Malling Address 1 7 Q’.-Rt. &

G sae "R z V1168
Tolephone S7D~LEZ A~ D FAX
Pick On-Site
Preferred Delivery:  Up __ US Mail inspest Fax E«mail )(
M you are requesting recorda containlng personal information, please clrcin ono: Under penalty of N.LE.A,

HAVE N tean convicted of any Indictable offense under tha laws of New

Jors slala, orin ed States
SIUHW&M_ oae -1 T7-17

IMaximem Authorization Gust !i
Salact Paymnnt Malhod

Cash Check  Maoney Ordar

Fesa:  Lsiier size pages - $0.05

per page

Legel siza pages ~ $0.07

per page

Other materiats (CD, DVD,

eto}— actual coat of material

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

Extras: Speclal sarvice chame

dependent upon requast,

g Lo

Record Request Information: Plaase be as spacific as possible in destribing the records belng requested. Also, please note that your
profemed method of delivery will anly be accommodated if the cuslodian has the teahnclog!cal means and the integsity of the recards will not

be jeopardized by such method of delivery,

1 would like to receive a complete fist of all liquor licenses in the City of Atlantic City, NJ. This list
needs to include license number, status, business name, t/a name (If applicable), business address,
mailing address {if applicable), owner name and address and any other owner information that may

he available such as address, telephone number or email address.

AGENCY USE ONLY . . . T AGENCY USEONLY &4 T et . AGENC\’ USE ONLY
Dlsposion Notey ’ 'rmklng Information Finz] Cost
Custodian: |f any part of request cannal be Totat ‘
Est. Doctument Cost deiVorad b v BRCGSS AayS, Fracking ¥
Est. Dalivery Cost dutall reasons hare. Rag'd Calp Deposit
Ready Date BalancaOue
Est. Extras Cost | rotatPages Eaiance Pald
Total Est. Cost C Recurds Provided
Deposit Amount
Estimated Balanee i
oy
Deposit Date ' In Prograss - Gpen
Denied - Closed
| ruea - Cosed |
-] Partial = Closed CTosiodian Signature - Tats

=,



FILE COPY

Phone No. (608)347-55

CITY OF ATLANTIGCITY | .
'OPEN PUBLIC RECORDS ACT REGUEST FORM

O gﬂ‘ﬁce of the City Cferk, Room 704, 1301 B‘acharach Bhfd?— L5
Atlantic City NJ.08401 L-111-

10 FaiNo. (609)347-6408

Important Nsﬁce

The |ast page of this form coritains lmper’eantmfematmn rélated to your Fghts conceming govamment recards Please read it: caraiuiiy

Reques’tnr {irforimation — Please Prmt » — Payment Infoimiation
: R e waximum Autharization Cost. $
L Fi'qstN'ame D:‘:?ﬁ\ M} & M ‘j—— _tLast Narhe ﬂ?ﬂ—ﬂ {LG R
| ‘ Seigét Payferit Mothod
" E—mall Address DI MmAURS (’?} fr‘r 126 ¢ /\/” = T
CEsh  Check  Money Odder
MaihngAﬂdrﬁss ?»:;oj ;Vﬁfﬁ/ﬁm 2& 4@; TE s Lé‘d" 2 ! ’
. . ) Fees:  LiHersize pages—30.05
City JQ &“"2\“( i S stite Vil OH Zip: é*gﬁ = ' perpage - e ‘
# oA i Legal size pages < 50,07
Teleptions %‘% 27 )I ke F ;Z‘ FAX per page .
1o T Ee OnSits; T >< ' Other matedials (CD, DVD,
Preferred Dafivery: Llp . US Mai Inspect Fax. . E-mail : etc) — actual cost of materiai

scords confammg personal infofmition, please &

if ;réir are réquestin
(s HAVE NOT been convicted ofany indictabl

Signatureg

Date

|Delivery: Deliveiy ! postage fess:
additidnal depénding upon

frcle bne: Urder penalty of NJIBA d
delivery type.

e offehse under the ldws of New
Exfias:  Special sefvice charge
dependent upon request

Record Request | rmation Pledse beas’ specif' c as possibiain
preferred method of defivery will only be accommodated if the cusio
‘be jeopardized by such methed of delivery.

descithing the records beltig requested A!so please nate that your
dian hes the technological méans and the infegrity of the records vl fiét

g I
[ or o F S Ao M ACTIVE
List oF 47*”"25 ~o  sal AETIVS “
/n'j verns JLreeasS-&fv
S T AGENCY (SE ONLY, - | AGENCYUSE ONLY - ¥ AGENCYUSE ONLY : -
- Disposition Netes =] Tracking Information ) Final Gost
Est Bociment Cost Custddian:¥ any part of requestcanestBe | o i - T
poument Gost deliverad in seven hosinessdays, ] Tacking® Total )
“EstrDeffvery Costr ‘detsll reasons heré Rec'd Date i Depdsit
! Est-Exigs ReadylDawe , .  BalénceDie _
EstfdsCost . ; Total Bages ' BelancePad | .
Total: St Cost ' Tecyrds Brovidsd
Deposit Ambiirt: .
é’sﬁma!;éﬁﬁa‘lanqg‘
" Deposh Date “% nProgess. ¢ Bpen
' ’ ‘Dered 3 Closed
Filled - Closed P
l Padtd] - Closad CodtodanSigmtis T Bam




F

- OPENPUBLIC RECORDS ACT REQUEST FORM ©17Y U 5, 114
Offliza of the Chty Clerk, Racin 104, 1301 Backarach Bivd 01T 0y | 7

Y ) ' © Atfantio Gity NJ 08401 -
el - Fhona No. (§08)347-5510  Fax No. (609)347-6408
‘ - ‘ Important Notice , ) .
_/he last page of W for santalng Iripartant infarmation relutsd to your right= concgming government reoards. Pleass tead it cirafully,
Bquustor Information - Pleasa Pring_ ~ e e Payment Information
] - . oy o Bl Avthorleailon Gool 4
stNaee AR NTTRE N g Last Marmg Yoo YoboL 570, _ :
‘ I " ; . elgel Paymant Mathad
mall Addrass AP AAb s AL G w2 @ T L eiliied i
R S BT e . ' Gash  Chatk  Monhey Order
-alling Address ‘\::JL'J Py, EO o L iy : Y
. wh, I ‘ ' b [Fess Lol size pogss « $0.05
ty JF)\”\*\ B \‘] W {:A f‘,-,r Slate )L':-\ Zin C‘)}E‘? {'{DV i X .- per page e
T T U, : . ’ ’ Legaf slze pages - §0.07
naphong  {g (37 "f: ] ™ ) e FAX. o E per pag -
Pick \ Quale : o .oim}er ma&er!la:s (ctr:a. ovo, |
oA . M mall 8107 w actual ¢ost of meatatfa
 wferrd Delivery: Wp : ug all}:;:hw fhapes! o Fax o Bimall & Onlivry: f’r?g."?"y’p““'g& P
| YOU are rguesting raoords pe ersenal informittlen, planse lrols ohe: Under penslly of Nal8.A RGaitional depanding upon
;;za,aﬁgfq‘ Um!*l MA};&' g_ﬁ?VEN buen vonviotud of any Indlotable viiletge unﬁ?ma Taws of New T} ] delivery typa,
TeRY, gAY vifer-siate, or the UniYT Btatas. - R /\ - Etas:  Spaclsl setvive char
, : . : g8
ghatks, W > Aiﬂ.rf:“.?':gr . Dalg Jf7 50 Wi . dopendnng uporn request,
DR, P — . N Fi L A .
ria f r f :

oeort Raquest information: Pleasé b gy spacific as pesslhle in tleserlbing e regurds.being requested. Also, please note thet your
refarred mathos of dalivery will ortly be sgeommodatad [ the dustodlan has Lhe technalagical means and e Integrlty of the ragords will not
3 leopardized by such mathod of dallvery, .
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e ABENCY LISE ONLY AGENCY USE ONLY ACENCY USE MLY
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L & kilid e ] " . ha— e
, Lo . Rewdy Palg - Halner Due
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s aih.ihe CITY OF ATLANTIC CITY
. OPEN-PUBLIC RECORDS ACT REQUEST FORM

v |7 @ffice:of tie 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. Please read it carefully.

Reguestor Information — Please Print Payment Information

lMaximum Autharizafion Cest §
First Name F\“Q-,\ M H Last Name EQLM\
g_ A . Select Payment Method
E-mail Address - \\aﬁzmw @‘\IO\.{\% Uat CSA}US"\'QE:E.. cothy

cesh (Creck)  Moey Ore
Mailing Address QO. Dot 8‘3{ as . onay Order

2 ; Fees:  Letter size pages - $0.05
. Legal size pages - $0.07

Telephone * 35 b= 353~ R0 ext O rax BSb- 843 - LoD per page

Pick On-Site Other materials (CD, BVD,
Preferred Delivery:  Up US Mail \l/ Inspect Fax E-mail \/ Deliv Etcl)‘ - ac;uaf CtUSt fo material

- I ; - - ery: Delivery / postage fees
Qitar Ml or o epnait ph .

If you are requesting records containing personal informa\fion, please circle one: Under penalty of N.J,.S.A. additional depending upon
2C:28-3, | certify that| HAVE /been convicted of any indictable affense under the laws of New delivery type.

Jersey, any cther state, or the United States. Extras: Special service charge

Signature M W Date ” f { ‘L{ / Qﬁﬂ dependent upen request.
T d -

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

Fice. Begork
Toagoreds Zeanoide Mateo
Oure of Sires jo/aw/3e0

Lcscm\imﬂt 30 N PackSord Ave.
Aeny e CAH, NS, or\ol

k]

AGENCY USE ONLY AGENCY LISE ONLY AGENCY USE ONLY
Disposition Notes Tracking Informatton Final Cost

Est. Document Cost- Custcdi.an: If any part of reguest cannot be Tracking # Total :

delivered in seven business days, i R .
Est. Dejivery Cost detail reasons here. Rec'dDate _ Deposit

Ready Date Balance Due

Est. Extras Cost Total Pages Balance Pajd
Total Est. Cost - Records Provided
Deposit Amousrt

Estimated Balance

Depesit Date In Pragress ~  Open
Denied - Closed
Fllled - Closed

Partfal - Closad Custodian Signature Date




. CITYOFATLANTICGITY .

' OPEN PUBLIC RECORDS ACT REQUESTFORM

i

i1 office df the, City Efgrk, Room 704, 1301 Bacharach Blvd:, g £
Atlantic City NJ 08401 fe
Phone No. (609)347-5510  Fax No. (609)347-6408

Important Notice

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

Requestor Information -~ Please Print

Payment information

—
M \){ Last Name &

First Name ﬁf(l [AC{ (/d/

E-mail Address

ST

Malfing Address 8 l m F'} (C. M - \u a}: !‘C lcﬁ

Cithewdeo @ didlaw (g SN EH,

State nT / Zip @%Z‘y’/(

city [~ |
Telephone (rof '(9(-[ -~ C’_)&OO FAX (0 ch ”‘cﬂ Ul “76 77
Preferrad Delivery: T}?Jk Us Mall S{ 7 (hD_'r;PSE;i? Fax E-mafl

Date

perdonal information, please circle one: Under penally of N.J.S.A.
péen convicted of any indictable offense under the laws of New

[—T-]7

Cash

Fees:

Exiras:

Waximurn Authorization Cost $ m

Delivery:

Select Payment Method

hec Meonay 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 / postage fees
additional depending upon
delivery type.

Special service charge
dependent upon request.

Record Request Information: Please be as specific as possibia in desaribing the records being requested. Also, please note that your
preferred method of dalivery will cnly be accommeodated if the custodian has the technological means and the integrity of the raecords will not

be jecpardized by such method of delivery.

B copy

ol de molnide. video (Caovde

r for e polict

Uelicle, oo copy 6Ff Hhe GLt Call P& and o
NaNR14 cre/l’\CC YO

o/
dhe. ocwto nob

Q0°%%gm kL Cod Number

o0 he CAD fepord
le. occcident on S\E-gor7T ot

0K~ OFUT. Dilve,

ob  vehheele 1 05 (‘br\f Nolnle. .

AGENGCY USE ONLY AGENCY USE ONLY

. AGENCY USE ONLY

Disposition Notes
Custodian: if any part of request cannot be
delivered In seven business days,
detail reasons here.

Est. Document Cost
Est, Delivery Cost
Fst, Extras Cost
Total Est, Cost
Depesit Amount

Estimated Balance

Deposit Date In Progress - Open
Denled - Closed
Filled - Closed
Partial - Clased

Tracking Information Final Cost
Tracking # Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Pald
- Records Provided;\‘
1
Custodian Signature Date




. CITYOF ATLANTICCITY 7+ =i 70 )
Pil {OBEN PUBLIC RECORDS ACT REQUESTIFIQRM |3 pi/ ;.

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

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

i important Nofice
The last page of this form contains impoertant information related to your rights conceming government records, Please read jt carefully.
Requestor Information — Please Print Payment Information
1Maximum Authorization Cost §
First Name A% Gloes M Last Name Q{Z_Q&JJW
Select Payment Method
Emataddress C 2 HRADAD A @5 AT 0N L oM
. , Cash  Check Money Order
Mailing Address Y 2 1O EORBT Safie D U E. »
. B : Fees:  lefter size pages - $0.05
cty Rf1ecn bve state N mn CRSTOoR . per page
.= = Legat size pages - $0.07
Telephone G 3771 VLG FAX per page
Pick On-Site ‘ otg;er materils (CD, VD, :
f livery: US Mail Inspect Fax E-mail é etc) —actual cost of materia ;
Prefamred Delivery . U USMall ____ Inspe Delivery: Delivery / postage fees i
If you are requesting records contafning personal information, please eircle one: Under penalty of N.LS A, ad?"“’”a' depending upon |
2C:28-3, | certily that | HAVE / HAVE NOT been convicted of any indictabie offense under the laws of New delivery type. !
Jersey, a State, o nitad States. _ . Exiras: Special service charge B
Signature o\ A pate W\~ \R-\T] 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.

T amn cequeshng o hisk o &\l oorsendl UN¥TNQ
T \eae Wolances el enuledeoh Ly
fﬁi*\r\ﬁﬁ W\\Q\OL‘{’G’S' Frorry. - unbyg jesh g
WOonclude  ce Y e mmenk AdeS | 4ofed sl e
Delaneed> | Laceten  Bedances oy ComMmp ™W\¢

&) MenS hallhe A, “Mne  reMrech
erﬁio\»gc;;j %(f}\‘l CACC A GYCRECA sicle Vecedon X ()

Jh.—

—

5

T T ABENCY USE ONTY ™ T T AGENCY USEONLY .~~~ 77 .. Y AGENGYUSEONLY ~ 7T B
) Disposition Notes ' Tracking Infermation Finaj Cost
Est. Document Cast Custndi.an: If Aany part of ret_;uest cannot be Tracking # Total
[ — . delivered in seven business days, ] — . —_—
Est. Delivery Cost ’ detail reasons here. : RecdDate =~ Deposit -
: . Ready Date Balance Dus
Est Exiras Cost : Total Pages Balance Paid
Total Est Cost . Records Provided

Deposit Amourt

Estimated Balance

Deposit Date ) In Progress -~ Open

Denied - Closed
Filled - Closed

Partial - Closed Costodian Sigmature Dats

ELE, = -



From Action Title Research 1.201.536.0435 Fri Nov 10 16:12:03 2017 EST Page 1 of 4

ACCURATE ABSTRACTS
: OPEN PUBLIC RECORDS ACT REQUEST FORM

‘AE DURATE

IS 15 po g 0102 Atlantic City - Atlantic
el Pf‘;‘ i i

T

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

Requestor Infarmation - Please Print Payment Information
Maxlmum Authorization Cost $
First Name Veronica Ml Last Name Hartman
R o st et N Select Payment Method
E-mail Address TENFRRohontiiarassareh.oom
Cash Check Money Order
Malling Address PO Box 1734
’ Fees: Letter size pages - $0.05 per
chy Rutherford state N Zip 07070 oot sice pages 3005 p
’ Legal size pages - 50.07 per
Telephone 201-781-1833 FAX 201-596-0435 page
Pick On-Site Other materials (CD, DVD, etc)
Preferred Delivery: Up us Mail Inspect Fax___ X___ Email___ —actual cost of material
Delivery: Delivery / postage fees
If you are requesting records contalning personal Information, please cirde one: Under penalty of N.1.S.A. 2C:28-3, | certify additional depending upon
that| HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any other state, or the Unlted delivery type.
States.
i Extras:  Special service charge
Signature Veronica Hariman Date 11/10/2017 depandent upon request.

Record Request Information: Please be as specific as possible in describing the records heing requested. Also, plaase 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: taxiactiontitiaresearch.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




