FILE COPY

CITY OF ATLANTIC CITY

<Fiy

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

OPEN PUBLIC RECORDS ACT REQUEST FORM, |
Office of the City Clerk, Room 704, 1301 Bacharach Bivd., ~ 7

important Notice

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

Regquestor Information — Please Print

Payment Information

First Name Adam Mt lLast Name Levy

E-mail Address aelevy@mdwcg.com

Mailing Address 15000 Midlantic Dr. Suite- 200, PO Box 5429

City Mt L aurel State _pN] § Zip 08054
Telephone _g5R.414.6015 FAX grp A44 on77
Pick on-site o ]
Preferred Delivery: Up Us Mail Inspect Fax E-malt X

If you are requesting records contalning personal information, please circle one: Under penally of N.J.S.A.
2C:28-3, | cerlify.that~HAVE [ HA
Jersey, any giherstit i

Signature Date Q2717

e

Cash

Fees:

Delivery:

Extras:

Maxirnum Authorization Cest $5&) P

Select Payment Mathod

Check Money Crder

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials (CD, DVD,
etc) — actual cost of material
Celivery / postage fees
acdditional depending upon
delivery type.

Special sarvice charge
dependent upon request.

T
Record Reng;: Information: Plea??be-@'\spectfic as possible in describing the records being requested. Alsc, please note that your
preferred methch-o delivery will only be accofamodated if the custodian has the technological means and the integrity of the records will not

be jeapardized by such ed.af delivery.

Any and all Certificates of Occupancy issued from the year 2000 to present for the Atlantic City Marriott

Courtyard Hotel located at 1212 Pacific Avenue, Atlantic City, NJ.

Any and all plans and/or submissions by Landscape Architect J. Adamson Associates, Inc. from the year
2000 to present related to any and all proposed construction of, or at, the Atlantic City Marriott Courtyard

Hotel located at 1212 Pacific Avenue, Atlantic City, NJ.

1
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Dispasition Notes Tracking Information - -
Est. Document Cost Custodﬁgn: If any part of request cannct be Tracking #
R — delivered in seven business days, )
Est. Delivery Cost . detall reasons here. Rec'd Date
——— Ready Date L _ .
_Est. Exiras Cost Total Pages ! -
Total Est, Cost Re::m‘ds;
Deposit Amount ;
Estimated Balance I
!
]
. i
Deposit Date In Progress - Open :
Denied - Glosed '
Filled - Closed :
Partial - Closed Custodian Sif - il
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Phone No. (608)347-5510  Fax No. (608)347-8408

_ Imgortant Notice
The Imat prge of this form contalng Important Infarmatlon relatad fo yaur rights concerning government racords, Plange read i carefully.

Requestor nformation — Please Print - Payment Information

.cuy_*f:\&? stala_Mng Cx%\\ Fees:  Laffer sizy pages - 0,08

First Name L\CD(K =M L Lag Namg /kh(\mm ) ' ‘Mnmm Alllhqu.!on God ‘)T
ol Adioss_LACBERM FA)E) WOLRAYERS Cem Selec2gment Mothod
Malting Adress %\'}0 ‘E e € Cash 4

Money Qrdar

! pex page

) : Legal szg pages - $0,07
Telophong \(JTA. ‘OKH (Dl'ﬂv FAX - laii ‘ t{(k{ g(nﬁﬂ Eggaa‘;hﬂl (€D, VD
. ~ Piok On-Sile o VD,
Frefemred Dellvery:  Up o UEMET  inspest Fax E-mau’l,/"f—’ Defeny: gﬂ‘;gujupﬂ ;gaglenff ar::faﬁal
If you are maussting racords Eontalriig Tersonal informatlpe, plaase circa ong:, Under penely of NJ.S.A : additianal depending upan
2C:26-3, 1 carity lhat | HAVE X.HAVE NOT been pofwicted of any Méllelable offanas Lnder fho s of Naw dsivary type.
deraey, doy qlhighsiate, or the Uglis N [ Exfras;  Speofal senvies gharga
Sigaiure_(> D Bate 1’0 ’l / /7 dependent upon reqdest,

Resurd Reduest Information: Ploase be as specific ns pasalhle in describing the records being reciiested, Aleo, plsasa nota that your
preaferred rosthod of defivery will onily be accommaodated If the tustodian hay the lechnological means and P}gin ty of the recordz wili nat
be leopardived by-such Method of galivery. )

i

Regeeding MVA o0 Phyalny inudrae Jose R
Q{%L &c,cé’ D CQ.%QQF \/—\ DQ’O@DK J@CQ'QQ‘:SQ XS LM};’_{/‘

D g ~ DL o W{?@ML
~Q\ canlks “SeaRreamde.

N Pricre O pdo TTATEMEdT O/ f) ~.

L AGENOYMSEONLY, v 4} ABENCY USEGNLY . | n S o RGENEVUSEONLY a0 L ey
- is * Disposilen Notns , Traeking Informitton Flnal Gamy
. "1 Custedian: I eny part cf racugat pannot ke N ’ Talal '
Eal. Danmant Cast ————— 0 delivarsd i aaven husinoes days, ™ i Tmcking # ———— - e
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Exfimatsd Balncs © II :.
B a0, B
: i I ."'
Daposk Dats se{ InProgress - QOpen _— T
" | Depled, - Clamed "
" | Fiind * Clowad 1% ‘
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From Action Title Research 1.201.596.0435 Tue Oct 3 17:30:29 2017 EDRT Page 1 of 4

ACCURATE ABSTRACTS
OPEN PUBLIC RECORDS ACT REQUEST;.ORM

0102 - Atlantic City - Atlantic

ILE pgp

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

Requestor Information — Please Print Payment Information
Maximum Authorization Cost $
Flrst Name Veronica Ml Last Name Hartman
R . e ek . Setect Payment Mathod
E-mail Address TaxiE@actioniitisrassaran.oom
Cash Check Money Order
Mailing Address PO Box 1734
) Fees: Letter size pages - $0.05 per
City Rutherford State NI Zlp 07070 page
) ’ Legal size pages - $0.07 per
Telephane 201-781-1833 FAX 201-596-0435 page
Pick On-Site Other materials {CD, DVD, etc)
Preferrad Delivery. Up Us Mail Inspect Fax X___ E-mall N — actual cost of material
Delivery: Delivery / postage fees
if you are requesting records containing personal information, please cirde one: Under penalty of N.L.5.A, 2C:28-3, I certify additional depending upan
thatl HAVE NOT been convicted of any indictable offense under the laws of New lersey, any other state, ar the United delivery type.
States.
. Extras:  Special service charge
Signature Veronica Hartman Date 16/3/2017 dependent upon request.

Record Request Information: Please be as spacific as possible in describing the records being requested. Also, please hote that your preferred method of

delivery will only be accommodated if the custedian has the technological means and tha integrity of the records will not be jeopardized hy 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: tax@dactiontitleresaarch.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 Hortman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company
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CL R U OITY OF ATLANTIC CITY
N PEN PUBLIC RECORDS ACT REQUEST FORM
2 011007 ~p DEENFUBL Q

Gffice of the City Clerk, Roomt 704, 1301 Bacharach Bivd.,
Atfantic City NJ 08401

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

important Notice _
The last page of this form cantaing important information related to your rights canceming govemment records. Please read i carefully.

.Requestor Information — Please Print Payment Information
. Masdmur Authortzation Goat §
. . Selact Pa; L Method
Emanadiee | BIMES.pacheco@pemco-fimited.com » yrment et
maiing Aceress 020 Bear Tavern Rd } ‘ Gash  Check  Manoy Orer
aty West Trenton siate NWJ z, 08628 Foas: Lot siza pages - 0.5
L Legal sixa pages - $0.07
Telophona  720-509-3245 FAX  303-284-B028 pef page
z o || G,
, . . Eermail - aclual cosl of maleria
Prefered Defivery;  Up Us Mail Inspect Fax mai Delivery: Delivery / postage fec
If you ara raquesting records ersonal information, please circle one: Under penally of N.J.S.A zgﬁ'h““a' depending upon
2G:28-3, 1 centlly thal |. HAVE /{HAVE NOT heen canvicled of any indictable offense under the laws of New vary type.
Jersay, any other grate, orthe U Extras: § .
: Spechil gervice charge
Signature ﬁfg fm 3 L&‘@ Dale 1 0/ 2/ 201 7 dependent upen requesl
P
A - i

Record Requast Informafion: Plaase be ax specific as possible in describling the records heing requested. Also, please note that your

preferrad method of delivery will only be accommodatad If the custodian has the technological means and fhe integrity of the racords will net
be jecpardized by such methed of delfivery.

Please e~mail my response to this OPRA request.

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

3403 Winchester Ave, Atiantic City, NJ

Block 350/ Lot 7
Thank youl
}
AEENCYUSEONLY, .- .- . ABENCYUSEONLY : .. ‘", . . ' ... AGENCYUSEONLY -
[ Pispsstition Notes Trecking Information Flnal Caat
Documa v| Gustadtiap: i any part of ;equest ranaot e | ) Tatal ]
Eel most o delfvarad In avan bugineas fow- f| Trcking# —_—_— Depostt
Esl. Delivery Cost ‘ ool | RecHpals
. Ready Dale Batanca Dus
Est Exirss Cost 1 Toml Pagss Bafanca Pald
Total Eat. Cont ' o Recurds Provided
- !
Drposit Améaunt !
Extimetad Betznce .
Depasit Dats ' | inPr g
Cenled ;
Filed . .
Pactial . Chnitodian Slgwaturs
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S CITY OF ATLANTIC CITY
.. |OPEN PUBLIC RECORDS ACT REQUEST FORM

Office of the City Clerk, Room 704, 1301 Bacharach Bivd.,,
Atlamtic City NJ 0841

Phona No. (509)347-5510  Fax No. {609)347-6408

No. 1272 P 1

Important Notice

The last page of this form contains impertant information related to your rights conceming govemment records, Pleasa read it carefully.

Requestaor Information — Please Print

Paymant Iiformation

Firgt Nama L\SO\. Ml ®\ Last Name
E-mali Address L&%ERMA‘\) @ MBLMEKS (;Qﬂf\ ‘
Malllng Address ,5\'} Q Q\r‘fu (RQ(A_Q\

3 zo_ (KA

Clly \-kfbﬂ Staie m _
FAX (Q'OC\ 48] %{%%0
e

Tale(phone \O‘iﬁ (n:l Kl ll)l\:D Onsil

i
Prefarred Dellvery:  Up UsS Mal) Inspect Fax E-mall

If you arg roduasting recorgs Zontamnindpersonal Informatlon, ptease cirtla ana: Under penally of NLS.A.
2C:28-3, | cerlify that! HAVE / HAVE NOT} been comvicted of any indictable offensa under the laws of New

Jersey, any athepsista, or the \ '
oh 1

Slgnature Daia

FMamm' um Authorizabcon Gosl § ;S

BalpetPaymenl Malhed
Cash | Check/ Manay Order

Fees;  Lettar slza pages - $0.05 -
per pege
Legal size pages - $0.07

per page
Qther malerials (CD, DVD,
aic) — actual cost of material
Defivery: Delivery { postage fees
addilonst depanding upon
delvery type.

Speclal senvice tharge
depandant upon requesl

Exiras;

Record Request Information: Please be as specific as possible in describing the racords being requested. Also, p.lease note that your
preferred method of delivery wilt only be accomimodated if the custodian has the technological means and the integrity of the records will not

te jeopardized by such method of deiivery.

A QCdent | \ X esia
Quegrting acudenton FRITT rduingy %iicg\mm e

Lsanfotokpo puos prondg.
EROIIACLN
Do\ (oudy| Comura

g o‘dFCLS,&

V. AGENCYUSEONLY' ' i -t - AGENCYUSEONLY ™o . @ RV TEAGENCYUBEONLY L R
‘ ‘ Blapoaition Hntes iz, Tracking Information Final Cost
Daeum Cuatndlan; If any pert of requesl cannot ha # Tola .
Est ant Cost delivered in seven Ekialnaens daya, | Tracking
" . | Recd Date Daposil
EalL Delivery Cait ", detali reazons her,
— '#| Ready Dale Balancs Pua
Bt Extras Cost ' ‘fotal Pagas Balence Paid
Tolal Eat. Cot L Racorils Provided
Dapesit Amount
Eniimatsd Balance ‘- \ )
Deposit Dale InFrogress - Opan |
Daniad «  [losad )
Fifted - Closed -
.; I": Pariial - Closed “.-'."L_ fnabix
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UL oy OF ATLANTICOITY Co
POPEN PUBLIC REGORDS ACT REQUEST FORM

Office of the Cily Clerk, Room 704, 1301 Bacharach Bled,
Atlantic City NJ 0840
Phuornie No. {(80R]347-8810  Fax No. (809)347-6408

limportent Notice
The last page of thie form contalng Impartant Iafalwation wlated tn your righte conceming government records. Pleass read It carefully.

Requestor Information — Please Print

Payment Information s
et mimyons Autrectzation Gust. S

sl Harga _ METNE W™ LastName  Bawbxice :
E-mall AGGESS Wheatrioedgenovaburns, oom . Gelect Paymant Method -
Maling Adgisse 30 Henbgomory Btxeak, 1ith Flenr ‘ Gesh  Gheck  Monay Omder L
Gy Jersey cicy Stals M Zip btanz Fea: :;:_l;:" Zi:ﬂ pages - §0.08 [

—Easn e Legal size pages - $0.07
Tolephons _ 573-538~7125 FAX 201-232-1303 het D {

Ptk On-Sha Otiver materinks (GO, DV, .

Preferved Defvery;  Up . Us Mall . Inepast Fux Emall___ % Daihery: El:%a:wd:“;é :;Ztan;;::mm
1Eyou are requesting reposde contalning personal Informatian, pleasa clrcle et Undet perally of NaS.A additionsl depending tpon
20285, 1 certify that ] HAVE J HAVE NOT been tonvicked of any Indiclable offense under tha laws of New delivery type,
dJewsey, ary sther stafe, orthe Wnlleg States, L—f 012 Exims:  Spacial srvice chage :
Slgratare ﬂ b Daia { l ( ( ﬁ] drpantant upon reguest.

[

Recnrd Royiest iformation: Pleage be as speolfio pe possibls In dascribin‘iiha records boing raquasied, Also, please nots thatyour

prefered methiod of delivery will anly be acsommodated [f the nustodian hes the technoiogical fosant and the integrify of the racords will not :
be Jecpardizad by stch methoed of delivery. ;

i
Plenve sas enclogad lattar.

AGENGY USE ONLY AGENGY USE ONLY AGENGY USE ONLY . ,
Dlspoetttan Hotes o " ‘Tragking loformation Final Cogt 3 07
Cushdias I wny part of requaet casnet i
Esl. Beaument Cosy daliatet I blésincss dups, Tracking & Totnl .
Est, Defivery Dast dets¥ reatons hare, Red'd Oue Papasit
ReadyPate ___ _ Seencabuge —
Evi, Extras Gost Tats Pagas Balenoe Paig
Tedw Bl Cusl i i Reowrds Providedl
PaphaitAmaunt
Edtimates] Balane
Deposit Dale WPress - Opan 5
Deniied - Chosad :
Filled - Ciosstf .
Fartinf «  Clonag Couisbbbixm Signatuge P — -f
i




0CT/03/2017/108 11:33 AM : FAX No. P, B0

S— , Genova Burns LLC
Glj N O\A 30 Mohtgomery Street, T1th Floar, Jersey City, N) 07302

. - Tek: 201.469.0100 Fax: 201,332,130
BUI{NE) Web: www.genovaburns.com

ATTORNEYS-AT-LAW

letma M, Beatrice, Fsq,

Member of N and NY Sars
heakicadretovabrng.com

Dlredt 973-535-712%

4

1

a
VIA FASCIMLE %
[

Office of the City Clerk

L

At
(AN

October 3, 2017

Attn: Panla Geleted
Room 704, 1301 Bacharach Blvd.,
Aflantic City, I GR401

:Ra: Requoest Porsnant tn N.J.S. A, 47:1A-1, et seq,

Dear Ms. Geletai:

Pursvant o N.I.8.A. 47:1A-1, et seq., enclosed please find a government-tecords

request for the records of Atlantic City. Please provide us with copies, stored electropically or
in bardcopy form, of the following records:

L.

" Newarl; NJ = NewYork, NY + Camden, N} « RedBank, N] + Philadelphia PA = Jersey City, Nj » Washingion, DC

All fee and/or refainer agreements emtersd botwesn Atlantic City and any law finm
and/or legal counse) from January 1, 2015 to the present with respect to represaptation
and/or advice for tax appesl and/or tax asseasment Htigation for AtlantiCare Regional
Medical Cesger City Division (formerly Imown a8 Atlantic City Medical Center), gnd
any of its affilintes, subsidiaries, joint ventures or related entities.

All invoices and/or bills submitted by any law firm and/or legal connsel to Atlantic City
from Jaruary 1, 2015 to the present with respect to representation and/or advice for tox
appeal and/or tax assesement litigation for AflantiCare Regional Medical Center City
Divigion (formexly known as Atlantic City Medical Center), and any of its affiliates,
subsidiaries, jolat vaptures or related entiiies.

All receipts and/or documents reflecting payment made by Atflantic City to any law firm,
and/or Jegal coupsel from Jenuary 1, 2015 to the present with respect to Tépresentation
and/or advice for tax appeal and/or tax assessment Htigation for AflantiCare Regional
Medical Center City Division (formerly known as Atlanfic City Medical Cemter), and
gy of its affilistes, subsidiaries, joint ventures or refated entities.

T T




RS e adeem e P P
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i GENOVA
LY BURNS

ATTORMEYS-AT-LAW

Panla Geletej, City of Adlantic City
October 3, 2017
Page 2

Electronic copics of all responstve records ate preferred, but, if that is not possible, please
provide the anticipated cost of eoples. Omnce you liave bad an opportumity to assess the copytng
costs for reproduction of the documents, please contact me and we will make arrangements for
payment and deHvery.

Thank you for your sitention, to this mattey,

Very iruly youts,
GENOVA BURNS L1
JENNA M. BEATRICE
TXBjic
Enclosure

" Genava Bums LC
Mewark, b = NowYork, NY » Camden, N} = Red Bank, NJ » Fhilsdeiphin PA * Jermey City, NI+ Washingion, DC

T e L




CITY OF ATLANTIC CITY
PH |258EN PUBLIC RECORDS ACT REQUEST F ...
Ofiice of the Cn‘y Clerk, Roont 704, 1301 Bachiarach Blvd,,

Atlantic City NJ 08401
Phone No, (609)247-5510  Fax No. (609)347-6408.

Impoﬁﬁnt"r{ i
The Iast paga of ti'ﬂs fcrrn contains lmporlani tnfarmation reiated to your nghts concemlng govemment records Please read It carefuiiy

it Payrﬁéu't Informatlon . £

; oo i Maxlmgm:_ﬁu(hgglzaﬂu;] Goal. § 1 Hh .
.';Flrst Narne _,,Kern e MU B LestName, | Koperves L} ¥ g
i : ) o : i 8eledt Payment Method . N
4 E-mal Address kkopervoa@cooperlevenscn O e e N ) L s
1125 AtL ti ‘Avenu 3 loor - [ Cash  Check  Money.Order | ‘ K

Wialing Address .N..M_?. A_wa*“_ e "e?‘. E"_‘_rf i A .

5 it E 3 i

Fees:  Lelter size pages - $0.05

[s . oo Slale ﬁJ st pr . : per fiage | '
: Telaphnne 609-572-7436 _ Fax 609-572- 743’7 o 2 t:?g;ﬂ:a Rages - $0.07 P
T On.sﬂ. st ] EJtth)er mf:lerllais (CD, D\JII){. . 1
i us mall I I . étc) — achiel cosl of material | i
Preferred Ddlivery: P ! N:IB nspea Wmﬁx" = S | Qellvary' Belivery | postage fees l

; i you are fequasting i Information, plesse plrole png; Under penalty of N.J.8. A ¢k addlfioal depending pan X
}26:283, 1 certy.inat % ivictad of any ndlctoble offense.unds? e tews of New L délivery lype. . oo
| Jersey, any othsc stel Y : " |Edras:  Speciél service charge :
1.-8lgnature 1 depandenl upon requeat. 1 LB
Recnrd Request Infnrmatmn. Please be as specific.as possible in ﬂascrlbmg iha recnrds belng requestad Alsc please nota that your :Z
prefarred method of delivery will only, be acmmmodated if the custodian has !he technoioglcal rheans and the integrity of the recerds will not i

b ]'eopard[zed byasuch methoti of dali\ﬁa*r’y P 5
Please provide cupies of the follc:wing documents for the proper y located at Block 13% Lots . 18, Z.FF};&
24, knowrsds 11 8, North Carolina Avende, 21 8. North Carolina Ave., 23 . ' North Carolina Ave. and 27 5
North Cardlina Ave, i .

et o

Zohing permita/ violationg = 3
Zoning and plaicing Wéard ajpszovals e S
Environmental reports/ testing : U .i
p &ite plans ) 5 |
Licenses : I

" Dispoaitian Notes —Trcking information T Fimal Cast L :

1 et D LCast Gustoddian: |f any part of requast asanot be ; ! :
il st Doaumen dellverad In sever business days, Tackgd e Tota . e i i
! Est: Daiivary.Gost deiall rsasea hire, RecuDate .o oo, Dawodt ] iooF
i Ready Dale. _ .. Balancs Dus i g i
1 Est; Exiras Cost Tolal Peges _. 77T Pelanes Pald I I
!l ¢ Tolal Est: Cosi T vands Privided M
" ap i Ed '
. Dgpoail.Amaun‘. - Jl
i Estimated Salance ‘

: 1
" Dmposit Dats i inprogress = Open
= Denlsd e Cloved
- Fillod x  Clesed
HY ! Partiel »  BClosad ) ﬁfmﬁhﬂfﬂp e




L CITY OF ATLANTIC CITY
<~ .5 Fi, & SUOPEN PUBLIC RECORDS ACT REQUEST FORM

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

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

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

Payment Information

Requestor Information — Please Print
Maximum Authorization Cost §

First Name “{Ll(el/\,-’? Mi A- Last Name CQ’{E end
E-mail Address {—lr.zr\mj’{ A s AEEn) &gw 0-:-’, Ccm ‘
;Vlai]ing Address ’q ¢ Swe lﬂ\ i(l(‘l"’“,;(’ 5 é’“’";j’/‘s yﬁ—fudg .ﬂ—p‘(‘ JR Cash  Check  Money Order

Fees:  Lelter size pages ~ $0.05

City “AC = State 'IQ_S: Zip C‘i (f} f per page

Legal size pages - $0.07

Select Paymeant Method

N g . g <

Telephone (o & of = Y3~ y” 636;} FAX per page

Pick o On-Site Other materials (CD, DVD,
Preferred Delivery:  Up ‘/US Mail Inspect Fax E-mail . efc) — actual cost of material

Celivery: Delivery / postage fees
If you are requesting recards containing personal information, please circle one: Under penalty of N.J.S.A gdc'ﬁtnonal depending upon
2C:28-3, ! certify that | HAVE,/ HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey, any oftler state, or Uniled States. 5 ‘ ' 7 Extras: Special service charge
Signature & 4 | Date / - B - / dependent tpon request,
= d 7 %
7

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

be jeopardized by such method of delivery.
- Lopy e Qﬂloww) Pe.sél/\d%@ ;\}0;4 0 3715
=Y BECSRN R- Yol S A (AL A A
_ C]}FL‘ L;_P Q]FCJL‘ Mﬂ* ji:; . B )
| MC 377 S
Copy of NT d o [T T
- G0 o NTDoe  Budpe7 2004~ 2018 ( pyd fim

f

1)

T RGENCYUSE ONLY 77T T T AGENGY USE ONLY T T T AGENCYUSEONLY 7
Disposition Notes Tracking Information Final Cast
Est, Document Cast Custodi‘an: If any part of request cannat be Tracking # Total
delivered in seven business days, e
Est. Delivery Cost . deall reasons here. RecdDate Deposit
- . Ready Date Balarnes Due

Est Extras Cost _ TotsfPages ____ Balance Paid
Totai Est, Cost Records Provided
Deposit Amount T -
Estimated Ealénce
Depostt Date in Progress - Open

Denied - Closed

Filled - Closed

Parlial - Closed : Custodian Signature

- = s Aty S U -




P 1007 -1, cOfficet the City Clerk, Room 704, 1301 Baci:ar?eh Blvd, ..

CITY OF ATLANTIC CITY .
OPEN PUBLIC RECORDS ACT REQUEST FORM

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

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

important Notice

Requestor Information — Please Print Payment Information

First Name TA‘(/K

Maximum Authorization Cost §

Ml A Last Name &MNfa{O

£-maif Address iqbégq ) @ q Mﬂ»*l (,OA/\. Select Payment Method

Mailing Address ,‘HO SHDdU

BOA’D ; . Cash  Check Monay Order

City '\l O !L’_{ HF' £ L.D State M Zio O 8 226- Fees:  Letter size pages - $0.05

reors (609) HZ-6288 o _(60%) 645~ -7440

If you are requesting records containin

- Pick On-Site x Other materials (CD, DVD,
Preferred Delivery: Up )Q US Mail Inspect Fax E-mall etc) — actual cost of material

2C:28-3, | certify that | HAVE / HAYE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, any Oﬂy rstate, & Unit S, le Extras: Special service charge
Signature Date ] O 20 ’ 7 dependent upon request.

Dalivery: Dellvery { postage fees
g personal information, please circle one: Under penalty of NJ.S.A. additional depending upon

A

\
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 custedian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.
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mo.dmL FE:POP[S ;\'ﬁ% m:{ by ¢ Emp]o 73

L0 Sty nc&-l; g 6Ldr;+‘/ “;w'}qﬂ\ﬁ ;W\ Pfﬂ W%M@@f&?‘«

Estimated Balance

Deposit Date

) ~ Q2SS
~_AGENMCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Dispaosition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # Total
defivered In seven business days, ———

Est. Delivery Cost detail reasons here, RecdDate _ =~ Deposit

‘ ReadyDate _ = Balance Dus
Est. Exiras Cost Total Pages Balance Pald
Total Est. Cost Records Provided
Deposit Amount

In Progress - Open . :
Denied - Closed : !
Filied - Closed )

Partial - Closed Custodian Si, i

"“sﬁ



" CITY OF ATLANTIC CITY
\ OPEN PUBLIC RECORDS ACGT REQUEST FORM

Offlce of the Cify Glark, Room 704, 130T Bacharach Blvd.,,
Atlantic City N.J 08401

Phone No. (609)347-5540  Fax No, (669)347-6408

Important Notice
The last page of this form contalns imporant Ikformation refated to your rights oonceming governmen recards, Plegse read It carsfully, r

Requestor Information - Pleass Prin{ Payment Information

[Maximum Authorizallor Gost $
M1

Fiest Nama 1)\’ 1 &98 {/1 Last Name !(alS'Z £ ~

. y . i Select Payment Mathod
Geeda {_Ej AL Al cocd S Cop

E-mall Address

Malling Address ,3,@2 ‘2 }(Q{j f’{!’_e C‘{ _g'!‘é) 3 ,{{.')("! - Qash  Check  Monay Ordar

iy _,lz‘ A4 G fz IV spate Iuj’ 2 @&;}g(k [qgg Faas! ;:it:;:l:e pages - $0.08 .
Telaphone q- -4 ’%zé) FAX EELE:J:;:? Pij:s;”;’\:o ’
Preferred Dalivary: PLl!fakm___ usMal ___ %’;;}ﬁ Fax Emal__ Dellvery: 3‘&12%‘%3&32(‘;’22:“"""”

additionat depending upon

If you sre requeating records eomaiiilng porsonal Informatien, plaase cirale ons: Under penalty of N.J.S.A defvery type.

2C:28-3, | corfify that| HAVE # HAVE NOT bean convictad of ahy indictable offense under the laws of New

Jursay, any other state, ?}fp- }?[teq;abata“éi
7 ;@Zﬂ’ e Data !( 2/ l l 3:

Exlras: Speslsl servioe charge

depandont upon ragusest,

ot et s ) g by
PO L U

Slgnaburs /

L
Record Requrest information: Plazse ba as spacific as possibls in descrdbing the records belng requested. Also, pleass nate that your
prafetred method of delivery will only be accommodaled if the custodian has the technologieal means and the Integrity of the records will not
be {eopardized by such method of dalivary, :
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AGENCY USE ONLY AGENGY USE.ONLY. | .. = . - - AGENGYUSEONLY. -, _ . s

Lilepositien Notos Tracking Informatfon Final Cost "

E Cusledian; If any part of request cannol he b
4l Bacument Cost dollvered bn soven businass days, Tracking # Tolal i
Esl, Dellvary Cost datall reasons hete, Rec'd Date Deposit e :

: Ready Date Balanes Due i~
Eat. Exiray cm‘, Total Pages Belanoa Pald I
Tetal Eet. Cost Records Provided l
Depoalt Ameunt :
Esfmated Balance
Dapash Date InProgress - Opan - A

Donled -~ Olossd |
Fllled ~  Glosad |
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U oITY OF ATLANTIC CITY
[eEX]

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

* OPEN PUBLIC RECORDS ACT REQUEST FORM
Ofricls bFthe City Clark, Room 704, 1301 Bacharach Blvd.,

Important Notice

The tast page of this form contains important information related fo your rights coneeming government records. Pleasa read it carefully.

Requestor Information — Please Print

Payment Infoermation

rraneme AIMNEE w K Pacheco

Last Name

Meximur Authorization Gosl 3

Emal Address  @iMee.pacheco@pemco-limited.com

Seladt Payment Method

aiing Adoress 10 PEMCO Ltd, 820 Bear Tavern Rd

Cash  Check  Money Order

s -
ciy West Trenton e O zp 08628 FOOS:  operstea pages - $0.05
. Legal size pages - $0.07
Telephone 720-508-3245 FAx  303-284-8026 per pags
Plck On-Sie Other materals (€0, HVD,
Profered Delivery: ~ Up -US Mall Inspecl Fax Enall X &) — actual cos| of materal

If you 5re requesting ‘I‘BWrdE copkRipt

Ag personal imformation, please circle one: Under penally of NJ.S.A,
2C:28-3, | cerlify that | HAVE /

D been convicted of any indictable offerse under the laws of New

10/5/17

Dalg

Delivery: Delivery / postage fees
addifional depending upon
dallvery typs.

Exras:  Spetial service charge
dependert upon request.

[

Record Request Information; Please be az sr;aeciﬁc as possible in describing the records belng requested. Also, please nofe that your
prefered methed of delivery will aoly be accommodated if the custodian has the technological means and the intagsty of the records will not

be jeopardized by such method of delivesry.,

Please &-mail my response 1o this OFRA request.

| need a copy of any 1. open permits and 2, code violations that are attached to this property (Qual ¢0306
anly as it is a condo) that could result in a fine, summons and/for prevent the sale of this property to a third

party.

3817 Ventnor #3086, Atlantic City, NJ
Block 236 / Lot 23 / Qual; C0306 '

Thank yout
_ CAGENCYWSEONLY .\ 7" ' AGENCYUSEONLY. A _AGENCYUSEONLY ® . © =
. Wigposition Nobes s Tracking infarmation Fiaal Cost
i Custodlan: if any parlof request cannotbe | . Total .
Eat Documenl Cost ) dalivared in saven buzinesa days, Trecking #
Est. Delivery Cost . : tetail reasons here. Res'd Date Pepaalt
' Ready Date Bafanee Dua
Est. Exiras Cost Tolsl Pages Balance Pald
Total Eal Coat Retovds Provided
Deposit Amaint
Estimaiad Balance
Dspoall Dats " | InFrogeez - Open T
Denlad - Claead
Flled -~ Ched : ;
Partiat - {losad Custodian Sigeuty i"

[ETEE 24
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L CITY OF ATLANTIC CITY
DPEN PUBLIC RECORDS ACT REQUEST FORM

GO -5 P oLann _
21T T Gl of the City Clerk, Roam 704, 1301 Bacharach Blvd,,
Atfantic Clty NJ 08401
Phone No. (609)347-5510  Fax No. (609}347-6408

Important Notice -
The ast page of this form cobtains imporiant information refated to your rights conceming government records. Please read it carefully.
Requestor Information — Please Print Payment Information
A [Maximum Authorizstion Coat $
First Name A]m@e ]| K Last Name PaChECO
. . . Select Paymant Mathod
Emal Addess  @iMee.pacheco@pemco-fimited.com -
. ' Cazh  Check Money Order
woinng adarss ©/0 PEMCO Ltd, 820 Bear Tavern Rd
. : Fees:  Letler size pages - $0.08
City West Trenton Stale NJ Iip 08628 per page Ped
_ Legal size pages - $0.07
Telephone 720-508-3245 FAX J03-204-B026 per page
Pick On-Sile % Dﬂ;&r mate:jials (CD, DVD,
fi Ivery: U 1S Mal Inapact F E-mall eic) - acilial cost of maledat
Profarmed Delivery P a nepa ax -m Oslivery: Defivery / poatage fees
IF you are requesting reconds sontatning personal information, please cingle oned Under peraity of NJLSA, ad'{""”“ﬂ’ depending upon
2C28-9, | verlty that | HAVE /(§AVE NO)been convicled of any indictabla ofierse under Une laws of New delivery type.
Jersey, any uth; : Ia . of the: Uriisn y L{@ .1 0 /5 /,1 7 Extras: Speclal servica charge 1
Signatura i tm L7 Dala dapondenl upen reguesl,

Record Requeat Information: Please be as specific as possible in deacribing the records being requested. Alsa, please nate that your
preferred methad of dedivery will only be aceommodated if the custodian has the technologlcal means and the integrity of the rectrds will not
he jeopardized by such method of detivery.

Please e-mail my response to this OPRA request.
i need a copy of any 1. open permits and 2. 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.
13 Anchorage Ct Atlantic City, NJ |
Block 105/ Lot 1/ Qual: C1707 |
Thank you!
L. CAGENCYUSEONLY . : - . . AGENGYUSE ony Ut S v ¢ . AGENGCY USE ORLY
- Dispoaition Notes Tracking Information Final Coat. :
Est. Document Gosl | Custndiar; If any parl of raquast cannot be ' Tracking # Tola! : |
i , deliverad in seven business days, i T enot }
Est Dallvary Coat ' detail reasons here. | RecdDats pa |
B ReadyOale == Balunce Due }
Est. Exkias Gost Tolat Pages Balance Pald |
Total Est Gost - T e
Depoall Amount
Esfimated Balanie s
Depoeit Date | InPrgress - Opon -
" | Denied - Closad
Flired - Closed
Partal - Clesed
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CITYOFATLANTJCEiE'LE E

OPEN PUBLIC RECORDS ACT REQUEST FORM

e l i,
S Omice of ghe City Clerk, Room 704, 1301 Bacharach Blvd.,
Atlantic City NJ 08401

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

PY

Important Notice

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

Requestor Information — Please Print

Payment Information

i M \_J_Q Lr\:.;

Signature Date

[0-6-/

First Name ”‘1.,: Ty AT Mk Last Name L;LJ 2188

- . e . Select Payment Method
EmatAddess < W/DYT, W-L1£S 215 Clonecast. Net
;\nailing Address co2-i £ Q i’tAlZU Aﬂ-’) @)—’L—- Cash Check Money Order

) Fees: Letter size pages - $0.05
Lo (\ L p - fQ q"o é’ per page
2R 4—a)av 1?\ state N & zip © pg
Legal size pages - $0.07
Telephane 69 0 q ",’\'E 1- S(ﬁ‘ g;L FAX per page
Pick - On-Site . Other materials (CD, DVD,
Preferred Delivery:  Up 1£ USMall____ Inspect Fax E-mail > _ efc) ~ actual cost of material
Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penaity of N.JS.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.
Jersey, any other sf té or the United Stafes. Exiras: Special service charge

Maximum Authorization Cost $

dependent upon request.

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

be jeopardized by such method of delivery.

Need Copy o LAND (e CCrTPicate Fom

I?{’JTCR.{L STeEe A PL\A\(@ \‘?_,_;u,,J'O ﬂ/\ X J Oy <S "
Dy MAeTw Lo TEA f?lr.tf.o] RLYD L Am JHe Otp el

OF ob L%L,L:u-’i);z-*ef

i

CTTAGENCYUSEONLY T

T AGENGYUSEONLY. T T

Closed

e L g SRR

Deposit Date In Progress - Qpen
Denied - Closed
Filled - Closed .
Partal - Custodian Signaf

.. AGENCYUSEONLY ~ "
) Disposition Notes Tracking Information Final Cost
Est. Document Cost Custndi_an: If any part of ret]uest cannct be Tracking # Total .
delivered in seven business days, i .
Est. Delivery Cost detall reasons here. Rec'd Date Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Record LI
Depoesit Amount
Estimated Balance -i—x\_ﬁ




Oct. B 2017 5:51PM

Tt L{IPEN PUBLIC RECORDS ACT REQUEST FORM

word
i
Office of tha City Clerk, Room 704, 1301 Bacharach Bivd,,
Atiantic City NJ 08401
Phone No. (609)347-5510  Fax No. (608)347-6408

Important Nolice

The last page of this form containg important Informafion related te your

fights eaneeming gavemment records, Please read It carsfully.

Renuestar Information — Please Print

EEESE T W

Payment Information

|Miu(imum Authorization Coat ¥

Flrsf Name Aimee Mi K .., Last Name Pacheco
- Sel
Eamil pddross iMe@ pacheco@pemco-limited.com ¥ Paymant ielhod
h M
Maing Addese. /0 FEMCO LTD, 820 Bear Tavem Rd Gash  Check  Monay Oner
ety West Trenfon R zp 08628 Fecsi  Lelleraio pigee - 30,05
i Legal slxe pages - 50.07 :
Telephone  T20-508-3245 ___ FaX J03-2B4-8026 per page :
Pick On-Sile Cvher malterials (00, BVD,
Prefemed Delivery: ~ Up US Ml Inspect Fax Emal_ X #lc) - actual cost of materal

I you ara requesting recorde aunis
2C:28-3, | cadlfy thal, lﬁHAVE I

Jersey, any uw, of lhe Unileg
i CF
Signature M

A ]

Dale

g personal information, pleasa clrela ane: Under penally of N.uJ.S.A,
OF thean convicted of any indictable offense under the laws of News

Delivery: Belivery / postage fees
addilional depending upon
delivery type.

Exiraz:  Special sendce chargs

dapendsnt upon request,

10/05/2017

Recerd Request informatlon: Please be as spacific 2s possible in describing the records being raqugsiad, Also, please note: that your
prefernx] methed of delivery will only be arcommodated if the custodian hes the lzchnolggical means and the inteqiity of the reconds will not

b jeppardized by such method of delivery.

Please e-mail my response to this OPRA request,
I need a copy of any 1. open permits and 2. code viofations that are attached lo this property that could - ‘
result in a fine, summons and/or prevent the sale of this praperty to a third party.
115 Chesapeake Bay Ct, Atiantic City, NJ
Block 311/ Lot 7.09
Thank youl
S AGENBYUSE ONLY Lo AGENCY USE ONLY” “AGENCY,USE ONLY
Dispoaition Motaa Trazking Infapnation Finat Cont
aolmet Ge Cuztadan: It f re § i be .
S oo o s ™ || T iy
Est Delivary Cost aoial reanens here, Rec'd Dale Diapaait
Ready Date Baliios Dus
Eat. Evbigz Ctat Talsl Pages Balanos Pakd
Total Bat Gl Reciris Prowined l
Deporit Amoinl e
Eztimalad Baiapce
I
Depoalt Dike InPogeas - Open
Denled v Closed
Filled ~  Closed
Prarflal = Clooeg [T Duté




CITY OF ATLANTIC CITY
OPEN PUBLIC RECORDS ACT REQUEST FORM

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

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

Important Notice

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

Requestor Information —

Please Print

Payment Information

First Name \‘&:— &, Ui:\L-Q (‘)(ﬂ

Ml La Last Name \k' AT
T

i
E-mail Address

;j i Y . {/ Ao e ey £ 2 A o |
Rouigich, Lena & dew olaon conduittant 8
LA

LEsfey

_ ad
Malling Address  {Loie vt

kv A i

Nalke  on

city .ﬂuf*} Gpric (:,-H’La{ State P ) Zip (o ij”l 2

{ o P [ . .
Telephone | L0 42T - 00 FAX { 1T NGET T o

- 7 Pigk On-Site .
Preferred Delivery: Up US Mall Inspect Fax E-mail y

1t you are requesting records contaning perdonal information, please circle one: Under penalty of t.J.5.A,
2C:28-3, | certify that | HAVE /J HAVE N:/T/béen convicted of any Indictable offense under the laws of New
Jersey, any other statg, or the Uritted-States, .

L i e

Signature z-,u Pl

{
Date e i AT

St

i
it
i i

Maximum Authottzatioh Cost %

Cash

Fees:

Select Payment Method

Check Money Order
Lelter size pages - $0.05
per page

Leayal size pages - $0.07
per page

Other materials (CD, DVD,
etc) — actual cost of material

Delivery: Delivery / postage fess

Extras

additlonal depending upon
delivery type.

. Special service charge

dependent upon request.

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

e, cnp FAbA i A e
g0 o il £. Shfang X P
",l/f% £ {/I'\\. [‘j{ :)": A C%LA\L{ \.{:/{, f{,”‘{,“"f{/i’
AGENCY USE ONLY AGENCY LUSE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cast
Est. Documant Cost Custadian: If any parl of request cannot be . Total
defivered in seven buginess days, Tracking # @ )
Eat. Delivery Cost detal} reasons here. Rec’d Date Deposit
Ready Date Balance Due
Eot. Bxtras Gost Total Pages Balanoe Pald
Total Est, Cost Records Provided
BDeposit Amount
Estimaied Balance
Deposit Date In Prograss - Dpen
Denled - Closed
Filled - Closed
Partial -~ Closed Costodian Signature Date




MARATHON

Engineering & Environmental Services
WWW. MARATHONCONSULTANTS.COM
Qctober 4, 2017 ALP 001.01

Paula Geletel, City Clerk

City of Atlantic City

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

RE: 121 S Tenn Ave LLC Property
121 South Tennessee Avenue
Block 54, Lot 9
&
129 Tenn Ave Realty LLC Property
127 South Tennessee Avenue
Block 54, Lot 10
&
131 S Tennessee Avenue LLC Property
131 South Tennessee Avenue
Block 54, Lot 12
& .
161 S Tennessee Avneue L1 C Property
161 South Tennessee Avenue
Block 54, Lot 18
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 properties. 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 these locations. In addition, we would like
information your office may have regarding the following:

« Prior uses of the properties;

« Conditions or events related to the environmental condition of the properties;
» Any prior assessments of the properties; and, '

» Any proceedings involving the properties.

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

1616 PACIFIC AVENUE & SUITE 501 & ATLANTIC CITY 4 NEW JERSEY 08401

TEL, (609} 437-2100 & FAX (609) 437-2101



Paula Geletei October 4, 2017 Page 2

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.

Sinceresly,

Marathon Engineering & Environmental Services, Inc.

Kayleigh Sena,
Environmental Scientist

Enclosure (1)

P:MALPOD101Phase Rlnguiries\ALPO0101_ACClerk.docx




CITY OF ATLANTIC CITY

'OPEN PUBLIG'REGORDS: ACT REQUEST FORM
-Office of the City Clerk, Room 704,136 Bacharach Blvd,,

Atfantle. City NS o8401
Phone No: {609)34%55‘19 “Fax:No: (509} 347-6408"

e TR o T bRy

lmpari:ant Nnﬁce

Tha Ias{pags of thls form cantams lmpor{ant Informai!un ralatad tu 3n:ur ngh*s cancemlng govarnmenl racords. P]easa read lt caraﬁ.[ny

= b
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Paw’nent 1nfurmaﬂon e
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[ i .SelectPayment Nelrod,
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i e - ficsn e oray Ojdsi -
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cu«‘,__ e P perpage
I Leqalslmpagas am U?
er page

“on-gfe

rns'pect L e Fux Emaﬂ«w L”’
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Please be advised: ‘that we represent | therabove for 1nJurLes sustalned i a motor vekicle crash on Absecon Bouievard
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e
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From Legal Plex LLC 1.609.228.6748 Mon Oct 9 00:57:54 2017 MDT Page 1 of 1

Atlantic City

© .. OPEN PUBLIC RECORDS ACT REQUEST FORM
" Ph:609-347-5510 Fax: 6093476408

HRET DT A
GHICCT 0 & T2l

PUBLIC RECCORDS

{Important Notice

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

Requestor Information — Please Print

Payment Information

First Name  Christina Mi Last Name Mota

E-mail Address data@legaiplex.com

Mailing Address 2022 WASHINGTON BLVD

city  ROBBINSVILLE State NJ Zip . 08691
Telephone _ 602-961-1120 FAX  B09-261-6661
Pick On-Site
Preferred Dellvery:  Up US Mail Inspect Fax X E-mall _X

if you are requesting records containing personal information, please circle one; Under panalty of N.J.8.A,

2C:28-3, | certify that | HAVE NOT baen convicted of any indictable offense under the [sws of New Jersay, any
other state, orthe Unied States,
Pl PR W Sy = A = . Date

Signature 10/8/2017

|Maximum Authorization Cost
Selact Payment Mathod

Cash Check Money Order

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.

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com If possible {or) fax to 609-961-6661.

9/24/2017

Start Date
End Date 10/7/2017
AGEMNCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Dispasition Notes Tracking Information Final Cost
Est. Document Cost Custodian: i any part of request cannot be Tracking # Total )
delivered in sevan business days, , —_— o it T
Est. Delivery Cost detail reasons hera, Recd'd Date T fl?p_a -
e o e
Est. Exiras Cost e
‘Total Est. Cost ) ]
\
Deposit Amount !
Estimated Balance ;
Deposit Date In Progress - Open ‘ ;
Deniad - Closed I
Filled - Closed ‘
Partial -« Closed ! Date
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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 Information
Maximum Authorization Cast $
First Name Veraonlca Mi Last Name Hartman
o e .k < Select Payment Method
E-mall Address arfiactoniiierssgarch. oam
Cash Check Money Order
Mailing Address PO Box 1734
C Fees. Letter size pages - $0.05 per
City Rutherford State L] Zip 07070 page pages - 50.05 p
} Lega! size pages - $0.07 per
Telephone 201-781-1833 FAX 201-596-0435 - page
Pick On-5ite Other materials {CD, DVD, etc)
Preferred Delivery: Up Us Mail Inspect Fax X___ E-mail - actual cost of material
Delivery: Delivery / postage fees
If you are requesting records containing persenal infermation, please circle one: Under penaity 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 United delivery type.
States.
Extras:  Special service charge
Signature Veronica Hartman Date 10/8/2017 dependent upon request.

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

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

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

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 Speciolist

Accurate Abstracts

An Action Title Research Compaiy

AGENCY USE ONLY AGENCY USE ONLY A




11/94/2017 PRI 14121 Fax 2158635610

g CITY OF ATLANTIC GITY
OPEN PUBLIC REGORDS ACT REQUEST FORM

Offica of the Cily Clerk, Room 704, 1301 Bacharach Bivy,,
Atlantic City NJ 68401

Phonie No, {(609)347-5510  Fax No. (609)347-8408

@eo3/doe

Important Natice

The fast page of this form containe impertant information related to yeur rights caneaming govarnment recqrds. Plaase read it asrafully.

Rugueator information — Please Print

Fayment information

Firsl Name  Allsor M B

Last Name Helly

E-pall Atdrass akeliy@damplaw.com

Malliyg Addresa 1880 John F. Kelinedy Bivd., 14ih Flaor

Clty _Philade(phin Slata __PA Zp __ 19103

218-583.8810

Telephone _215-563-3600 FAX

Pink On-3ite
Ugmall A

Preferred Dalvary:  Up | inspecl Fax_ % E-mafl_X

I you 2w raqussting rasords contzlning porsonal Infornration, piezss pivela one: Under penolty of N.J.8.4,

Maxlsary Authotlzntion Gost

Salact Paymant Methad

Caeh uhay Ordgr

Feesi  Leflaralze pagas - £0.05
& pags
&gal 3lze pages - $0.07
pet page
Ulher matedalz (C0, DVD,
elo) = aclual coat of materlal
Defivary: Dellvery / poslage fees
additional depanding Upon

2C:28-%, | cartify thatt HA%E / ?A{}:’g tlavlg'r heen convicted of #ny ingletabla sifanse undat tha laws of New dellvery iype.
Jersey, a0y siher stala, or tha Linke . Extras:  Spevial servios ohatga
Signatura y P s MJ-‘? Daia 10 /6 /17 dependent ugon regUoBh,

Retord Request Information: Pleass be as specific as possibie In describing the rmcords belng requasted. Aldo, please note hat your
prafarren mathed of delivary will only be accommodated if the custodian has the technological means end the integrify of the records will nok

be jeopardized by such method of dativery.

Pigasa send coples of any and all bullding permlés, including but not fimited o pasmita for alleration, installation, ranovation, or
gonsiruction, for the property located at 118 8, North Garolina Avanua, Atfantic City, 08401 (formerly khown as the Burguncy Mater inn)

for the fimae periad of 10172014 through to J0112015,

AGENGCY WSE ONLY AGENCY USE ONLY AGENCY UBE ONLY
Dapoaltion Noten Tracklng Infermation Ploai Goit

. Custadiory; If any part of request cagnot e
st Dopyment Casl Nl rnvmm bhemets daye, Tracking 4 Told
E4L Delivery Gast tulafl taeuena hare, He'd Data Daposil N

’ Roady ate Balante Dua N
Edl Bxlrns Gret Toul Pages Dalance [ald
Tok} =ak. Coat Rerords Praviled
Denosli Amabind

Eslimalaz BalANcs

Al

Dapasit Dete In Pmgrasa - Qpen
Lenied -~ Clogsd o
tlsd - Closed —
Pariial - Ckmad

Chatondige ¥iyne




 CITYOFATLANTICCITY |
OPEN PUBLIC RECORDS AGT REQUEST FORM
Office of the City Clerk; Room 704, 1301 Bacharach Blvd,,
o - . Affantic City NJ 08401 _ . '
Phone No. (609)347-5510 * Fax No. (609)347-6408

1. - ) Important Notice - ‘ o .
The last page of this form contains impartant information related 4o your fights corceming government records. Please read it carefully.
.~ » Requestor Information — Please Print S - ' __Payment Information
S T ‘ e Maximum Authorization Gost $
S . T o _ R 5. : . . L
+ .+ | First Name M"e/{’m : _ ML, H" { ast Name- (}';,g{'_i{(j,{’/iﬂ ) ’ o L ‘
RN i Yt s T . " Belect Payment Mathod -
.7y E-rnall Address - - mmw & iﬂgfr\}fﬁf’ﬁw giTas S . g .
B L o e ) ’ : : ) Cash - Check  “Mone
. : — ' w . ) y Order
- Mafling Address . - fﬁ”] L{S #iv‘“} "frff : : ST
R B E . d . AT . . ’ Fees:” - Leftersize pages - $0.05
Sofoy fligne W see pdT z 0705 | " perpage . -
T ey - W o e e : ) : Legal size pages - $0.07
w7 | Telephone {by’{ﬁ:}q"gﬁ{@i ) FAX %?“ {fjit”' ‘ﬁ!}fﬁ;‘ " per page L
e Pk - Dhsie . ‘ . ‘ : Other materials (CD, VD,
Preferred Delivery:  "Up . US Mail - Inspect Fax _ Eemal X ' e} —actual cost of material
S I PR : ] : . Dgahvery: Dehvery!postage_ fees
- Fir you are requesting records contalning persenal informatfon, please circle one: Under penalty of N.JS.A. . 2dditional depending upan
1} 2C:28-3, | cerlify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New - : . dfl'“fefy types
S Jdersey, any olher state, or the :U““eci’, Stat?§. : B ‘ 7 ey . {Extras:  Special sarvice charga
| signatyre . \-’f‘}{? Gl (o ie - o Mafe (G f o j iT deperdent upon request.
. A7 1 : ) -

R Record Request Information: Pleass be as speciﬁcra's posslbie in describing the records being requested. Ajso, please. note that your
* -, preferred mathod of delivery wi[l only be accommeadated if the custodian has the fechnological means and the integrity of the records will not
-be jeopariiized by such méthod of defivery. - ) L

. Was a lead abatement permit issued, was |ead abatement performed, and what was the work that was
i detailed in the lead abéiement permit application for the following properties?
L. 307 Grammercy Pl '
2. 117N Kingston Ave
-3, 2916 Sunset Ave!
- 4 2710 ARCTIC AVENUE #B
5. 208 N FLORIDA AVENUE
6. 115 N Laclede PI ‘
7. 1724 Lincoln Ave .
8. 24 N lowa Ave # 2F
8. 126 N Morris Ave
-10.. 603 Adriatic Ave
- i T '- _ 7. —ﬁésp;sition Notes Tracking Inforration
e L] e m e oot | Teskgx  _ Tea.
Est, Deljvery Cost - detall reasons hete. Rer'd Date - Deposil -
3 . R g Ready Date Balance Due '
"{. Fst ExtrasCost VRN "Tota! Pages Belance Pais
Total Est Cost - " ’ Reeords Provided
" 1 Deposit Amount
Estimated Balance
Deposit Date - . In Progress - Qpen - |
| Deried - Closed
2 Fieg - Cosed
-1 Parfial - Closed Cusiedien Signature



Get, 10. 2017 12:31PM - Vo 1480 7, 1

e CITY OF ATLANTIC GITY
~  OPEN PUBLIC RECORDS ACT REQUEST FORM

-~ \1| Diilabiof tha Chy Clerk, Raom 704, 1301 Bacharach Bivd,
' ' Atlantic City NJ 084071
Phone No. (§09)347-5510  Fax No. {609)347-6408

Impoertant Notice
The last page of this form contains important information refated to your rights canceming goverminant recorcs. Ploasa read it carsfully.
- Requestor Information ~ Please Print Payment [nformation
. [Maximum Authodzalion Cost $
First Name ET\[\ Ml f\{ Last Name QUr ZiLo
] " Sealact Payment Mathod
Emall Address Q¢ rpi ERCRTE2 I Faf . (om
, o B Cash  Check  Maney Order
maitng Aderess | (00 W (Walnidd fony Avinue,
Faes:  Lelter skze pages - $0.05
City E Lﬂﬂ ijm;b[] H i Btale NT Zip OK AL per pags
. Legal size pages - $0.07
Telsphone 09 - 2772 - 712349 04 - 272- 1224 per page
T ate) — aclia] Lost of matery|
Preferred Delivery:  Up US Mail Inspect Fax E-mal _}&_ Deiivery: Delivery / poslage fees
If you are requesting recards confTTpratsonal Informatlon, please cirole one: Lnder penalty of N.L.S.A, gdrfihfma[ depending upon
26:28-3, § centlfy that | HAVE / sen comvlcted of any Indictabla offensa undar the laws of New allvary typa,
Jerssy, any olher state, orthe Extras:  Spsc
- :  Specigl sarvice cherge
Signature Date O~ 10 -0 J’? depandant upon raqueat.

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

preferred method of delivery will only be accommodatad if the custodian has the technological means and the integrity of the records will not
be Jeopardized by such msthod of dalivery,

b @ repaner woth Jhg Presy o Adlankic Litg, | woud LKL fo peguutst i
IOl peports [intidut reporss from buralaries + beegans and mmnﬂ ncidant
k- a}? ftores From Ausuir 2007 o preatet. Lvowld [l dcopy of Lack

Inidnk by dude, time, locakion, criml oAl Subpeed | perion Unoirasd .

¥

X R TACENCYISE ONIY TRt
Dispositlon Notea

By BAGENETHSE

M
BRI

" ERGENCEEE DL b
l Traaking Infermatton Final Goat
51 Tracking # Tutal R

t Coal Custodian: It any part of request canngtbe 1=
el Dasiment Coe dellverad In aeven bualness days, ??,if —_— B
EsL Palivary Gost detall rasgona hara, i RecdDale _ eposit
) % Ready Dals Balsrics Dug
s, Exras Coat N Total Pages Bialanca Pald
“Telat Est. Cost i Records Frovided
Dapogh Amaunt J'{);.!l
Estitaled Batance "'_1?:‘%
3
%
o i}
Depasil Data InProgresa »  Opan «g‘?
Derredt - Clossd E: :
Fillad - Closad ,;{
| Paral - Clasad " 2 Cugtadlan Bignataes




CITY OF ATLANTIC CITY
OPEN PUBLIC RECORDS ACT REQUEST FORM
Ofﬁcevpf the City Clerk, Room 704, 1301 Bacharach Bivd,,

Atlantic City NJ 08401 :
e Phone No. (603)347-5510  Fax No, (609)347-6408
i e 1\ i \-” L%
B ?g%: s Q% ¢ Important Notice
The last page of hJ 65&{5@@% ns important information related to your rights cancerning government records, Please read it carefully.
BAIR L
% b ifp; ) )
Requestor Information — Pleas€ Print Payment Information

one 0 g T L Al N 2%
E-mall Address Vi d/lf/( v’d oy d \QL ] CL(AJ(/I]V [8() Co /Li Selﬂ:&ﬂent Method
wallng Address ) XD A v d. \J gu; J‘_C/(ho O cash {(Check) Money Order
City B’Ca \)b(m(’(w{étate {Ud JZip (’j% Z%ﬂ Fees: ;ggira;ie pages - $0.06
Teiaphon\;{J (Qm ~loU 1 - (0900 EAX @O@/ o / | 7267 7 Logel sl pages -$0.07

Other materials (CD, DVD,

Fick On-Ste etc) — actual cost of materlal
Preferred D ' U Us Mall f Fax E-maff —4a malena
referred Dellvery: P . %Inspec _ = ‘ 2 Delivery: Delivery / posiage fees
If you are requesting recorg§esntaining pejsonat information, please circle one; Under penalty of N.J.S.A. Sdc_ﬂtlonal depending upen
2(:28-3, | certify that | HAVAL/ HAVE NOTbeen,convicled of any indictabls offense under the laws of New elivery type,
Jersey, any other stal ) ales _7 Extras:  Speclal service charge
Signature C\ Date ID ‘ ?)’ ' dependent upon request,

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

olice. veliole  ocopy ¢ i![,Ca/{ fe0€

1o Uu aulo movile acsident on a-l% 17 o 10:UT em
S Cese. Number 1709-0T12. Drives o vehielc

8 1S Wmir Dot S

rDrPCQPL[ of e wooile U|%§o%(@cardw AT
)

AGENCY USE ONLY AGENCY USE ONLY . AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est, Dosument Cosl Gustodian: 1f apy parl of request cannot be Tracking # Total
dellvered in seven business days, _ .
Est. Dalivery Cost detail reasons hare. RegdDate Peposit
ReadyDate __ Balance Due
Est, Exiras Gost “Total Pages Bajance Paid
Tatal Est, Cost Records Provided
Depesit Amount
Estimated Balance
Deposit Date In Progress - Open
Depied - Closed
Filled - Closed
Partial - Closed Custedian Signature Date




Oct1217,11:47a

DiJossph Investigations 609-601-4061 p.1

RN P CMVOFATLANTIG GITY - 1301 Bacharach Bivd  Atlaatic Gity, KT 0sicL
OPEN PUBLIC RECORDS ACT REQUEST FORM
City Clerk's Offics, Roam 704
Pharre No., (08)347-5510; Fax No. [609)347-5408

Imporiant Nofice

‘melas.tpagaof&usfomnmhhshnpoﬂamwanNMdbmﬂmmmmggmmummPleasemadltmmﬁﬂy
Requestor Information — Please Print Pzyment information
First Neme Lou M Lastbiamn_{ ) 3 OSCp.‘ﬂ " ot
iAo L) { S@Scf"\mnwa)r\awhons & fmml oM Sefact Payment Molhod
Maling Addese 00D GJC\XHO Cash  Check  Money Crder
ay_(Vermora se_ NT oz (09233 P et = 5048
Toloptos f’pM 201 2058 _ g (61 404! patpage. TS0

Gther materials (CD, DVD,
#ic) — acina] cost of matedat
e
L] raclirig ugson
delivery type. -

Prefacred Delivery: Up X s tta X e S Fax 5 et <

Gids containing personal Information, plesse clrcle onz: Undar penalty of N.LS A,
£ { HAYE NOT been comvicied of any indiciahle offense undar the faws of New

Exhas: Speckal sewiza change
dependant upon request.

e N L i

Record Request Inforrnation: Please be as speciic as posaibila In describing the reconds belng raguested. Also, please note fat your
preferred msthod of delivery will only be accommodsted if the susindian has the fechnologicad means and the integrity of ihe recordswm nat,
be leopardired by such method of defivary.

@ COI‘“{)\.’!{-" Aide b Oespatedn fecords Lo a motur vehicle acctém{
UMieh oecutred on 07104117 g4 6r neer gf;ﬁ;p#nf 5/uJ ;4u,g/umj P
\1141’1@] ond 4 Qeémﬂ’rr\m Named Tahmal Glouer,

O CO?J) O'C all Call” ?f’("l‘alnmb 4o Sc"wﬁ ‘motue Ueh\clt a(c;.cl.mJ-

@ (un £ BCPD bccideat reput pt:mla nmJ o, Sémr: JM“’
Ueb\u;\.{ t»’i(cz&a/\k o ' A

. AGENCYUSEONLY, . .\ .. .,.. AGENCYUSEONLY

AGENCYUSELNLY . _ |
Dispasition Netez : mmngmm-ﬂm . Fins!Cost

Lusiotlian: I any part of reguest canoat be
Est Docmment Gost ﬂeilnmdhwunhﬁ:mm . Toddig®e ___ ~~Ton -
Est. Delivery Gost detall reasots tare. ReciDale Doposlt . A r———

Ready Gala Beiance Due — .
Ext Edvns Cost Tolal Pagas Bidanno Paid
Todsl Est, Cost Rorcords Provided
‘Depaswmcmt ',
Estimaled Balance
Doposit Date _;__..__“‘ llw - DPBﬂ —
~ § Dok - Clessd

&




Oct. 72017 12:14PM No. 1680 P,

L' CITY OF ATLANTIC CITY
. OPEN PUBLIC RECORDS ACT REQUEST FORM
R

; 51‘3:: of the City Clerk, Roam 704, 1301 Bacharach Eivd.,
Athanitic City NJ 08401

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

Important Notice
The last page of this form contains important information relsted fo your rights concaming gavernmant records. Please raad it warefully.

Renuestor information — Pleage Prink Payment Information
.  — Authorization Coat $
Fintane AAIMEE w K Leiname PACHECO
. . fact
Emiacesy  aiMee.pacheco@pemco-imited.com Flect Paymond Method
Maiiog addess /0 PEMCO Ltd, 820 Bear Tavern Rd Cac Check  Maney Onfer
cay Atlantic City e NJ - 7, 08401 Foos:  Letor stze pagos - .05
| Fekephone  720-509-3245 FAX  303-284.800% | Lo sizo poges - §0.07
Pick Oin-Sile Ciher materzs (CD, DVD,
Preforred Delivery:  Up US Mait Fipoot Fax Email _® o) — aeiual cost of materinl
[N [E P Delivery: Delivery / prsiage fees
if you are requesting recards erseuat infermation, please circla ona: Under penally of N.LSA, addilional depending wpon
2C:28-3, | cerllfy that ). HAVE Kl been convicled of any indictalis ofanse under tha laws of New dellvery typa.
Jetraey. any o &, or the U 3 L&.@ 1 0 ﬂ 1201 7 Bdras:  &peclal service charge
Signakire Date dependsnt upon request,

Record Request Information: Please be as specific as poszibla in describing tho records being requested. Alea, plesse note that yaur
preferred method of delivery will only be accommodated i the custodian has the technolngical means and the integrity of tha reconds will not

b jenpardized by such methed of delivery.

Please e-mail my response to this OPRA request,

F'need a copy of any 1. open permits and 2. code violations that are attached to this property that could
resultin a fine, summans and/or prevent the sale of this property to a third party.

3851 BDWK #1200, Allantic City, NJ

Block 17 /1ot 2 7 C1206
Thank you!
_ L AGENCYUSEONLY -~ . . - AGENCYDREONLY "' "%~ . & . " " AGENGY USE ONLY
e l Dlsposition Nubes . Tracking Information Fimnl Cost
: ttodlan; If a0y part of reguest cannotbs | -
st Dosument Cost ; el e ms?nm by Trocking # Total
Est, Daivery Cioat . datal retusons heve, W] RecdDalg Depogt
: Reaay Date Baliroe Due
Esf, Extras Gl ‘ Tokil Pagss Balanne Paiyg
Total Est Cost . ' Recorde Provided
Depodlt Ameumt ‘
Elmatzd Bammes
Deposi Date f InPmgesx - Open
' Pented = Closed
Flloet - Cloxsd
Parieh »  Closea Custadlan Slgnature i

e

L

[NV




Qct. 7.2017 12:15PM

g
L S VR

CITY OF ATLANTIC CITY vy
OPEN PUBLIC RECORDS ACT REQUEST FORM

Offica of the City Clerk, Room T34, 1301 Bacharach Bivd.,,
Atlsntic City NJ 08401

Phone No. (609)347.5510  Fax No. (609)247-6408

0% 19

Important Notice

The last pags of this form containg important infomation relsted to your rights concaming govermment records, Ploase read it carefully.

Reguestor Information — Plpase Print

Payment Informalion

srsiname AIMEE u K Pacheco
EmalAddess  @iMes.pacheco@pemcodimited.com
wiing agaress ©/@ PEMCQ Lid, 820 Bear Tavern Rd

Last Name

Maximum Aulkonzaton Cost §
Belact Paymant Method

Cash  Chack Maney Order

ciy West Trenton stats N zp 08628 Fess:  Leller size pages - $0.08
al she - §0,0
Telephone  720-509-3245 FAX ~303-2B4-8025 ;;Gpm pages - §0.07
Plek On-Sita Other materizls (GD, DVD,
Preforred Defivery:  tp US Mail Ingpect Fax E-mait__X ate} — ariual tost of matedal

If you are requesting records coptai
2C:28-3, } ceriify thal |, HAVE ¢

Jetsey, any other aé, of Ihe Linifa
Signature [/jg fw

g persenal Information, please clrcle one: Under penalty of NJ.S.A
been convicled of any Indlctahla offanse under the laws of New

S 0712017

Dallvery: Dsilvery f posfage fees
aydilioral depending upon
delivery lype.

Special servica chags
depaident upon request,

Edras:

Record Reguast Information: Please be as spacliic as possible in describing the records belng requested. Alss, please nots that your
praferred mathod of dalivary will anly ba accommodated if the custodian has the technelogiel means and the integrity of th records will not

be jeopardized by such methad of dellvery.

Flease s-mail my response to this OPRA request.

I need a copy of any 1. open permits and 2. code violations that are attached to

this property that could

result in a fine, summons and/or pravent the sale of this property to a third party.

1 5 Bartram Ave #6, Atlantic City, NJ
Block 206 / Lot 1 / Qual CO106

Thank you!
" "' AGENCY USE ONLY' °. Lo ABENGY USEGNLY . U o NGENCYUSEONLY .
! npoaltion Notes o Tracking Wformution Final Cost
Est, t CoE. - | Gustedian: If any perl of request cannot be | N Tolat
Flestment e delfrered in seven business days, ] Tracking#
Est. Dalivary Cost el réasons here. 't Recd Dale Dapoglk
Ready Date Balancs Dus
et Cant Tola! Fages Batanco Pald
‘Total Eat. foat Recordn Provided
Doposit Amount
Eztimated Aai
Dsposi Dt inFrogress - Opmn
Denied = Cossd
Fillea «  Closed
Paria} Closed Coatodian Bignabure T

» oz e




et ! .

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

Cle CITY OFATLANTICCITY i+ :r .. .
-1 . OPEN PUBLIC RECORDS ACT REQUEST'FORM ™" "
CT 13 &} Officgof the City Clerk, Room 704, 1301 Bacharaidh Biyd:, 15 ..,
. : ! i

(SR

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

Paym.ent Information

Frsthame _ AR S m W Lastname &Dg Lok a)

é-mai[ Address Cﬂgc_g . B ASon .j 2 @j M
Mllng Address e Rox g8 e

oty HaeBod sue NS 7, ©OR0F)

Telephone (09~ 63~ 021 FAX

Pick On-Site
Unp LS Maii Inspect Fax

grsonal information, please circle ane; Under penalty of N.J,.S.A.
een convicted of any indictable offense under the laws of New

Date ID"S"’?

Preferred Delivery; E-mail

If you are requesting records conf.
2C:28-3, | cerlify that | HAVE / H.

Jersey, any othgegtate, or the Uni
Signatureﬁ

— | Ed

Maximum Authorization Cost §

Select Payment Method

14

Cash  Check Money Order

Fees: Leftersize pages -~ $0.05
per page
Legal size pages - $0.07
per page
Other materials (CD, DV,
etc) ~ actual cost of material
Delivery: Delivery / postage fees
additicnal depending upon
defivery type,

Extras:  Speclal service charge
dependent upon request.

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

be jeppardized by such methgd-of delivery.
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AGENCY LJSE QNLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost

Est. Document Cost Custedian: If any part of request cannot be Tracking # Tota)

defivered in seven business days, .
Est. Delivery Cost detail reasans hera, Rec'd Date ) Deposit

Ready Dats Balance Due

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

Depesit Amaunt

Estimated Balance

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

Custodian Signature




CITY OF ATLANTIC CITY

N R

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

e e QPEN PUBLIC RECORDS ACT REQUEST FORM; 5 =1~
‘ Office of the City Clerk, Room 704, 1301 Bacharach Bivd.,,

Important Notice

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

Requestor Information — Please Print

Payment Information

First Name. Qa.-,\ MI LastName  Madi

) med

E-mail Address 4 Py A &2 & i« Cugen

Mailing Address T I AAM 1:&{ @ é:l

cty | <adin state NG . Zip Oy 20

Telephone 6O I OIS FAX ) .
, Pick On-Site /

Preferred Delivery: Up US Mail Inspect Fax E-mail _1

If you are requesting records containing petsonal information, please circle one: Under penalty of N.LS.A
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New

Jersey, any other stawty
Signature . - / Date io/il/ i1

—
—

Maximum Autharizaion Cost $
Select Payment Method

Cash  Check Money Order

Fees:  lefer size pages - $0.05
per page
Legal size pages - $0.07
per page
Cther materials (CD, DVD,
elc) — actuat cost of material
Delivery: Delivery / postage fees
additional depending upon
delivery type.

Extras: - Special service charge

dependent upon req uest.

Record Request [nformation: 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.

B M‘d {ceny biwg’rirds S LYO5  Pileatic ﬂuem&.
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o Mdﬂ@.r struchiured Mv%;_avl
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T AT AGENGY USE ONLY T T T T AGENGY USEGNLY ™~ 77 T U TETT T T Y AGENGY USEONLY T T T
Disposition Notes Tracking information Final Cost
£st. Document Cost Custodian: If any part of request cannot be Tracking # Total
- . delivered In seven business days,
Est. Delivery Cost - detail reasons here. Rec'd Date Deposit
) Ready Date Balance Due
Est, Extras Cost Total F'auis o B Ralanpa Baid -
Total Est, Gost o ’
Deposit Amount

Estimated Balance

Deposit Daie In Progress - Open

Denied - Closed
Filled - Closed

Partial - Closed =




FILE COPY

CITY OF ATLANTIC CITY

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

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

OPEN PUBLIC RECORDS ACT REQUEST FORM !/ (7]

Important Notice

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

Requestor Information — Please Print

Payment Information

First Name‘!’L( .o Ml A’ Last Name O/f({(’.:/\/

E-mail Address “i"\’-l\/\ fu&A’u Ktﬂ;%&i@ “j?"‘ﬁ- I Lo
Ma:lmg Address f (/S SM@(&:‘-’-{ OA]‘D( [Ei7

City A‘”" e C"‘("f state 0SS - Zip @3?6 f
Te]ephoneé;z) ? 4 52 - %}é Q. FAX

Pick On-Site
Preferred Delivery: Up Us Mail Inspect Fax E-mail

If you are requesting records taoptaining personal information, please circle one: Under penalty of N. J.S.A.
2C:28-3, | certify that | HAVE ¢ HAVE NOT been convicted of any indictable offense under the laws of New
Jersey, any offler state, or th
Signature

—y

- pate  jC-fC =i/

IMaximurn Authorization Cost §
Select Payment Method

Cash  Check Money Order

Fees:  Lefter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials (CD, DVD,
efc) — actual cost of materia)
Delivery / postage fees
additional depending upon
delivery type.

Delivery:

Extras: Special service charge

dependent upon request.

I7
[74

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 onty be ‘accommodated if the custodian has the technological means and the lntegrity of the records will not

be jecpardized by such method of delivery.

‘:,Lreé'fwﬁﬂ PY oFf oot Orsarrdmanl clier®

Troeold <€ 4o equestiiac co

{ e "Q‘)\r(j GN-“"‘-»"M:J“( t—i"“ﬁ'L Qﬁfj

- AGENGY USEONLY ~~—~ .7 .

T RGENEYUSE ONLY .~ 7 T T AGENGYUSEGNLY T T T
) bisposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: [f any part of request cannot be Tracking # Total :
delivered in seven business days, _—
Est, Delivery Cost detail reasons here. Rec’d Date Peposh - s
. Ready Date Balanct
Est. Exiras Cost Total Pages Balancg C e
Total Est, Cost Records Provided :
Depaosit Amount

Estimated Batance

Open

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

Partial "

Custodian Slgnature {

ek




CITY OF ATLANTIC CITY
OPEN PUBLIC RECORDS ACT REQUEST FORM

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

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

Important Notfice
The last page of this form contains important information relzted fo your rights concerning government records. Please read it carefully.

Regquestor Information — Please Prinit Payment Information
Z , . IMaximum Autherization Cost §
First Name OQ/)‘?/ /< Ml Last Nameﬂa I £ hef€ 2
] ‘ Select Payment Method
E-mait Address T— :
. - " ) . ) Cash  Check  Money Order
Malling Address ¢ 2/ 2z S8~ prippmG e A d < y
. C— S s Fees:  Lefter size pages - $0.05
cty A7 ¢ AALE mé State A /-y - Zip_ O §9 per page
: \ ) _ Legal size pages - $0.07
Telephone (g‘;l 07 /28 U2 Eax per page
) Pick R Cn-Site Oiher materals (CD, DVD,
Prefered Delivery:  Up US Mail Inspect Fax E-mail - efo)~actual cost of material
- _ Delivery: Dellvery / postage fees
If you are reqquesting records containing personal information, please circle one: Under penalty of NJ.S.A. additiona! depending upon
2C:28-3, | ceriffy that | HAVE / HAVE NOT been corwicled of any indictable offense under the laws of New  ° delivery fype.
Jersey, any other state, or the United States. - Exiras:  Speci )
" - :  Special service charge
Signamrewm & M Date /=G, i -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 jeopardized by such method of defivery.

49709-1,‘7( a~j [3073 AS AL Cﬂni gnfg 7 e
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CRSE [ 7095 -123F

T AGENGYUSE ONLY LT T T ARENGYUSE ONLY T T T I T T T ey J6E ONLY T T
Disposition Notes ; Tracking Information Final Cost
Est Document Cost Custodian: if any part of request cannot be Tracking # Total .
—_— delivered in seven business days," —_— .
Est Defivery Cost . ’ detall reasons here. Re¢dDate _  Deposi
.| ResdyDate _ = Balance Due
Est Exras Cost - Total Pages Balance Paid
Total Est. Cost g Records Provided
Deposit Amourt

Estimated Balance

Deposh Date | I Progress - Open
- Denied - Closed
Fittled - Closed

Partial - Closed Costodian Signature

- e [P - Ay L e e i
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10/11/2017 16:34 FAX

U .g . CITYOF ATLANTIC CITY
TR O'I;EN PUBLIC RECORDS ACT REQUEST FORM

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

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

dooo2/0005

Important Notice

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

Reguestor Information — Please Print

Payment Information

Fist Name Ddiana

M J  lastName Wilson

E-mail Address dwilson@bhfs.com

Malling Address 410 17th Street #2200

City Denver State GO zip 80202
Telephone 303-223-1352 Fax  303-223-1111
Pick On-Site
Preferred Delivery:  Up US Mail Inspect Fax E-mail XX

W you are requesting records containing persenal information, please circle one: Under penalty of N.J.S.A,
2C:28-3, | certify that | HAVE / HAVE NOT been convicied of any indictable offense under the laws of New
Jersey, any other state, or the United States.

Signature Date

|M_aximum Authorization Cost $

Select Payment Mathod

Cash  Check  Money Order

Fees:  Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

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

Special service charge
dependent upon request,

Delivery:

Record Request Information: Please be as specific as passible in describing the records being requested. Also, p}ease note that your
preferred method of detivery will only be accommodated if the custodian has the technological means and the integrity of the records will not

be jeapardized by such method of delivery.

Agreement setting forth the terms of the PILOTs program re Block 62, Lot 1 and
Block 62, Loti2, registered under the name Polo North Country Club, Inc.

-

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
: Disposition Notes Tracking Information Flnal Cost
Cuslodian; ¥f any part of request cannct be 2 Tatal
Est. Document Cost oo delivered In seven business days, " Trar:!dng Deposi
Est. Delivery Cost ' detzil reasons here. | Recdbate
Ready Dat T e Eahnqe_Due
Est. Extras Cost e e —
Total Est, Cost
Deposit Amourt i
Estimated Batance
Deposit Date In Progress -~ Open
Denled - Closed
Fliled - Closed i
Partial - Closed L__..




From Action Title Research 1.201.596.0435 Sun Oct 15 21:36:24 2017 EDT Page 1 of 4

ACCURATE ABSTRACTS
. .:OPEN PUBLIC RECORDS ACT REQUEST FORM

B 7 E0 0102 — Atlantic City - Atlantic

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

Requestar Information - Please Print Payment Information
Maximum Authorization Cost $
First Nama Veronica Ml Last Name Hartman :
e 5% e e . . Select Payment Method
E-mail Address RN RCTONTIT S osaSaray. £oam
Cash Check Money Order
Mailing Address PO Box 1734
Fees: Letter size es- 50.05 per
City Ruthesrford State NJ Zip 07070 page pages-$ P
. Legal size pages - $0.07 per
Telephone 201-781-1833 FAX 201-586-0435 page
: Pick On-Site Other materials {CD, DVD, etc)
Preferred Delivery: Up U5 Mail Inspect Fax___ X___ E-mall - actual cost of material
Delivery: Delivery / postage fees
if you are requesting records containing personal information, please circle one: Under penalty of NJ.S.A, 2C:28-3, | certify additional depending upan
that| HAVE NOT bean convicted of any indictable offense under the laws of New Jersey, any other state, or the United delivery type.
States.
. Extras:  Special service charge
Signature Veronica Hartman Pate 10/15/2017 dependent upon request,

Record Regquest Information: Piease e as specific as possible in describing the records heing requested. Also, please note that your preferred method of

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

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

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

Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




Paula Gelefel

From: ACQData <ACQData@accutrend.com»
Sent: Thursday, October 12, 2017 2:34 PM
To: Paula Geletei

Subject: - Request for Recerds

Accutrend Data Corperation
REQUEST RECORDS

NJ Atlantic City City 237447

Hello,

| would like to know if the listing of new businesses that filed with you during the months of July, August and September
are available currently. Please let me know if there are any Issues. | can be reached at the e-mail below or by phone at 1-
303-488-0011, ext. 1027. Records can be:

* E-mailed to: acgdata@accutrend.com

* Faxed to: 1-866-648-1197
* Mailed to:  ACCUTREND DATA CORPORATION
ATTN: RECEIVING DEPT.
P.0. BOX 6615
GREENWOOD VILLAGE, CO 80155-6615

Thank you,

Rachel Branda

Acquisitions Department
Accutrend Data Corporation




0/18/2017

"

07:43 AM PDT

Iyl

TO:16083476408 FROM:8083336265

CITY GF ATLANTIC GITY = 1301 Bechazoch m&

7PEN PUBLIE REGORDS ACT REQUESH EORmO Aii il

Clty Cleric's Office, Roo 704
Phane No, (B05)347-8510; Fax No. [603)347-6408

FPage: i

L

ﬁﬂﬁi&?n City, KJ 0B43L

Important Notice
The lasi page of this form contoins important ifonmation refated fo your rights concesning govemmﬂmoozds. Plamreaditcaraﬁ.ﬂly

Regaestor Information - Please Print

Payment information

EstNams _ Lally w

Aunforizaton Gost &

Lastﬂm_ﬂmgm

E-mnl Addrest OPRA@NJ PropertyRecords.com

Selack Payment Mathod

Malling Address 174 Lamington Rd, P.O. Box 180

Fees:  Lefiarsim pages-

ety Oldwick sele__ NJ __ #p__08858 varpae
Legal size pages - 3007

Telephone 908-255 9918 FAX Ea&age e (G0, DV,

On-Site ) hsferialy

Preferred Delivery: u;; Liss Wt Inspct Fax Emal_ X Mvemmy-astlmlmagw

H you aire recqumsting reconds containing persanal inforuation, please cirvleonet Under penalty of RIS A gﬁmgﬂewﬁnsm

2C:28-3, | cerfy that | HAVE ZHAVE NODbeen convicisd of any indicisble offenns under the ks of New very type.

Jersey, any stafe orthe Unilad Sakes Exiras:  Speciel setvics ehage

Sighature X bote . depewdent wpon reqiest,

Record Ragurest Infarmation: Pletse be as specific a8 possible in describing the records baing requested. Also, please note that your
preferred method of delivery wilt enly be sccommodated I the cusindlan has the tectmoiopical means and the infagrily of e records will not

be fenpardized by such meihsd of delivery,

.

There's not encugh space here to write the records being requested. ?}'éase view the attachéd document.

a0

. AGENCY USE ONLY |

| AGENCY USE ONLY

AGENCYUSEORLY . e e aiaas
Disprikion Noles 3 Trmﬁasmaunn . Final Comt
Custodiny: If aey part of tequest caniot be Toial
Est. Dacument Gost " Helvareat In Saven basinest dayw, Tracking ¥
Est. Delivery Gast etz rersors hem. Reg'd Date Dot -
e—— Reatty Bate’ Eapnes D
Est. Bxctrass Gk — o Tatal Pages " . Bifpnee Paid
“Faist Bsl. Cost e Records Previdcd
.Eiapnstthmt e o ) ;
N ) hPrvgrléss - Opmi
Date eerreeeeeerereee]
Pepest Demiett - Cromed
‘ E—




LO/18/72Q17 07:43 AM PDT TO: 18083478408 FROM:80833362R5 Page: Z

I'm requesting the following information in any electronic format. The maps are usually PDF file format.
Please email all the below requested information and files.

1.a) A complete set of your municipalities MOST CURRENT tax maps.
1.b) The date the tax maps were last modified/updated.

1.c} The approximate date to check back for newer/updated tax maps.
1.d) What is your Engineers Name, email, and phone number?

Note: Please check with your Engineer to obtain the most current tax maps as well as accurate
information for 1.b}, 1.¢}, and 1.d)

2.3) The MIOST CURRENT municipality zoning map(s).
2.b) The date the zoning map(s) was last modified/updated.
2.¢) The approximate date to check back for newer/updated zoning map(s).

Note: If the zoning map is NOT available in electronic format please mail me the full size current zoning
map so we can convert it to electronic format. However, please first check with the Engineer as it’s
almost always available electronically on file with the Engineer,_

Note: if your municipalities tax map and or zoning map are available online, please check and confirm
it’s the most current maps available. If so, please provide the direct URL(s) for both the tax & zoning
map(s).

If you have any guestions, please email QRPA@N/PropertyRecords.com

Thanks,
Larry Higgins
OPRA@NIPropertyRecords.com

. o




|

iy +OPEN'PUBLIC RECORDS ACT REQUEST FORM

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

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

10 GTY OF ATLANTIC CITY

Important Notice

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

Requestor Information — Please Print

Payment Information

HoheT M Last Name (Lerss

First Name

-
E-mail Address = TVA T (el 89 A s’@"&)ﬂa(c,A 8T NeT™

Mailing Address 2~ 8~ M L Apyprg> (Ans—0

oy V@ TNOe st WTS 5 O8G0l

20:28-3, | certify that 1 HAVE / HAVE NOT been convicted of any indictable offense under the laws of New

Jersey, any other sta r the Unik Si@_, _QJ_L\ .
Signature - - pate JO-[E~] *-‘(
—

Telephone LORA—YHA-9bR A ax
Pick On-Site /
Preferred Delivery: Up USMail ___ Inspect Fax E-mail

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

lMaximum Authorization Cost §

Cash

Fees:

Delivery;

Extras:

Select Payment Method

Check Money Order

Letfer size pages - $0.05
per page

Leqal size pages - $0.07
per page

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

Spedial service charge
dependent upon request.

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

be jeopardized by such metiod of delivery.
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" RGENGYUSE ORCY " 7 s

Estimated Balance

in Progress - Open
it Dait
Deposit Date Daniod i Cloced
Filled - Closed
Partial - Closed

T AGENGY USE ONLY T VT T AGENGYUSEORLY T T e
Disposition Notes Tracking Information Final Cost
| Custodian: If any part of request eannot be ots .
Est. Docurnent Cost deflivered In seven buskness days, Tracking # Total )
Delivery Cost detzii reasons here. Rec'd Date Beposit
Fst Delvery - Ready Date Balante Due
Est. Exiras Cost b - | TolalPages - - - Balance Pald .
Total Est. Cost ' Records Brovided
Deposit Amourt

Do

Custodian Signatore

L




—d8/18/2017 WED 10:00 FARX

o CITY OF ATLANTIC CITY
& C?I'ZEN PUBLIC RECORDS ACT REQUEST FORM

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

FPhane No. (609)347-5610 Fax No. (609)347-8408

@oo1/904

Importtant Notlee

The last page of ths form containe Important information related to your rights concaming governmaent racards. Pleasa read i§ carefully,

Reguastor Informatlon — Plegsa Print

Paymant Information

Flrst Nama _ Sbexi M T+ Lasl Neme Wexler
E-rmall Address svexlex@cooperlevenacn.cem
Malling Address ©/7 Cooper Levenson, 1129 Atlantic Ave., 3zd Flooy
City Atlantic City Stats BT Zlp 98205
Talaphons 809-572=7458 EAX
Plck On-Blle "

Preferrad Dalivery: U US Mali Inapect Fax E-mall

Ty p

1¥ you ara requesting records ersonal informatlon, plecse circie ane; Under penally of NS A,

3C:26-3, | cerillyhalt HAVE A HAVE NOY bean convicied of any lndlclable offersa uridar 1he laws of New delivary typs.
Jaragy, any alhgy atale, or th : Extran;  Speclal service charge
Glgnalura Dala 10-18-17 dependant upon request,

iMmdmurn Autharlzadon Coat 8

Seleot Payment Method

Cash  Check  Maoney Crder

Feen:  Letter size pages - $0.06
per page
Legat slze pages - 50.07
per page
Other malariats (G0, DVD,
&{c) ~ actual cosl of malaral
Delivery: Delivary ! poafags feas

‘ addlilonal dapanding uper

p
Record Raguast Intarmatlon: Plasse be as spacific as possible in desarlbing the records being requested. Also, pleags note that your
il

Esllmated Balahca

preferred methad of dellvery wiil only be accommedatad if the custedlan has the technological means and the mtagnty of the records will not
be Jeopardized by such mathod of delivery,
PLEARSH PROVIDE U3 WITH A BIGNED/EXECUTED COPY OF CITY COUNCIL RESOLUTION MO, 480 OF 2017, WHICH Whas
ADOFTED ON OR AROQUT ZEPTEMRER &, 2017, ATTACHED I8 A COPY OF THE RESOLUTION REGARDING SAME FOR
YOUR REFEHENCE. PLEASE FEEL FREE TO CONTACT US WITH ANY QUESTIONZ, THARNK YDIT.
4
AGENCY USE ONLY AGENCY USEONLY AGENCY USE ONLY .
Diyposhion Notey Trasking Infereation Final Cost
Eal. Document Cast Cuatodian: IF any part of réquasl cannol ba Tracking # Tolal ‘
’ defivared In asven businoes days, ) Damsail —_————
Bal, Dallvery Cast tetal ressona hare. Reg'd Dule i
Ready Dals Balance Dye
Eal. Extrae Ooal Tatal Bansa Bt = 14
Tolal Eat, Cost e,
Dapaalt Amount

Qapaslt Date In Peograns = Opsn
Banied - Clopad
Filtad - Clogad ‘
Parital L Glosed L—_




Yy ple Jpl2s)in

CITY OF ATLANTIC CITY

QPEN PUBLIC RECORDEB ACT REQUEST FORM
Qfffes of the Cily Clerk, Rooin 704; 1301 Bacharach 8ivd.,,

Atlantic Clty NJ 08404

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

' ihiﬁortant Notics

The fast page of this form cnntalns 1mportam nformaﬁon related te your rights cencemlng gnvermnam recards P%ease read I carafuqy

Hequestar lnformatmn Plesase Prigt

_ Payment lrtfol‘matlon
Meximum Axthorization Cost' §
Firs{ zme. L\ﬁér-am w k. tagl Ndme CJ § hq L t,&
‘Béled! Payinent Mathid
| Eail ddiess Efkf}"'\t\(" a rL(ﬁ)&mC rﬁumUmr cr*ﬂaﬂ
Gésh Check  Money Qrg
Maling Addrass VS“} ‘Rmsiu ] M"\ E&m ‘ ] ‘ : Money Qrder
_ Py . Fees!  Lellarilze pages - $0,08.
Chy Rf)‘d'? rufas U'i Gfala ?k Zip. lcT\t iﬁ? o : per page pages i
. . Legal size pages - $0.07
Telephone- zm§3au$xg3 mx+ﬂ?436iwmmﬁ pet pager
) ] itk o Dn-Site \><~ Other maiitials (5D, DYD,
Preferred Delivary:  Up US Mail ingpest Fax E-mal .. 1) holual cosl df material
: ) Délivary: Delivery / postaise teey
it you ave requesting records contafairy persungl nfermation, please ciraleana: Undse panafly of NJS.A, -additional depeading upots
2C:38-3,.) cartlfy that] HAVE {} VE N 7‘ basrgnvicted of any Wdiclable offerse tmdsr iKe laws of New | - dailvery typs,
Jarsiy, any er 1 a, or fhe- ﬁr% States, / Exras: 'S
o 1 $pedial sevine change
ngnaiwe f_ ,Jw\._.-f Daia .}('}! fz:;; f? e ‘dependen{ upon r:ﬁesz.

Regord Request lnformahom

preferred method of delivery will only be actommodated & the custodian has the 1echnologlcal
be jenpardized by spsh method of deiivery,

Flagaag he a8 specific as possible In dascn'nmg the racords heling raqueslad, A!so plaase nota that your
méans and the iktegrty of the recoits wil ruy

| E (,mwlé !\CP kn ?:?%uaa’f‘ mﬂa Q!aes oo ﬂ.nht ma:e{“annamrff 35
Chniecdt md Avenue, ﬂx-rimlm Clh‘

1 &lso Qﬁ:& doctments | ;e,{fh{hwh bo +he NEA A s

News Hrsop( Riock 556, Lot1),

lod QBT release wilk
L ikle. 0312651280 34

'ﬂ"mh mm{t ;‘*
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Custodian: [F sny part of reguest cannet be B o ’
Esl. Booument Gogl delvema In seven bushess deys, Tricking e otal o
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Oct. 20,2017 12:01PM

P
CITY OF ATLANTIC CITY E
OPEN PUBLIC RECORDS ACT REQUEST FORM 7
Offica of the City 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 containe important infonmiation related o your rights cencemlng yovernment records, Please read it carefully.

Requestor Information — Please Print

Payment Information

First Name L\%‘i\

E-rall Address L&%-ERNP\\Q (3 NDLMEK\S— fm(\ﬂ

Maximsm Aulhereation Cost % x‘
Q L ast Name M‘

Mailing Address

Hho ke Rond

SeleetBayment Mathod
Cesh @ Money Order

ciy E‘G\ﬂ“&‘mﬂlﬁ

smem

Telophone lo?ﬂ (M [ﬂ,\‘D

i : ' Fees;  Loftor slze pages - 50.05
Zip Ogé%\{ per pags

Plck

Praferred Delivery:  Up US Mall inspect Fax Eimall

i you ara raquasiing recorgs éontinin-parsenal Information, please elrcla ena: Under penally of N S.A.
/ HAVE NO' hman corvicied of any indiotatle pffense under the laws of New
45 .

2C:28-3, 1 cartify ihali HAV]

Jutseay, any m(w&
Slgnature

AX M q&q%(ﬁ] tggggr:epsseu_-su.ow

Sl Other mzlesiais (GO, Dy,

Delivery: Dalivery f postage Tees
additional depending upsn
dellvery type.

Exiras:  Spaclal service charge
Date dependenl ypon request.

afe) — actual coslof matsrisl

Record Request Information: Please be as spegific as possible i desaribing the records being requested, Also, please note ihat your
preferred method of delivery will nnly be accommodated if the custodizn has the technological means and the integrity of the necnrds will nat
_be jeopardized by such methad of delivery,

m\m
~G\\ colhs

eogrdang acdenton R ewdungedesiian
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O foody Cwo\gaﬂmm,
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ABENCY UBE ONLY AGENGY USE ONLY ' AGENCY USE ONLY
Dispatilen Nofes Trucking nfocmation Final Gost
Custodian: Ilany panof requast cannot be : Tol

Eat DocumontGest deivered In 2even busineas saya, Trackng® ___ e
Esl. Daibvery Coat ) tetall paanons bere, Reod Dala e

. Ready Date Batente Due
sl Fxfras Cost Tatal Pagas Bolangs Paid
Tokal Ext. Gost Ratori Brovijed
Daposi Astetnt
Eztimalad Betance
Daposil Date In Progmss . Cpan

Danied -~ Glosed
Filled - Cloepd
el - Glesed Custodian Bigastyre Unse




“ 0% CITY OF ATLANTIC CITY
OPEN PUBLIC RECORDS ACT REQUEST FORM

20 Ploehiddt the city clerk, Room 704, 1301 Bacharach Biva,
Aflantic City NJ 08401

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

Important Notice
The last page of this form contains impaortant information related {o your rights conceming government records, Please read it carefufly,

Requestor Information — Please Print Payment Information

Maximum Authorization Cost %

First Name _ 2/ 2-0CY M L LastName Wiliiams

i i Selec! Payment Method
E-mail Address nancyleigh27@gmail.com ayl

Cash  Check Money Order
Mailing Address 512 N. McClurg CE; Apt 610

. Feas; Ledter size pages - $0.05
city Chicago State  TT, Zip_ 60611 per page
Legal size pages - $0.07
Telephone 773-517-8416 FAX per page
Pick On-Site Other matetials {CD, DVD,
Preferred Defivery;  Up LS Mai Inspect Fax E-mait X ete) — actual cost of materlal

Delivery: Delivery / postage fees
additional depending upon

i you are requesting records containing persanal information, please circle one; Under penalty of N.J.S.A. delivery typ
2.

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

Signature Nancy L. Williams electronically simmed October 13, 2017

Exiras: Specisl service charge
dependent upon request,

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

I am requesting the Disposition for Case #1709-0625; Incident #17-073234

-this took place on September 16th, 2017 at approximately 10:55am. Please
include all documents & recording related to this incident.

I am the daughter of Leon Goodman, a 92 year old WWIT veteran who neceded
assistance moving out of his apartment. His grandson, (my son) Daniel Williams,
contacted the police for assistance when he was denied entry to the building tq
assist my dad. The owners of the apartment refused to allow my father to leave
with his military possesgsionsg and most of his clothing and cother personal items

AGENCY USEGNL

AGENCYUSE ONl

Disposifion Notes Tracking Information Finaj Cost
Est. Docurnent Cost Cuslodian: If any part of request eannot be Tracking # Total
delivered in seven business days,
Est, Delivery Cost detgil reasons here, Rec'd Date Deposit
Ready Date Balance Due
Esl. Exfras Cost Tolal Pages Balance Paid

Total Est. Cost
Deposi Amount

Estimated Balance

Deposit Date

In Progress - Opah
Denied - Closed
Filled - Closeag

BB Partial - Closed

Records Provided

Custodinn Stgpatitre Date




Folcle Lax LT e

From: Kachmar, Kala '<KKachmar@gannettnj.com> itoeT D0 R 1. og ;
Sent: Friday, October 20, 2017 1:31 PM chel TR :
To: City Clerk
Subject; OPRA request
Hi there,

Please consider this an OPRA request. Feel free to give me a call at 732-749-2238 if you have any questions.

1. An electronic copy of the settlement agreement between Atlantic City and Paul Walker, which would have been
the result of litigation {Case No. 1:04-cv-00351 in U.S. District Court).

2. Electronic copy of all settlement agreements between Atlantic City and officer Andrew Jaques, which was :
facilitated by the state’s Civil Service Commission. :

Thanks,

Kala

Kala Kachmar
Reporter

Asbury Park Press
Office: {732} 643-4061
Cell: (732) 748-2238




D OITY OF ATLANTIC CITY

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

L\|O§7E‘_N PUBLIC RECORDS ACT REQUEST FORM
" Office of the City Clerk, Room 704, 1301 Bacharach Blvd,

Important Notice

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

Requestor information ~ Please Print

Payment Information

Nancy L Last Name Williams

First Name Ml

E-mail Address nancyleigh27@gmail . com

Malling Address 512 N. McClurg Ct; Apt 610

city Chicago State  TT, Zip_ 60611
Telephone 773-517-8416 FAX
Pick On-Site
Preferred Delivery;  Up US Mail nspect Fax E-mail X

If you are requesting records cantalning personal information, please circie one: Undef penalty of N.J.S.A.
2C:28-3, | cedify that | HAVE / HAVE NOT. been convicted of any indictable offense under the laws of New
Jersey, any other state, or the United States.

Signature Nancy L. Williazmg electronically sigmed October 20, 2017

Cash

Fees:

Extras

Delivery:

haximum Autherization Gost

Select Payment Method

Check  Money Order

Leiter size pages - $0.05
per page

Legal size pages ~ $0,07
per page

Other materials {CD, DVO,
efc) ~ actual cost of material
Delivery / posiage fees
addifional depending upon
delivery type.

. Special senvice charge

dependent upon request,

Record Request Information: Please be as specific as possible in describing the records being requested. Alse, please note that your
preferred method of deffvery will only be accommodated fthe custodian has the technological means and the integrity of the records will not

be jeopardized by such methed of delivery. |, N

He

Al LU JUs LLI o Uy UL LIS " TEUTUrl

' T o B i = Ha a o e = s .
LIS T LELACIIITg LU Cd8E #X% o= U0 oy " IIICTTITUET

17-072234 that took place on September 16th, 2017 at approximstely 10:55am.

T T U AGENGY USE ONEY ST T AGENGYUSE ONLY T LT

S AGENEYUSEOHLY -

Dispos|tion Notes

Est, Document Cost Custodian: If any part of request cannel ba

deflvared In seven business days, Tracking #
Est. Pefivery Cost detail reasons hare, Rec'd Date
Ext Ready Date
=~ " oo Toial Pages
Total Est. Gost
Depbsit Amount

Esiimated Batanca

Tracking Information

Final Cast
Tetal

Deposit
Balance Due
Balance Paid -

Records Provided

Deposit Date In Progress - DP*?"
Denied - Closed
Filled -~ Closed
Partial -~ Closed

Custodian Signature

Date




RRE CITY OF ATLANTIC CITY

Atlantic City NJ 08401

. 3'3 OPEN PUBLIC RECORDS ACT REQUEST FORM
Office of the ity Clark, Room 704, 1331 Bacharach Bivd.,

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

Important Notlce
The last page of this form cantaing Important iformation related to your rahis soeerming gover

nment records, Plexse read it carefuly.

Requestor Information — Please Print

Payment Information

Fratnams _ 7770 W T LastName S50 dand

[Masternam Atshorzation Gom

Solact Paymant Malhod

E-maif Addrass ‘ ik f",@ oy _____ ,
" Cash  Chesk  Money Grdsr
Malling Addrese L L‘]’ S Al {V& i A—;f‘a -
. - Fees: - Lelter size pages - $0.06
Clty MM Hie C‘Hj Slate NT zp D&Y/ ' per paga prges -
‘ ) . Legal elzn pages « $0,07

Tetephone B89~ 527~ 700 X _pBF - Y7050 per page '

Fick On-Slte . : _ Qthar metarials (GO, VD,
Prafarrad Delvery:  Up U nal Inapert Pax E-mall i_ eitc) — atlial oost of material

If you are requesting recardg contalning persensl Information, plesse oircle one; Under penally of LS A

Dalivery: Dalivary f postge fess
additlonal depanding upon
delivery type.

=3

Extrasy  Special gervice charge
dependent upen request,

20283, | cerilfy that | HAVE / HAVE NOT been convicted of gny indictable offerge under the laws of New
Jersey, any other state, or the United Slates, .
Signature : Date ID?/ & .'%A 7

p——

-
Record Request Infurmatmnf//éase be az specific a2 possible in describing the records being re

uested. Also, please note that your

preferred method of delivery wifl only be secommodated if the custodian has the teshnalogienl meeps and the fntegrlty of the records will not

be jeopardized by such mathad of delivery, ‘ ' .
6oarc) Wc;(] . Rb “I C'f/\o&rj'} LLC 'b
-Crom | bic) ﬁi‘*‘ !7"’&7

d prikaqe

?fﬂﬂ{l af Pmk/mﬂ'f‘ of Kalhr\j Clhax¥ Leedse 'th_ Jor

: L7 8
Board wal K Ra “w\q Chairs [ LLT (‘)UL Oledrboer 177 2017
ABENGY USEONLY., ;oo .0 oo o0 oAGENGYUSEIONEY: b r an  “oe) 20 | AGENGYUSEQNLY
- Disposition Haies o Tracking infgrmation - Fimal Cast
Est, Desumeant Cast ity Clistodiand Ifany pa of ntques cann ha 2 .
P [ delivered in ssven buslness days, Tracking # Taisi
Esl, Delivery Gost e chetalf reasena here, ! Rec'd Date  ___'| Deposid
Y| ResdyDate | Bafance Qus
Eet, Extraa Coat — L .| Tolsl Bages . Balance pald
Total Esl. Cost Reetrdy Pravidosd
peposllhmaunl ¥
Estimaiad Bal 1:“
i 1
Deposi Dats fPiogese - Open '\l
Paniad - Glosed -,f'-—.:
Flliod < {losad I
" Panal - Closad 3 Custedish Signknars Tate




SINRA _ CITY OF ATLANTIC CITY
511007 23 GPEN POBLIC RECORDS ACT REQUEST FORM |

Office of the 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.
Requestor Information ~ Please Print Payment Informatien
\A . Maximumn Authorlzation Cost §
N
FirstName i L\\-! 2 M Last Name Vi
Select Payment Method
E-mail Address Linbon Cj’ 324 @ Anadn L. o ?
. v U Cash  Check Money Order :
Mafing Address .
) - Fees: Lettersize pages - $0.05 :
City Stale Zip per page pages =%
Legal size pages - $0.07 i
Telephone FAX per page i
Pick  DOn-Site Other materials (CD, DVD, :
Preferred Delivery: Up JS Maif tnspect Fax E-mall . etc) —~ actual cost of material
Delivery: Delivery / postage faes
If yous are requesting records contalning personal Information, please circle one: Under penalty of NJLS.A. additional depending upon
2C:28-3, | certtify that | HAVE.S HAVE NOT been convicted of any indictable offense under the [aws of New delivery fype.
Jersey, any othe ‘ate, of ffiednited States. /29 /; 2 / { 7’ Exiras: Spedial service charge
Slgnaturex -~ (/ i Date ’ dependent upon request,
LT ! : 7 7 f
A | ; [ :
Record Request Information: Please be as specific as possible In describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jecpardized by such method of delivery.

24 Tevemownd  Flenue

5 Cede \/eG/UvW (.‘FP{?_V\\
Sl Tanle Qe ausval_

T AGENGY USE ONLY - T T T T AGENGY BSEONLY T T T N T AGENGY SE ONICY T D

. Disposition Notes - Tracking information Final Cost :
Est, Documeni Gost . Custodian: If any part of request cannet be - N :
amen’ e —_— = delivered in seven business days, | Tracking # —_— Tolal ! i
Est. Delivery Cost " detall reasons here, -:| RecdDate _ =~ Deposit o !
.| ReadyDate Baiance Due I
Est. Extras Cost X Total Pages Balahce Paid [
Jotal EsL. Cost . : Recards Provided
Deposit Amount ’ :’
Estimated Balance 1
i
Deposit Date ] InFrogsess - Open
'{ Denled - Closed . . :
Fiiled - Closed . : {

Partial - Clcse_tli | Cuostodian Signature Date E




From Legal Plex LLC 10509.228.6748 Mon Oct 23 00:45:32 2017 MD
Atlantic City

S EinePh: 809-347-5510. Fax: 6093476408

T Page 1 of 1

OPEN PUBLIC RECORDS ACT REQUEST FORM.

?ﬂl-}j T 729 4 Tl ' el e
@hltr 2z dn T Lb PUBLIC RECORDS ,-f”\‘ IR
s 3 b
Important Notice V! /
The kast page of this form contains Important information related fo your rights conceﬁg};b:gg government records. Please read It careifully,
% £ .
Reguestor information = Please Print [ ¢ by / ,) Payment information
‘ f / 1 Maxitmum Authorizalion Cost k]
First Name_Christina M Last Name _Mota [N e f A7
‘ : R YR / Select Payment Methad
Eomall Address  _data@legalplex.com / e -
R P T . .
) 7 ; Cash Check [ Orde
Maling Address 2022 WASHINGTON BLVD ', ° oney.oreer
. (._...,r-'-f
city ROBBINSVILLE State NJ Zip Oge®y T
Telephons _ 609-981- 1120 FAX ~ 509-961-8661
Pick On-Slta
Preferrad Defivery:  Up Us Mall Inspest Fax X Bmall _X
if you are reguasting records containing parsAonal informatlon, pleass circle ane; Under penalty of N.LS.A,
20:28-3, | certify that] HAVE NOT been convicled of any Indictable affense undar the laws of New Jersay, any
ather state, or the Unfled States. " ’
Sigrafure _ T i a G o R e Date i0/23/2017

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

preferred method of delivery will only be acsommodated If the custodian has the technological means and the integrity of the records will not
be jecpardized by such method of delivery.

Mator vehicie accldent reports for the dates fisted beiow. Please emall to data@legalplex.camn if possible (of) fax to 609-961-6661.

StartDate  10/8/2017

End Date 10/zi/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY

Dispasition Notes Tracking Information " Firsal Cost
Est, Doournant Gogk Custedlan: If any part of request oannol be Tracking # . — o
defivered in seven business days, —
Est. Dalivery Cost detail rezsons hara. Rec'd Date Depogf
Ready Data Balance Dus
EF L Exlras Cost — Total Pagas Balanice Paid
Tatal Eat, Cost Regords Provided

Deposit Amount

Estimated Balance

Deposlt Daje nProgress - Open
: Denled . Closed
:
Filled - Closed ) .
Partiaf n Clased Costodizn Stpnabure

Daie




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

Fii 2oflige 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 [ast page of this form contains important information related fo your rights concerning gevernmeant records, Please read it carsfully.

Requéstor Information — Please Print Payment Information

. : ‘ Maximum Authrization Cost §
First Name_’-\rj\ R R A Mi Last Namhﬁ‘ﬂ@'?’@ 5
. i - R Select Payment Method
E-mall Address _\ ¢ A a_ Z Cf( D) q @ @‘I 84T \ . (O
Malllng Address 25? M MM\S&(— ’M ‘ ‘Cash Check Money Order

City ,A&C{r\w/(ﬁﬂty State \\)’\'YA zip E‘S i:fo \ B Fees:  Lefter size pages - $0.05

per page
{ Legal size pages - $0.07
Telephone (de 22 N } : l 856 FAX P per page
Pick . On-Site . 1/ Other materials {CD, DvD, 1
Preferred Delivery: " Up US Mail 7 Inspect Fax E-mait i elc) — actual cost of material i
. [ —_— Dehvery: Delivery / postage fees
If you are requesting records contai ersonal information, please circle one: Under penalty of N.J.S.A, additionaf depending upon
2C:28-3, | cerlify that | HAVE / NQT been convicted of any indictable offense under the laws of New delivery type.
Jersey, tate, or t led States. / Extras:  Special service charge
Signature ) *—/\/‘L Date ‘O 25 ‘ 4 dependent upon request.
- L ¥ 7
N — e

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

preferred method of delfivery 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. '

%&G\g\{ Qe W70 v Ruivers de “Dr
€ e Qeod Do -

AGENCY USE ONLY ' .- © <. i .~ AGENCY USEONLY . . s DL T ;- AGENGY USE ONLY . ) .
Disposition Notag - L Tracking Information Final Cost
Est. Document Cost . Cusﬁodl.an: it any part of request eannct be ; Tracking 3 “otal
. defivered In seven business days, E ——— —_—
Est. Defivery Cosi : i detall reasens here. ] Rec'd Date Depastt
‘ i Ready Date Balance Due
- -—
Bst. Bxras Cost Total Pages Balance Paid
- -
Total Est. Cost Reeords Provided

Depesit Amount

Estirnated Balance

]

Deposit Date In Progress - Orpen
Denled - Closed
Filled - Closed
Partia - Closed

Custodian Signature . Date




Wiliiam J, Garces )
William N. Grabler »
Lawrence A, LeBroeqg, LL. M.+

Alan T. Grening =0
Jonathan A, Kessous #+#0
Arlindo B. Araujo Oé
Gary A. Cavalli

Joseph T. Delgado
Michelle M. Tullio
Ileana J, Montes

David E. Rehe

Anna M. Buontempo +.
Robert B, White, IIT 0
Nicholas L. Krochta
Genevieve G, Redd i
Michaei D. Pomerantz 7
Matthew V. Futerfas
Mena R. Francis

Karina Garcia

Paul A, O'Conmnor III -Uf Counse] *

B Member DC Bar

O Member PA Bar

# Member NY Bar

# Certified by The Supreme Coust of New Jersey
as a Workers' Cowpensation Law Altginey

* Certified by The Supreme Court of New Jersey
as 4 Chvil Trlal Atomey

City of Atiantic City
Clerk’s Office
1301 Bacharach Blvd
Atlantic City, NJ 38401

2 South Broad Street
Efizabeth, N.J, 07202
(908) 436-0001

(908) 436-0002 Pax

6 Throckmorton Street
Frechold, N.J. 7728
By Appointrment Orly
SO (732) 414-5000

e e (7333 414-5001 Fax

GARCES, GRABLER & LEBROCQ =~ © - Blwmouse

732) 249-
A PROFESSIONAL CORPORY ™™™ 1% ¢ym T e %7123 izuiggg Fax

. o 20 Green Strest
415 WATCHUNG A . “lewark, M., 07102
973} 848.0500
PLAINFIELD, NJ( (973 848-1601 Fax
N 302 Amboy Avenue
908.251.6041 Dire( ez A, N, 051
908.834.2706 F {732} 8264027 Fax.
153 E, Front Street
www.garcesgrabler Trenton, N.J. 08611
(609) 3930700
Se habla Espafic (609) 1938381 Fax
" 325 South River Street

Hackensack, NJ 07601
(201) 8578100
(201} 857-8101 Fax

October 18, 2017 T Regly tor Plainfield

Re:  Our Clisnt: Norma Aranda
Date of Loss:  08/20/2017
Our File No.: 283799

Dear Sir or Madan:

This firm represents Mrs. Norma Aranda in connection with injuries sustained as a result of a fall down

accident that occutred at 60 North Maine Avenue in Atlantic City, New Jersey.

i .

In accordé.me with N.J.S.A. 47:1A-1 et seq, the Open Public Records Act (“OPRA™), vou are hereby

requested to provide true and exact copies of any and all records identified in the attached Rider.

LS
n

Thank ym.ﬁ for your anticipated courtesies.

1o

BN

SMN/&!D

Very Truly Yours,
GARCES, GRABLER & LEBROCQ, P.C.

/1__/,_

By: SARITA M. NUNEZ
Case Manager




RIDER

All of the following req_uests relate to the property located at 60 North Maine Avenue in Atlantic City,
New Jersey (hercafter “the property”).

The name and address of the property owner.

True and exae.i copies of any and all records of any kind, type, or description which
identify the pronerties’ authorized use, i.e. residential or commercial.

- True and exact copies of the property tax card or other records identifying and
describing the property; the name and address of all owners; the status of payments of
property taxes; its legal description; permitted uses, i.e., one family, two family, and
the year was built;

True and exact copies of any and all records of any kind, type, or description of any
records which radicate whether the property is described as rental property and, if 50,
the number of mthorlzed rental units permitted.

True and exaci.copies of any and all records of any kind, type, or description that
pertain to and!evidence any inspections of the property performed by any agent,
servant, or representative of any department or agency of the municipality including,
but not limited | m, the building, construction, code enforcement, fire, police or property
maintenance departments

. - True and exac* copies of any and all letters, notices, summons, citations, tickets, or
directives of any kind, type, or description whereby any current or prior owner of the
property was feund in violation of any State or City ordinances relating to the condition
or malntenanca of the property and/or the sidewalk abutting said property.

|

Trze and exact copies of any and all recards of any kind, type, or description that relate
to any apphcatmns for the issuance of any construction permits and/or copies of any
and copies of ar y permlts issued in response thereto.

True and exaut copies of any Certificates of Occupancy issued by the municipality or
any departmeufs thereof.

Vo



5 CITY OF ATLANTIC CITY
- o9 (QPENJRUBLIC RECORDS ACT REQUEST FORM

Office of the Cﬁy Clerk, Room 704, 1301 Bacharach Blivd.,
Atlantic City NJ 084071

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

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

Requestor information — Please Print Payment Information
et . Maximurn Authorization Cost §
First Name ™ [ ¥ Mt Last Name L«':"'ﬂ:_- E”-"f"f‘*
. . * ‘ Select Payment Method
E-mail Address -i '-‘_O p\_@.\-‘ @ S ( T R . .
\ T A
' e Cash  Check Mcney Order
Maifing Address ___ LS t®@ Dol wep p \g_ . Huste \(\©
‘ J Fees: Lsltersize
i. : pages - $0.05
C'rty tj‘% ﬂu"’ Eﬁ ‘ eW— State % ZEFI \a\mt} D per page
- ' Legai size pages - $0.07
Telephone }Aﬁ){q EQ) LJ( % FAX per page
Pick - On-Site Other materials {CD3, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail ] etc) —actual cost of material
’ - I Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.JS A, gd?monal depending upan
2C:28-3, | cerfify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey, any other sfate, or the United States. / / . Extras: Special service charge
Signatu Y Aa—— L - 21~ Date /. ©/7 7 / (7 dependent upen request.
- i [ W] d] 7 f - '
o= < ~N !

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

19— 5= MoeTh Tresdtons

HBol \'c\;nva me .

1
i

CUUAGENGYUSEONLY T U T T AGENGYUSECONLY T T . AGENGYUSEONLY ~ " .77
: Dispoesition Notes Tracking Information - Final Cost
Est. Docurnent Cost Custcdi_an:‘ff any part of raguest cannot be Tracking # Total
- - delivered in seven business days, —_— .
Est. Defivery Cost detaff reasons here. RecdDate _ Deposit
' Ready Date Balance Due
Est. Exiras Cost TotalPages ____ Balance Paid
Total Est. Cost : e Becords Provided
Deposit Amount
Estimated Balance
Depos#t Dats "} InProgress - Open
Denied - Closed -
Filled - Closed )
L Partial - Closed ‘ ! Custodian Sigustore ] T ,__ Date
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AT  CITY OF ATLANTIC CITY
0007 23 GPEN PUBLIC RECORDS ACT REQUEST FORM

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

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

Important Nofice
The fast page of this form contains Important information related o your righis concerning government records. Please read it carefully.

Reqguestor information ~ Please Print Payment Information

Maximum Authorizatlon Cost 3

Last Name \A\ vin

First Mame | h\!{ - Mi

Select Payment Methad

E-mail Address {; [ \a‘ A d}B X {\_@ A L Loy
. - U Cash  Check  Money Ordef
Mabing Address

e . Fees:  Leflersize pages - $0.05
City State Zip per page

) . Legal slze pages - $0.07
Telephone FAX per page
Pick . On-Site Cther materials (GD, DVD,

Preferred Delivery:  Up USMall __  Inspect Fax E-mail elc) — attual cost of material

Delivery: Defivary / postage fees
addlfional cepending upon
delivery type,

Speclal senvice charge
dependent upan request,

If you are requesting records contalning personal information, please circle one: Under penalty of NL.LS.A.
2C:28-3, | certify that I HA HAVE NOT been convicted of any Indictable offense under th?aWs of New

Extras;

Jersey, any othep#late, or nited States,
Signature’x/{/d{/ “ Date /ﬁ 3 ;/{ 7
(Vi 1 : 7 f 7
LA | [} ] :
Record Request Information: Please be as specific as possible In daserbing the records being requested, Also, please note that your

preferred methad of defivery will oniy be accommodated i the custodian has the technologica! means and the integrity of the records will not
be jeapardized by such methed of delivery. :

E4 \ 14 ch&.].r okl Flenume -

> Code Vet (-”_T’é"‘3
3L Tl Rewmsval

T AGENGY USE ONLY T

- AGENGY USE GRIY

©  AGENCY USE ONLY T%

Bt SECRN

Disposition Notes : Tracking Information Fina! Cost
asument Gost Cuslodian; Ifany part of raquest cannot be . .
et Pacume delivered In seven business days, . Tracking # Tatal
Est. Delivery Cost detall reascns here, +.| Redd Date Deposit .
o] ReadyDete Belstica Die
w4 e ]
et Bxras Coxt -_— .| Total Pages Balenoe Paly
— —
Total Est, Cosl Recordr Provided
Deposit Amount
Estimated Bafance
Deposit Dafe In Progress - Open
tenjed - Glosed
Flled - Clesed
Partlel - Clooed Curtodian Signatare
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EIFILE copy

CITY OF ATLANTIC CITY
OPEN PUBLIC RECORDS ACT REQUEST FORM

Office of the City Clerk, Room 704, 1307 Bacharach Bivd.,
Atlantic City N.J 08401

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

Important Notice
The last page of this forrn contains important information refated to your rights concerning government records. Please read It carefully.

Requestor Information — Please Print Payment Information

\ { 3 - IK'Iaximum Authorization Cost
First Name %ﬂm Ml ‘\'\ Last Name m@,{,! .
i [ : * elect P t Methad

EmaiAddress YAy N @ muurt"\fﬂ Coyyl - ayment Metha
Malling Address K% NOAdN S M . Cash  Check  Money Order
o PRROVHAIC. see NIS 2 DF2.22 o Lteropages 5005

‘ ] are e i iff f o Legal st ages - $0.
Telephone @M\ &/LHLJ" [ CDQ\ FAX Jfocf\ LULI (Q—- ( COC‘{ ‘ pz?:ag:ep ges - $0.07

Pick On-Site Other materials (I3, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail x . etc) — actual cost of material
P— _— Delivery: Delivery / postage fees
If you are requesting records confaisiag-personal information, please circle one: Under penalty of N.J.S.A. additional depanding upon
2C:28-3, | certify that | HAVE /(HAVENO_T%een convicted of any indictable offense under the laws of New delivery type.

Jersey, any other state, or the United Siate: Extras: .
- ~ - s!  Special service charge
Signatura W *{%W Date /C//&'S//ﬂ 7 dependent upon request.
L) Iz ol £ L 7 7 ! :
g [y

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

(opy of Hhe dispadtin Contract eiweeen Mantic gy and
M\&M\ Care M@gﬁ\(‘.ﬁ\/\ . '@)‘f Yhe Curvent weriod and |
Yo previous Qantrad

N e \(\Q‘\\,\Qx\\f% Cosh

)

ICes. 1A -10, Pus 30416 | Bus. 330-17

1

T RBENGYUSE ONLY T T T AGENGY USE GNLY T T T T e e e AGENCY USE ORLY ~"~ == — =
. Dispasition Notes Tracking information Finat Cost

Est, Docurnernt Cost : Cusiodi_an: If any part of reguest tannot be Tracking # Total

EE——— delivered In seven business days, ) - .
Est. Delivery Cost . ' detail reasons here, : Rec'dDate =~ Deposit

Ready Date Balance Due

Est. Extras Cost Total Pages Balance Pald
Tatal Est, Cost ' . e ‘
Deposit Amount . ) '
Estimated Balarice I

Depesit Date In Progress - Open o ‘ ; I
Denied - Closed ‘ | i :

Filled -~ Closed i
Partial - Closed ,




LE COPY
CITY OF ATLANTIC CITY

OPEN PUBLIC RECORDS ACT REQUEST FORM

Offlce of tha City Glerk, Roam Tid, 1301 Bacharach Bivd.,
Attantic City NJ 08401

Phone No. (603)347-5510  Fax No. (609)347-8408

Pleage read it careluily. J

' ' Important Notice
The fast page of this foan contains important informanon related fo your Fights conceming govarnment rpeords.
ent Information
Reguestor Information — Pisase Print ; Paym -
(- ) - Movimum Authgrzalion Colt %
- 3 ; vy Y
Firal Nama i’ i \\k ’\4 e 33 _i __ LostName o \_f B Select Payment Mothed
H o ; o Yoy
| E-mal T U LU Ol AR R S ECTWR L L O U1 AL TS T S . .
el Addross Rt T.%“L : : ”‘“‘““‘ZT‘AT" iL T : * / Cash  Chesk  Mgnay Order
I Maiting address (11 U Sl Nk a LT e il
[ 7’ . \ . ) - R Fees;  Leler size pages - 30.05
o Tl [t \”\\! State L .. Zi REEE e {har page
| Gty L1 r,{ \:{‘ 151? : - ; : R Legal size pages - $0.07
a1 yee - . ?\ per page
Teléphone }—Q‘ ﬁ:ﬁ v [z o Sﬁj‘x e A Othar matetials (CD, DVD, I
. N ’ i . il 5 sic) - actual cost of maleria
Prafamed Delivery: Up US Mall Inapact _ Fax__ . E.mall . Delivery: Defivery § postage tees
] 1 you sew requissting records zontaining peraonal Infarmation, pleass circle ane: Under penalty of N.J 8.4 zggz;"“i;g:p“djng wpan
2G:28-3, [ comify that | HAVE / HAVE NOT been convicted of any indiciable offerar under tne iaws of New r -
Jarsay, any other stale, or the Unitsd States, Exeas: Special service charge
Signatura Date ] dependent upon request.

Recerd Request Informatlon: Please be as spacific as possible In describing the records being requested. Alse, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be Jeapardized by such mathod of dellvery, .

OOL{\A Iﬁ i.?\mﬁﬂ,« \’la *J*i- Condn cki lémkﬁbﬁb’hﬁa;rw&’\ QM' 3\\\ CN .}?}it
“T:{Fa 33 llﬁ\&c,.!rdjﬁ e @@Qz }DC\/H%\ \\i“ﬂf"’ W censes, 1 weul /
! z;\ D{%\& 1&‘ b \ \»M?\ g},zi&.\;\'\ {L} & {a\\

M(e, jﬂ’) Cbﬂﬁmck M@M{é N
| \\mﬂ\é \}@u'}

Dispasition Notes ) Tracking Intorematl ' "ty
£at. Ogeumesnt Cost 7 Custodian: if any part of requast cannot b T s o Flnat Cost
deitvared In savan business days, mcking#  ___ ___ Tow
Est. Delivery Cost _ detall reasons here, Rec'd Date Daposit I ——
) e e e e
’ Est, Extras Cost ] ReadyDale _ ~ BalenceDus
——— Total Pages N -
/ Tatal Ext, Cost : ? i - Baiancoia_ii — i
e ——— Recardy Py T
# Daposit Amount B
! Eatimatad Balancs
e gy
Deapasit Date - tn Progress - Open
Deniad - Chosad
Partia! - Clossd - .
— s Custodlan Sigantyre




CITY OF ATLANTICCITY "/
OPEN PUBLIC RECORDS ACT REQUEST FORN;

Office of the City 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 to your rights concerning gevernment records. Please read it carefully,

Requestor Information — Please Print Payment Information

. —— -_ Maximum Authorlzation Cost $
First Name E (¢ (/[O{I/d Ml L)' Last Nama g - &P
E-mail Address Geherdo © d\}d \thbmf% Cov¥
Miling Address B(/a_o Q re. Zd 5 g (}Q ‘- k [ O_O Cash  Chesk  Money Order

Select Payment Method

g X (VT J Fees:  Lettorsi -50.
iy | TLJ\SzatE ] - @% 2 %u ces p:r Ie)g gleza pagss - $0.05
. L.egal size pages - $0.07
Teiephone IOﬁCI - Uq { - CQ 8@0 FAX (Q@al‘@ b{ / *(9(497 7 per page
= Pick On-Site Other materlals (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mall ste) - actusl cost of material

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

If you are requesting regerdFContaining’personal information, please circle one: Undar penalty of N.J.S.A.
20:28-3, | cerlify that | HAVE(/ HAVE NOT Jbeen convicted of any indictable offense under the laws of New

Jarsey, ahy other state, £o Fxiras:  Special service sharge
Date /0"7%'—‘ ’7 dependent upon request,

Sighature

Record Request Informatlon: Please be as spacific as possible in deseribing the records being reguested. Also, please note that your
preferred method of delivery will only be accommodated If the custodian has the technological means and the Integiity of the records wili not
be jsopardized by such method of delivery.

\' bile Uideo relCordex for e polick
p‘éﬁ‘?;’lﬁi, chwcryc;[?\/ of e Gl Cou ! doe ﬁnd&
Cop\/ of dhe CAD r&POGt 1N felerenca
4o e cedo mdoile cecident o 0-%17 o
0'0% om to¥h CaSE Mool 10~ 0075

Pedesthroin 1 1S Kersho  Secoct

AGENCY USE ONLY AGENCY USE ONLY ' AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est Document Cost Cusiodl.an: If any part of request cannot be Tracking # Total
— deftvered in seven business days, e
Esl, Dalivery Cost dotail rersons here, Rec'dDate Ceposlt
ReadyDate _ Baiance Due
Est. Exiras Cost . . Total Pages Balance Pald
Total Est Cost Records Provided

Deposit Amount

Estimated Balance

Deposlt Date In Progress - Open
Denied - Closad
Fllled - Closed

Partial - Closed Custodinn Signature Date




L0 T CITY OF ATLANTIC CITY
~: LOPENPUBLIC RECORDS ACT REQUEST FQRM. - . -

o T e

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

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

ol

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

Requestor Information — Please Print Payment Information

IMaximum Authorization Cost §

First Name TED Mi " Last Name GA/&/Q/S/ . X
E-mail Address THECDORE A CARLY () Lot (e elect Payment Method

L .
, - ) — s Cash Check Money Order
Mailing Address (Il B SEWELL AVE. ~
\ o ‘ : Fees:  Lefter size pages - $0.05
City A C State A"/ J Zip C?g?{ é?,/ per page pages - %
: : - Legal size pages - $0.07
Telephone J) m g/ 6 %65 FAX per page
= Pick On-Site ‘ x Other materials (CD, DVD,
Preferred Delivery: Up US Mail Inspect Fax E-mall efc) - actual cost of material

Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of NJ.S.A, additional depending upon
2C:28-3, | certify that | HAVE / NOT been convicted of any indictable offense under the laws of New delivery type.

Jersey, any other state Extras: Speci i
y . . Special service charge
Date / (@) /92¢r / / 7 ) dependent upon request.
7 71— 7

Signature

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.

Cory oF  KFP THAT WAS SuBMITIED By
ABM  PARKING SERVICES OF CLEVELAND
OMHO.. .. FOR THE CITY ©F RTLANTIC
CITY  PARKING METER SERVICE IN 2014

L1

3

T TTAGENGYUSEONLY T T T AGENGY USE ONLY T U T T T T T e ENGY USE ONEY T T T T
. Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of regues‘; cannot be Tracking # Total '
- dellvered in seven business days, ) —_—

Est. Delivery Cost ' detail reasons here, RecdDate _ ==~ Deposit
’ Ready Date Balance Due

Est. Extras Cost et e Balance Paid

Total Est, Cost ;' L o
Deaposit Amount ;

K

Estimated Balance

Deposit Date inFrogress - Open ;: }
Denied - Closed !
Filled - Closed
Partial - Closed B




CITY OF ATLANTIC CI'TY
Fli 21 53 OPEN PUBLIC RECORDS ACT RESUEST FORM

Office of the Clty Clerk, Room 704, 1301 iacharach Bivd.,,
Atlantic Gity NJ 084071

Phone No. (669)347.5610  Fax No. (1109)347-6408

Impartant Notice
The last page of this form contains Important information related 1 your rights coni tirning govertment racords, Plesse read it carafly,
Reguestor Information —~ Please Print Payment Information
Manimum Autharizeflon Cost &
FirstName _Steven MI Last Namg __ Foz8k .
srogakimatrixmeworild, com Seloet Payment Method
Evmall Addrass
\ : Cash Mongy Ordar
Malllng Addrgs 25 Oplumbia Tuzrnpike ¥
Fees:  Latter size pages - $0.05
Gty Florham Park Stata N zip 07922 per page pages - §
Lepal slue pages - 5007
Tolaphons  £73-240-1800 gAx ~ #73-240-1418 i per page
Piak On-Site % Other maler[!als {CU, VD,
{ ivery: F E mall &t} — netuzl cost of mateds!
Prefered Dalivery: -] US Mai! Inspect Fay Delvery: Detvery / pontugo fooe
I you are requesting rerords containing personal information, plzase circle one; Under pe vty of NJLS.A, :dﬁiﬁmﬂl daparding upon
. elEZFbf any Indiotable offense Under the aas of aw ellvery type,
) Exiras;  Special service charga
Dale 10/25,17 dependant Lpaf raquest,

Racord Reguest Iiiformation: Piease be as sgecilic as possible in desoribing the reo yrds being requested. Also, plasse note that your

preforred method of delivery will only be accommodated if the custodian has the teshn dlogical means and the integrity of the records wilt nol
be jecpardized by such method of delivary,

Matrix igp perforwing an environmental dus diligence for propercies immedistely adjzcent to the N. .
foute 30 Bridgs Over Beash Thorofare on Abpecon Boulevard, ablastic City, Atlaatic County, Rew Joraay,
These propavtles inalude Blogk 799; Lots 25, 27, sund 28, Block 338; Lots 12, 15, 18, and 20, Rlock 720;
Iote 1 and 1, Black 737; Lots 1 and 2, Bloek 736; Lote 3 and 4, Bloelk 735, Lot 1, Blook 678; Lobs 21,
20, 19, 18, 1%, 16, 4, 3, 2, and 1, Block 74%; Lots 1, 2, 3, 4, uod 3, Block 7i#, Dot 1 and Blogk 739,
Lot 1. Matrix is regquesting information and files iocluding but et limited bo, remedlal action and
permity, underground ssorage tenlks, above ground storage tanks, Lanks =nd bullding psrmits, health and
environmental viclations, discharges/releases of pebroleun and tazerdoys material, spills, BBx
correspondence, Ingpesctioms, health and envirommastal investigaiione,
exlating amd former tenants, firves, potable welle, monltoring wtlls,
oot listed heredn

hiskorie property ownership,
saptic gyatems, and other racerds

(ACENGY USEQNLY - . . ' AGENCYUSEONLY . . AGENCY USE ONLY

L Ve
Dlspw3itivn Notas L Trazking information Flna! Cogt
ut. Documerd Cost | CGustodiam: If say pant of requast Sannst b N

Rel. B b — datlvereéd in"sawan busingss daya, ;m‘ :";9 :“ R — ;i?;su
Est, Dallvary Cont — . etall reagans hera, wocd Qule 0

S " Res iy Daty Baiancy Gue
el Exiras Cost —_—— Tot | Fages Balanty Feid
Tatal Est, Qort — - Recordy Provided

Daposlt Amgun

Eslimslsd Belanms —_
Deppait Rate | nkrogrese  « Open :
== Cunlad . Closed
Fied = Clased
Partial = Ulosud —

Crstoding Sipuarure Drte

86/78 3Jevd XIYLT BTBIBYPZELS BT 68 LIBZ/GE/ET




Cassandra Rodgers DSS_EZ63_020906 (2/5) 10/25/2017 10:45:14 AM -0400

CITY OF ATLANTIC CITY
OPEN PUBLIC RECORDS ACT REQUEST FORM

Office of the Clty Clark, Room 704, 1301 Bachsrach Bivd,
Atlantic City NJ 08401

Phone No. (80D)347-8610  Fax No. (609)347-6408

important Notlce
The last pags of this form contalns important infarmation ralated to your rights conceming govamment records, Please read it carafuly,
Requestor Information — Please Print : Payment Information
|Macirmam Authoriaution Gost §
FirstNams 1.4 M A \estWume Yehrer, Feg 0000
Lisa : Salact Payrmant Mathod
E-mail Address _[isa_]_ghmz@IMmm
‘ . Cash Check M Crder
Meling Address 375 Cedar Lane i
, : Fess:  Labier size pagex - $0.00
ity _Teaneck - State _ NJ Zp ___ 1666 per page pegex -40
Legnl aize pages - §D.07
Telophone _ 201-907-5000 FAx  201-692-0d444 per page
% X o e oW I
- o) — actua) cost of matera :
Profered Delivery: ~ Up Us Mall Inspact Fax E-mned Dellvery: Dellvary / postage faqs
{f you are requesting recorde cantaining parsons! Infarmation, planse clrelo anw: Under penely of NJSA, - gdlﬂmal depanding upon
2C:26.3, | certify hal | HAVE / HAVE NOT hasn tonvicted of any ndictable offanse Underhe taws of New fvary typs,
Jutnay, Rny othar sfale, or the United Slates, Edme:  Special morvion sharge
Blignature . Late dependant upin request,

Racord Request Information: Plegse bi a8 specific as possible In desaribing the records balng faquaaled. Also, please note thst your
proferred method of delivery will only be accommodated if the custodian has tha technelogicsl meana snd the integrity of the records will not
be [eopardlzed by such methad of dellvery, . .

Police records for erime at/aronnd Ocean One in the Pier by Cassars Atlantic City, NJ

AGENCY USE ONLY , AGENCY USE ONLY : AGENCY USE GNLY
- 'Dlapu;mo‘r;'ﬂmo Tmeking isfcemation Final Gost
Custadinn: if an; Teiwst cannot be .
Eet DocumentGoat . Galoarad (1 v, Bceas doye, - Tracking # Teh
Est, Dulivivy Coat daial] yanaons hem, Rec'd Pwte Repoatt
RoedyDap __ DBolnceDue =~~~
Esd, Exiras Coat Tota Puges Bulancs Pald
Tt Ect. Cast Records Praviged
Dapouil Amount

E:!lmnl.ili -] )

. Donbod - [ I T.)
Elled’ - Glosad
Partial - )

Closed Cuatpdlan Sigraiure Dt




CITY OF ATLANTIC CITY
OPEN P‘S'BLIC RECORDS ACT REQUEST FORM

Off‘ ce of the City Clerk, Room 704, 1301 Bacharach Blvd.,
Atlantic City NJ 08401

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

P

important Notice
The last page of this form coritains important infarmation Telated fo your rights conceming government records. Please read it carefully.

Requestor Information —PleasePring e Payment Information
Maximurm Autharization Cost 5
Fitst Name ] A.¥) NI .. LastNare [\[O L‘{" Z.
Belect Payment Mathod:
E-mai Address 0NV F éltb 3 @ Com &g 5. et e
. . . ) . Gash Chaek Money QOrdar
Mailing Address 10} Yol Ml Haw G rele Svite (1oo '
! . . T , > ) . . Fees:  Letter size pages —$0.05
oy (Gings _OUS ste MDD zp SV per page
] . : o } o : Legal siza pages —$0-07
Telephana L‘l 43,950, 773449 5 FAX o ) pefpdge N
Pick - Omesite T . — Other mateials (GO, DVD, |
Preferred Delivery:  Up © US Mall _ Inspect . Fax - (E-mail 2 b [ [ ete)—actualcost of material
? L - ; Delivery: 1_:.‘I_ehygyy’ postage fees
If your are requesting records tentafing personal information, please circle one: Under penalty of NJSA. | additional depending Upon
26:28-3, I certifwthat i HAVE %L’ beeh comvicted ofany ndiclable-offense iinder the laws of New delivery type.
Jersey, any of ,rst f‘:r the Unite % e5: / Extras:  Special service chirge
Signature . L inil o Date / & 4" / 7 dependent upon request,
, 77 ~ Y7 o = )

/" A —tr
[
Record Reque At Information: Please be a5 spetifié-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 techinglogical means and the :ntegnty ofthe records will not
be jeopardlzed by such method of délivery.

Plase see Adfached Qddéhdo{m
EMG#F 6447 » 1NR oo ~ 04, deY

Please ok Qu{ o m*\'q Fees @r\'e‘\”

B

AGENCY USEONLY __AGENCY USE ONLY ) . AGENCYUSEONLY

Dispesition Notes - ‘Fracking Information " FinalCost
Est. Dooument Cost b ) Gustodian: If any parf of request cannet be Tracking # Total.
- delivered in seven business days, S — ; .
Est. Delivery Cost' ‘ detaii reasons here. ‘ Reo'd Date __  Depesit
, ' ' | Ready Date . _ Balange pué
8L Extras (Gost . ] Total Pages .. Ealance Paid
Totaf Est, Gost — i ' . - i o

Deposit Amount . ) ) T

Esfimated Balande

Deposil Date ‘ » I Pogress - Open
) Denied - Glvsed
Fillzd - Closed

. Partial - Closed ; -




EMG is an engineering firm currently conducting a property condition survey of the below-
referenced property. As part of the due-diligence process, we are submitting this letter through
the Freedom of Information Act to obtain information specific to the property. We request your
assistance by providing us with the following information concerning the stte and buildings:

EMG# 126247.17R000-014.264

Bally's |
1900 Pacific Avenue

Atlantic City, NJ 08401

Fire
1) Date of last fire department inspection.
2) Are there any OUTSTANDING fire code violations?

3) How often is the subject property inspected?  ( annually, biennially, other )

Building

1. Does the Building Department conduct routine inspections at the property? If yes, what
is the frequency? ;
2. What is the date of last Building Department inspection?
3. Are there any OUTSTANDING Building code violations? If Yes, Please provide
documentation describing the violation(s)
4. Is a copy of the original C of O or original Building Permit available fo be emailed to
us?

Responses may be emailed divectly to my email address. emtj203@comcast.net

If outstanding violations are on file, please provide copies of the reports/citations. If you need
additional information to complete this request, please contact me at (443) 850.7295. Thank you
for your prompt attention to this matter.

Sincerely,



Jan M. Holtz| Compliance Researcher EMG
10461 Mill Run Circle, Suite 1100, Owings Mill, MD 21117

www.emgcorp.comp: 443-850-7295 |emtj203@comeast.net




From Legal Plex LLC 1.609.228.6748 Mon Oct 16 07:39:45 2017 MDT Page 1 of 1

Atlantic City

Ph: 609-347-5510 Fax: 6093476408

PUBLIC RECORDS

R ‘OPEN PUBLIC RECORDS ACT REQUEST FORM

important Notice

The last page of this form contains important Infermation related fo your rights concerning government records. Please read it carefuliy.

Requestor Information — Please Print

Payment Information

Firsi Nams _Christina i Last Name Mota

E-mall Address data@legalplex.com

Maiiing Address 2022 WASHINGTON BLVD
city ROBBINSVILLE State NJ Zlp DB691
Telephone _ 809-861-1120 FAX 609-961-6661
Picic On-Site-
Prefatred Delivery:  Up US Msll Inspact Fax X E-mall X

If you are requesiing records contalning personal information, please clrcle one: Under penslty of N.J.S.A,
2C;28-3, | cartify that] HAVE NOT been convicted of any indictable offense under the laws of New Jersay, any
ather state, orthe United States.

Signature _ 7 o e e e . P T Date

10/16/2017

IMaximum Autherizallon Cost §
Select Payment Method

Cash  Check  Money Qrder

Record Request Information! Please be as spedific as poseible in desciibing the records being requested. Also, please note thai your
preferred method of delivery will onily be accommodated if the custedian has the fechnelogical means and the integrity of the records will not

be jeopardized by such methed of delivery.

Motor vehlcle accident reports for the dates listed below. Please emall to data@legalplex.com If possible {or) fax to 609-061-6561 .

SteriDate OWEA2017

End Date  19/07/2017

AGENCY USE OKLY AGENCY USE ONLY '

AGENCY USE ONLY

Dispoxsition Notes

Est. Document Cost Custodian: f any pat of request gannat be

delivered in saven businass days, -Tracking #
Eat. De¥vary Cost detall repsons here, Reo'd Date
Ready Date
Est, Extras Cost Total Pages
Total Est, Cost ‘
Deposit Amount
Estimated Balance
Deposit Date In Prograss - DOpen.
Denlad - Closed
Fillad - Closed
Partial »  Closad

Tracking Infermation

Final Cost
Total
Peposit
Batanga Dup
Balahca Paid

Revoyds Provided

Custodian Sigetore Date




Cassandra Rodgers D55 _EZ65_020%06 (2/3) L10/25/2017 10:45:14 AM -0400

CITY OF ATLANTIC CITY
OPEN PUBLIC RECORDS ACT REQUEST FORM

OMice of the City Clerk, Room 104, 1501 Bacharach Bivd,,
Atlantic Clty NJ 08401
Phone No. (609)347-5510 Fax No. (609)347-6408

Impartant Notice
The lest page of this form contains impartant information related to your rights concerning government records. Please read it carefully,
Reguestor Information — Pleasa Print Payment Information
[Maxierum Authorizaton Cost 3
Firet Name _isa Mi_A. LestNeme L ehrer, Eag
° Salect Payment Method
E-mall Address  *_ljgn Ichrer@daslaw com
Cash Check M
Maiting Address __375 Cedar Lane oney Order
- Fesi.  Leftersire pages - $0.056
City _Teaneck State NI Zip__ (17666 per page peges - 30
Lmgal size pages - $0.07
Telophona _201-907-5000 FAX _201-692-0444 petpogs |
Pick Or-Bila gtlé;er m&tg.tlhl;'t'c:?. D\g‘. :
. ~ equn) coel of matern
Prefermed Delivery:  Up us Mer X Inspast Fax E-mai Dellvery: Delivary / pustage fos
ifyoy are requesting records contalning persons! Infarmation, plesse clrde ane: Undsr pensity of N.LS.A, addltionat dapsnding upon
2C:28-3, | centify that | HAVE / HAVIE NOT been convicted of any ndictable offenss under the laws of New delivary typs,
Jnraay, any other sfgie, or the United Stetes. Erex:  Speclal servica chege
Bignature Cate dependant upon requast,

Racord Requeat Information: Please be as specific as poasibia In descrbing the records being requested, Also, please nols that your

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

Police records for crime at/around Ocean One in the Pier by Caesars Atlantic City, NJ

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Dlapositian Natos Tracking information Final Cosi
Custndian; If any part of racisst cannnt be
EolDocumantCott delivened In lpl:lﬂ bul?nul deys, Tracking # Total
B, Qalivary Cost datnl) raazons hora Rac'd Date Daposit
RosdyDate _ = BelacoOue
End, Extras Cost Tolsl Pagas Balance Paid
Total Est Cosl Reeordn Pravided
Daposit Amount
Eslimated Bal
Daposit Dats — nProgess - Opon
Dentod ~  Gionod
Fillet = Ciaad
Pastel - Closed Chatodian Sigeature Bwte

——




o - CITY OF ATLANTIC CITY
'OPEN PUBLIC RECORDS ACT REQUEST FORM

(UTT { Offies;of the City, Glerk, Room 704, 1301 Bacharach Bivd,,
tlantic City N.J 08401

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

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

Requestor Information — Please Print Payment Information

Wepdmum Authorization Cost 5

First Name 5 \l M &4&,« M Last Name L(‘k\{ ‘ n B 'ICL{ sel o
elect Payment Method
E-mait Addrass W\.@\,C{\) H’]%\{q 0 ht)+W’L£’L LI Qdm ~ !

Cash
Mailing Address l ? g MM@ ﬂ A_N’ as| Chgck Money Order
Siate ‘\J Zip (D(&‘ 40 ‘1 Fees:  Lefter size pages - $0.05

per page
iegal size pages - $0.07
L\[ { [p EAX per page
On-Site Other materials {CD, DVD,
Prefarred Delivery: Up US Mail Inspect - Fax E-mail V/ . etc)_ — gctual 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. 3‘1‘?“10"3' depending upon
20:28-3, | certify that | HAVE E NOT deen convicted of any indictable offense under the laws of New elivery type.

Jersey, any oihpgr gtate, or the United Btates.
Sighature

. Extras: Special service charge
Date / 0 /g é / / 7 dependent upon request.
: 7

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

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

On June u Qo171 QRL{LML&JJCL hﬁgf\-& P&g& (ikfﬂ L%émr
meoding ot Qobu Hadl. My newahboc Robae e
whi (s ok MRE S, Metofan e, haol applvegl for
g U&V\mY\M T wowd hke o redeive o Gﬁpﬁ

b€ e operovecl yatianee .

ok q 6 UL

!

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custcdi_an: IF any part of reguest cannot ba Tracking # Total
——— delivered in seven business days, } —— -
Est. Delivery Cost detal ressons here, Rec'd Date Deposit
' Ready Date Balance Due
Est. Extras Caost

Tolal Pages Balance Paid
Total Est. Cost S

Deposit Amount

Estimated Balance

Deposit Date i In Progress - Open
Denjed - Closead
Filled B Clused

Partial < Closed : —




18/26/2817 1B:29 7325459428 EXCEL PaGE Bl

e ... CITYOF ATLANTIC CITY
-1 =2 "QPEN PUBLIC REGORDS AGT REQUEST FORM

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

Phone No, (608)347-55610  Fax No. (809)347-6408

Impartant Notica
The iast page of this form contains Impartant information relsted ta your rights conceming gavemmant racords. Plaass read It camfully.

Regusstor informatian — Please Print Paynent information
[Maximum Authorizetion Coet 8
FirstName [ awid \ MV Lamname  Lawle(
o N Salact Pryment Method
E-maji Address dlawlee @ pxeelevy. pon
. o
Mallng Address _ 1\ n)o¥ ty Bliasen L2ufe( VT, ‘ b Check Maney Order
cty Natths Bluwbwiik State _ aj % Zp _n4A0L Fees: ﬁ}‘?f,;‘:" pagac - $0.06
Liagal size pages - $0.07
Telsphone _ 330 S 45-G525 FAX X&72- Guo-nls , per page
Plek On-Site Dithar matarials ({:D, ovo,
Praferred Delivary: L Us Mall Inepact Fax Emal_ X 6lc) — actual cast of muterial
Delivary: Dalivery / posuge (sas
It you ar requonting racords ¢ ersariat Information, pleasa clrels ona: Undor parally of N SA &ddlitionat depanding upon
2C:28-3, | corly that | HAVE / WAVE NOT)bsen convicled of any Indictable offense undsr the iaws of New dellvery type.
Jaraay, any cthat lat?, or fhe Unita i Extras:  Special satvics charge
Signatura ;lﬂ,w-"( Date \0 /726 / [ .'f dapendant Upsh taquest,

Rewsord Reguant Information: Please be a3 specific aa possible In describing the records baing requested. Ao, please note that your
prafarred mathod of delivery will only ba sccommodated if the custodian has the tachnolagical means and the integrity of the racards will niot
be jaopatdized by auch mathod of delivary,

We would like to request any documents pertaining to the environmental assessment, investigation, snd/or
remediation at the properties located at Block 62, Lots | and 2 and Block 68, Lot 3.02. This information includes,
but ghould not be limited to, all permits, underground storage tank (UST) installations/closures, crrent and past
tenants/owners, site plans/surveys and tax assessor information. Please forward this request to the follawing
depattments: tax assessor, zoning office, building department, fire department, water and sewer department, health
department and office of emergency management, )

i
A_’_‘.'J_ENGY LISE ONLY AGENCY USE OHL_Y AGENCY USE ONLY
: Disposition Natea Tracking Informatien Final Cast
tnat : Custadian; If uny pan of regua cdan be Totel ‘
=t Coaumand Cat dalivered in seven buginass days, T“i”m # r—————— e o ‘ e ————
Ex. Dallvary Cost dufil reanoine hiye. Recd Data pa
- ’ Rawndy Daie Budance Ous
Fat. Extran Conl — Tols! Pagas —r————“—-- S
Totwl Est. Coal L
Diwpasit Amount
Ealimated Extance
Depaait Dt - i Pisgries - Cpan
- Denled - ~  Closmsd
Flllad  Clowd

Parijal - Cledad

[

il




| CITY OF ATLANTIC CITY
"' . . OPEN PUBLIC RECORDS ACT REQUEST FORM

.. Qffice of the (T‘ity Clerk, Room 704, 1301 Bacharach Bivd.,
IS Atlantic City NJ 08401

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

fir

b
I | SIS

{0
b

N
o

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

Requestor Information — Please Print

Payment Information

First Name Barhara M S

Last Name Horne-Peterdorf

Maximum Authorization Cost $

E-mail Address bspetersdori@law.qgwu.edu

Select Payment Method

Mailing Address 2000 G Street NW

Cash Check Money Order

Letter size pages - $0.05
per page

- Legal size pages - $0.07
per page

Fees:

‘City Washington State DC Zip 20053
Telephone 8057980724 FAX

: Pick On-Site
Preferred Delivery: Up LIS Mail tnspect Fax

If you are requesting records containing personal information, please circle one; Under penalty of N.J.8.A.
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New

Jersey, any Gther state, or the United States: = -~

Signature Date

10/26/2017

Other materials (CD, DVD,
: etc) ~ actuai cost of material
Delivery: Delivery / postage fees
additional depending upon
delivery type.

E-mail X

Extras.  Special service charge

dependent upon request.

Record Request lnform:ation: 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.

To Whom It May Congern:

Under the New Jersey Open Public Records Act, N.J.S.A. 47-1A-1 et seq., | request copies of any documents pertaining to settlement agreements that resclve

foliowing case: Lopez-Siguenza V, Roddy, Esquire Et Al, 1:13cv2005 (D.N.J.)

This case was brought by Mr. Carlos Lopez-Siguenza, who sought damages from state and county officials arising from his wrengful conviction of child sex ab

2004.

fees because the disclosure of the requeste
compensationt. This information is not being sought for commercial purposes.

If there are any fees for searching or copying these records, please inform me if the cost wilt exceed $10.00. However, | would also like to request a waiver of

The New Jersey Open Public Records Act requires a response time of seven business days. If access to #he records [ am requesting will take longer, please d
me with information about when | might expact copies or the ability to inspect the requested records. '

If you deny any or all of this request, please cite each specific exemption you fesl justifies the refusal to release the information and notify me of the appeal

procedures avallable to me under the law.

Please contact me at (805) 798-0724 or bspetersdorf@law.gwu.edu if you have any questions regarding this request,

" I appraciate your assistance with this matter. Thank you for consiaering my request.

d infermation is in the public interest and will contribute significantly to the public's understanding of wrongful convi

o —~

T v

AGENCY USE ONLY .

AGENCY USE ONLY AGENCY USE ONLY
: Disposition Notes Tracking Information Final Cost
Est. Bocument Cost Custodilan: If any part of;eguest cannot be Tracking # Tota!
_ delivered in seven business days, i )
Est. Delivery Cost - detail reasons here. Rec'd Date Dgposﬁ
Ready Date Balance Due -
Est. Exiras Cost Total Pages Balance Paid
Total Est. Cost __Recards Provided

Deposit Amount

Estimated Baiance

1l

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




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

U007 2 Db oF o' City Clerk, Room 704, 1301 Bacharach Bivd.,
Aftlantic City NJ 08401

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

Important Notice

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

Requestor Information — Please Print

Payment Information

n ) ;/_ £ ./—q
First Narne Agf f— Mi Last Name J = 14’ };&- }4
E-mail Address MAS(/ Zerj?? 2 7D / /—;44,: oA

Mailing Address __\( Ffa‘, e [’aﬁpﬂ
City 'f% /// State _/44' Zip / {r"&j{/’“’, 2
Telephone ({J_ ? Y]‘l/ﬁc?xg) FAX
" Pick / On-Site
Preferred Delivery: Up = LIS Mail Inspect Fax E-mail

If you are requesting records containing persenal information, please circle one: Under penalfy of N.J.S.A.
2C:28-3, | cerfify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New

Jersey, any other state, or th?ﬂ%ates
Signature Date / 5" 3'?/ 7

|Maximum Authorization Cost §
Select Payment Method

Cash  Check Money Order

Fees:  Lefter size pages - $0.05
per page
Legal size pages - $0.07
per page
Other materials (CD, DVD,
etc) —~ actual cost of material
Delivery: Delivery / postage fees
additional depending upon
delivery type.

Extras: Special service charge
dependent upon request.

Record Reguest 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.

OioR~ %%~J"3 Q"Doj |
copy o A00 tay Mliarnanee  Cerfificate =

LZH‘@V’ A SQ\j\Lb.’UL of \\LCI\’Q

Ly cepnge. dps)

L AGENGYUSEONLY ™ T UAGENGYUSEONLY U T T T T AGENGY USEONLY T T T T

. Disposition Notes Tracking Information Final Cost
£st. Document Cost Custodian: If any part of reguest cannct be : Tracking # Tetal
- deiflvered in seven business days, }

Est. Defivery Cost ) detail reasons here. : Rec'd Date Deposit

- Ready Date Balahce Due
Est. Extras Cost Totai Pages Balance Paid
Total Esf. Cost ’ ' Records Provided
Deposit Amount

Estimated Balance

Deposit Date in Progress . Open
Denied - Closed
Fi_lled - Closed
Partial - Closed

Custudtan Slgnatnre

e T - o s B
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CITY OF ATLANTIC CITY v
OPEN PUBLIC RECORDS ACT REQUEST FORM

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

Phone No. (609)347-5510  Fax No. (609)347-640

important Notice
The last page of this form contains important information related to your rights concerning gover

Requestor Information — Please Print

rsthame AlEXaNdria M LastNeme BIOWN
EmalAdaress  Alexandria.brown@pemco-limited.com o I
Mailing Address 820 Bear Taverno Cash Check Money Order
‘ Fees:  Leitersize pages - $0.05
cry West Trenton stete N Zip 08628 per page pages-3
: Legal size pages - $0.07
Telephone 720-509-3238 . FAX per page
Pick S On-Site Otfrer materials {CD, DVD,
Preferred D - U Us Mail I £ Apply elc) ~ aclual cost of material
referted Dellvery p Viai nspect Fax -mail Dellvery: Delivery / postage fees
If you are requesting records contalning personal Information, please circle one; Under penalty of N.J.§.A additional depending upon
2C:28-3, | certify that| HAVE / {HAVEINGT been convicted of any indlctable offanse under the laws of New delivery type.
Jersey, any other stale, or lhe Uniled Slates, Exiras: .
: * Digiially slgnad by Alaxandrs B ras: Speclal service charge
signature AlEXaNria Brown Sgelytessmmematstmn - 10/25/2017 dopendent upon reasest.

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

preferred method of delivery will only be accommadated if the custodian has the technological means and the integrity of the records will not
be jecpardized by such method of delivery.

In search of any open code violations and open permits for property address 1001 N Ohio Ave, Atlantic
City, NJ, 08401. ‘

1
'

", AGENCYUSEONLY -~ : . . . " AGENGYUSEONLY ~' -~ -~ ':"' - ' .. AGENCYUSEONLY " '
. ‘ Disposition Notes . Tracking Information Final Cost_
3 Cusindlan: if any part of request cannot he | Total
Fst. Document Gost T ’ delivered in seven business days, - Tm'*lng R — Degosit
Est. Dellvery Cost ‘- datgil reasons here, . RecdDate =~~~ epost e
"1 Ready Date
Est. Extras Cost Tols Pages
Tolat Est. Cost - : Heet
Deposit Amount
Estimated Balanca
Depost Date In Progress - Qpen
Denied = Closed
Eilled - Closed ‘
Partlal - Closed . Custodisn Sigmature
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CITY OF ATLANTIC GITY .,
OPEN PUBLIC RECORDS ACT REQUEST FORM

Office of the City Clerk, Room 704, 1301 Bacharach Bivd,
Atlantic City N 08407

Phone No. (608}347-6510  Fax No. (608)347-6408

lmportant thic:e ‘

1n€- last paga nf xhls forrn cnmalr"s lmpcm:nt mrormattc:n re!a‘ed [ you' rlghts cc:ncerning govemmen; rscomds, Please read

carafully,

{Fstveme | Matthew ‘ MW LestName |, Blondi ...
| Eomail Addess maithew biondi@wilsonelsar.com:
Maling Address 200 Gampus Drive, 4th Floor _
ciy.. Flocham Park.. ... St N zp_ 07932
Frophone _973-735-5752 e 9736240808
Pick Osi-Site ¥

1 Preferrad Delivery: Up Us Mait Inspeat Fox E-mail

If your are reqt.erstlng mcemwm' T "‘”é\g dikal Information, please slrcle one: Under panalty of NLS.A,
2083, | cerify ot | MIVE FiNen conviclsd of any ingictable offense under the laws of New

Jersey, any r:j% owmwi
Signature, . - Date

(el20/11

: Edras:

‘Autherrsion Dost § ’;& 8.5
Select Fayment Method
- 9

Morgy Crrdey

Casll
Fess:  LEMrsie pages - 30.05
3 st Page
Legal size pages - $0.07
0 pags
Cither materials {Ch, DVD,

addiliongt dagsnding upon
delivery type.

Special service chargs
dependent upon raguest.

ok eic) ~artual cast of material |
Delbvary: Do h.ery 1 posiage fees

Record Request Information: Please bs as spechic as possibie in descidbing the records being requested. Also, please note thai vour
praferned mathod of delivery wilt only be accommaodated i the cusledian has the techiological means and the integiity of the records will not

be ecpaered bv suc,h method 0[ clelwﬁl ;

Please do not hesitate to contact me with any questions.

Please provzde the fax assessor records mciudmg any related iax maps for the propemes iOL»EItGd at 2414F
Alantic Avenue and 2420-2422 Aflantic Avenue in Atlantic City, New Jersey for the year of 2015,

Teral Eat, Sos1

[eposl{ Arnount

Estimated Balance

CAGENCY ISE QLY AGENCY USEONLY AGKHENUSEONY. | e
7 Gisposition Noles : Trar.lc-ng Sr;rurmatmn Final Cost
| Est. Bocument Gost Oustodien: ¥ any partof mguasleansatbe ¥ § goone ¢ Tolal 3
: delivered i sevan business days, B o " eenemranane
Eat. Delivery Cost drtad reascns hisre. Red'd Date e . PO e
T Ready Date S Bdlamzg D
Eat. Eviyas Cast Tetal Pages Balar

Recnrds Pravide

Deposit Date In Progress - Upen
Denled - Closed
4 Filed - Closed ‘ ) )
3 Parial - Ck)sﬂd. ’ Custading Signatoe i




~ CITYOF ATLANTIC CITY
I ‘OPEN/PUBLIC RECORDS ACT REQUEST FORM

. Qffice of the Gity Clerk, Room 704, 1301 Bacharach Blvd.,
GCT A0 P & 317 Adtantic Gity NJ 08401

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

Important Notice
The last page of this fortn contains important information related to your rights eonceming government racords, Please read it carefully.

Requestor Information — Please Print Payment Information

. Maximum Authorization Cost $
First Name Barhara M S Last Name Horne-Feterdorf '
Select Payment Methed
E-mail Address bspetersdort@law.gwu.edu v
. Cash Check . Money Crder
Maliing Address 2000 G Sireet NW _ Y ‘
: , : Fees:  Leter size pages - $0.05
Chy Washingion State PC Zip 20053 per page pag
- - Legal sizs pages - $0.07
Telephene B80B7880724 FAX per page
. Plek On-Site Other materials (CD, DVD,
Preferred Delfiveryt U US Mat inspect Fax E-mafl X etc) - actual cost of materia!
& very P . ! spest - 8 Delivery: Delivery / postage fees
If you are requesting recards containing persenal information, please circle one: Under penally of Nol.S.A zdd;tlonal depending upon
2C:28-3, [cegtify that | HAVE / HAVE NOT besn convictad of any indictable offense under the laws of New elivaty type.
Jersey, any atr} state, or the Unfted Statt?s: P ) Extras: Special service charge
Signature “%UZZI Date 10/26/2017 depandsnt upon raquest,

3

.Record Request Information: Pleasé be as speaific as possible in describing the records belng 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
oe jeopardized by such method of delivery. :

To Whom 1t May Goncern:
Under the New Jersey Open Public Records Act, N.L8.A. 47:1A-1 et seq,,
following case: Lopez-Slguenza V. Roddy, Esquire Et Al 1:13cvZ008 (D.N.J.)

This case was brought by Mr, Carlos Lopez-Siguenza, who sought damages from state and county officials arising from his wrongful convichion of chiid sex ab

2004.
I there are any fees for seatching or copying thess records,

compensation. This Infermation is not being sought for commercial purposes.

The New Jersey Oper Public Records Act requires a respanse time of seven business days. if access 1o {he records [ am requesting will take longer, please,

e with Information ahout when 1 might sxpect copies or the ability to inspect the vequested records. ]

It you deny any or ali of this request, please clie sach spesific exemption you fest justifies the refusal to release the Information and notify me of the appesl
proceduras available to me under the aw. . ]

Pleass contact me at (B05) 798-0724 or bspetersdori@law.gwu.edu if you have any questions regarding this request.

| appraciate your asslstance with this mafter, Thank you far consldering my request.

| request copies of any documents pertaining to setitement agreements that resolved

pleags inform me if the cost will axceed $10.00. However, | would also like to request a walver of
foes because the disclosurs of the requested informatian is in the public interest and will contribute significantly to the public's understanding of wrongful conv

-

T ny

-

TTAGENGYU AGENCY USE ONLY % S AGENGY USE ORLY 8
o Disposition Notas Tracking Information Final Cost
= Dosiment st s~ |1 Tk
Est, Dellvary Cost - ’ detalf reasons here, Ren'd Date De_posit
Ready Date Balance Due
Est, Extras Cost Total Pagee

Tolal Est, Cost .
Depasit Ameount

Esiimated Balance

Balance Pald

Deposlt Date I Progress - COpen e
Denled - Clozed
Filled - -Glosed
Pariial Closed "

Date




_CITY OF ATLANTIC CITY

Al T oul i

“Ii'¥ OPEN PUBLIC RECORDS ACT REQUEST FORM
501 S?ﬂ{t,‘i? °ﬁ g;%gﬁjﬁ(:!erk, Rooim 704, 1301 Bacharach Blvd.,

“Atlantic City N, 08401
Phone No. (609)247-5510  Fax No, {609)347-6408

Important Notice
The last page of this form contains important information refated fo your righls conceming govemiment rasrds. Ploase read it sarefully,

Requéstor information — Please Print

~ . Payment Information
m E ﬂ ) '\S\ N ' Maximum Authorizetion Crst §
First Name (G M ' Last Naime &A}Mﬁ/\
. N ’ Select Payment Method
E-mail Address ™ BUTQ\EH\) & 9 ma—"p\ rCort |
Cash  Chask M e
Mziling Address d % oney Ordar
;L i .
City glﬂ Fial (3\ m%k St /Uj‘ dp o 7 %, g’ ‘ Fees p:rﬂgfa;i:& pages « 50,05
. ; Legal size pages - $0.07
Telephone ‘ q 03 Q\ﬁ g - E}’g’? EAX C? 73" ? S q’" 7f 7‘3 per page F
- Piek On-Stte : A C;H‘;er glcatrtuat‘lia!s (tctf!, D\;t';,l
d D T U 1S Mall Inspact F: {,_)i it &tr) — aotual cost of matel
Preferred Dallvery P i 2 Nepect __  Fax Emall L~ _ Delivery: Delivery / postage fees
If you are reuesting revords containing personal information, please cimke one: Undet penalty of N.S.A, additional depanding upon
2C:26-3, | curtify mgtle HAVE i HAVE NOT been convioted of any indjetable offense under (e !awTaf New delivery typs,
JEI’SQV, any other & £J ﬁ&dﬁﬁ( Extras: Specla! sorvice ohar,
4 e
Signature ' Al jT st Date G) ! [ 9—01 g dependent upon requsst,

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

Rreferred method of delivery will only be accommudated i the custadian has the technalogical rmeans and the integrity of ihe records will not
be jsogardized by such methed of defivery.
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.. CITYOFATLANTIC CITY
~OPEN PUBLIC REGORDS ACT REQUEST FORM

|, Offics ofthe City Clerk, Room 704, 1301 Bacharach Bivd,
WUTSLT LD Atlantic City N.J 08401
Phone No. (609)347-5510  Fax No. (609)347-6408 // 0 __9

Important Naotice
The iast page of this form contains important information related to yaur rights conceming govemimert tecords. Please read it carefully,

Regquestor Information — Please Print N Payment Information
. Maximun Authorization Cost
Flrst Name N\ L C‘”\\Luf& M g{.ast Name UQWMQJ\
., - Select Payrent Method
E-maf} Address W\ ! N giimon @ .g» 4 VLQ_}\JTQ.__M;%% . Comn.

) | ‘ Casliy Check Money Order
Mailing Addrass g’? %'“TL?L LL'}J@' . )
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per page
(W ! - p A Legal size pages - $0.07
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Pick . Op-Site M_/ ; Other matetials (CD, DVD,
Preferred Dellvery: Up LS Mail Inspest Fax g " E=mat| % ete) - achyal oost of material
N 7 Delivary: Delivery / postage fees
If you ares requesting reconds containiny personal information, ploaa circle one: Under penally of NJ S A, a:?lﬂonal depending upon
20:28-3, 1 certify that | HAVE / HAVE NOT been convicted of any indictable offense ungder the [aws of New delivery type.
Jersey, any other gtate, or th Uﬂ'ﬁ_\sﬁ. , Extras: Spacial zervice cha
3 : roe
Sigmature w\ Lot Pate ?{ M o) dependant upon request.

Record Requaest information: Please be as specific a= possible in describing the records being requested. Also, please note that your

preferred mathod of delivery will only be accormmodated if the custodian has the fechnological means and the integrity of the recards will not
b2 jecpardired by such rmathod of delivery,
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o CITY OF ATLANTIC CITY
“OPEN PUBLIC RECORDS ACT REQUEST EORM

0oy o Affice of the City Clerk, Room 704, 1301 Bacharach Blvd.,
el arar Atlantic City NJ 08401
Phane No. (608)347-5510  Fax No. (609)347-6408

Important Notice

The {ast page of this form contains important infermation related to your rights sonceming govemment records, Please read it carefyily,

Requestor Information — Please Print

4
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Preferred Delivery: Up LIS Mail Inspect Fax ;%"Effnail ) &te) —sctual cost of material
# . Dediveary: Dehygrylpoaﬁ;ge.fem
If you are requesting records containing personal information, please circle one;: Under peralty of N.LS.A additional depending upon
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[+
Sigmatyre "/1 &M@/‘(_.f Date / 0 7 > [MOf 7 dependent Upon requast,
Record Request, inforration: Please be as specific as possible In deseribing the records being requested. Alsg, please note that yaur
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Phone No. (609)347-5510  Fax No. (609)347-6408

Important Notice

The fast page of this famm contains Tmportant informetion refated to your fights conceming govemment retonds, Plezse read it carefully, .

Requestor Information = Please Print :

L ayment Infarmation
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L CITY OF ATLANTIC CITY
s+ ... 'OPEN PUBLIC RECORDS ACT REQUEST FORM

P Office of the City Clerk, Room 704, 1301 Bacharach Bivd,,
SRR A Atlantic City NI 08401
Phone No. (609)347-5510  Fax No. (609)347-6408

Important Notice
The last page of this form cantains imporlant information related o yenr rights coneeming govemmeant records. Please read i carefully.

Ml i LastName  / _U@nm

Rec}uestor information ~ Please Print

Mo

Payment lnformation
Ivenimum Authorization Cost §

First Mame
M N Selact Payment Method
E-mail Address Nt Nt 0 (B fmw_bg.m. bo o Com
. ) Cash  Check  Money Qrder
Mailing Address ;l‘;? (g fr%-f-m PN ' ‘
] . Fees:  Llettersize pages - $0.05
City SWQ’!"’&&&M State Nj' Zip (j 70; ' per page
: _ Legal size pages - $0.07
reprone 300 2OF 5367 ex _ 973 376~ [0y e o
Plek On-Site './x.__ er matanals (CD, DVD,
o . il . ete} — actual cost of materal
Prefeed Defvsry:  Up LIS Mail Inspect Fax E-mail” Detvery: Dalvey) ot ms
If you are requesting records containing peysonal information, please circla ohe: Under penalty of NS, A, Adcitional depanding upon
2C:28-3, | cerlify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, any othér or the Lin \ / / Exiras:  Spesial service charge
Signature el 7 Date /() [(a RN dependent upon request.

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

preferned methad of delivery will only be accommodated i the custodian has the technalogical means and the integrity of the records will not
be jeopardized 1y such meihad of defivery. .
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CITY OF ATLANTIC CITY

Atantic City NJ 03401

-~ " OPEN PUBLIC RECORDS ACT REQUEST FORM
o Foﬂ'ice of the City Clerk, Room 704, 1301 Bacharach Bivd.,

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

important Notice

The last page of this form cantains kmportant information related fo yaur rights conceming govemment records. Pleasa read it carefylly,

Requestor information — Please Print

if you are requesting records containing pessonal information, please cirde one: Under peralty of NJ.S.A

! Payment Information
’ Maximirn Authorization Cest §
Firat Name ’/)/}[OJIQQ,Q Mt g Last Name C
E-mail Aderess mi ([\] Cumon (B Cenatom als, comn Select Payment Mefhod
Mailing Acldress . plq ccg H’hﬁ@_‘(_’m@ K o Cash  Check  Money Order
City 4_§} P ” I\) g&/{‘& Giate M Zp O 7“1 Fees: ;:[epgg;e pages - $0.05
Y X 1
Talephone ('1 UJ’ 208 B 7 Fax Q/}j 276 CAfey ’Sgsrlflmzl:e pages - $0.07
Pick On-Site Other materials (CD, DVD,
Prefered Delivery:  Up U8 Madt Inspeet Fa pC-E-maiI )<—r ete) — actual cost of materal

Dalivery: Dafivery f postage fees
additional dapending upan

2C:28.3, | cartify that | HAVE / HAVE NOT been convicted of ey indictable offense under the faws of Nex delivery type.

Jersey, any other state “ I:'“ d AMO } )M f) Extras: Speciat serviee Shage

Sigtiature y Date f ) ?" 9-@ } diependent upon request.
[ L |

Recerd Request Information: Plsase be as spedific as possible in describing the records baing requested. Alsa, please note that your
preferred method of defivery will only be accommodated if the custodian has the technological means and the integrity of the: recands will not

be jeopardized by such method of defivery,
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.o CITY OF ATLANTIC CITY
‘OPEN PUBL]C RECORDS ACT REQUEST FORM

Li 2y [Offige dfihe City Clerk, Room 704, 1301 Bacharach Blvd,,
Atlantic City NJ 08401

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

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

Requestor Information — Please Print Payment Information

— . Maximum Authorization Cost §
FirstName _ LA™ C 1 Mi Last Name WA S

. Select Payment Method
e mei Addrss MJMMWM
\A S W Revwa no Q-L Cash  Check  Money Order

Mailing Address \ % S\s O
. Fees:  Lelter size pages - $0.05
State é Z _— ﬁ 5 g'i per page

lagal size pages - $0.07
Telephone % $0 ~ Lra“{ -00073 X Ceph — L{'?‘/‘O&RS Pﬂfgpage Pese

Pick On-Site Other materials {CD, DVD',
Preferred Delivery:  Up US Mail Inspect Fax I/ E-mail / ! elo) - actual cost of material
I — Delivery: Delivery / postage fees
If you are requesting records contalning personal informatlon, please circle one: Under penalty of N.JS.A, zgﬁ“:;or;‘at;pd:pe“ding upon

Extras: Special service charge
dependent upon request,

Record Request information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records wilf not
be Jeopardized by such method of delivery.
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OPEN PUBLIC RECORDS ACT REQUESE

£ CITY OF ATLANTIC CTTY
.. CITY CLERK'S OFFICE, RODM 704
1303 BACHARACH ELVD

Prfarred Delivery: Pick g 15 fail

X On-Sie fnspest__ Fax_ F-Mall Ko

‘ & ’ ATLANTIC CITY, NI 08401 S
PHONE NO, (502} 347-5510 FAX NO. (509) 347-6408
Impoctant Natice ' )
The st page of this farm containg Tropertent Informetion feltad o yaur rights eoncarring governmeant pacorts. Plegye read it carpfully
Aequestor nformation - Please Frint Payment Information
. Niaximtm Authorization Cost 350

HHst Name Niall Last Name, C'Erien e :

. oron@archer Selast, Payrapnt Method
ratl Address nobrisn@archerlaw, com

‘ N cashuney Order

Maifing Addrees _Archer & Grainar, P.C., Ona Centennial Square

. . Fees:
ity Haddonfiald gate N4z 08033 Letter size pagess 5,05 par pagh

" Letter sl pages: 507 per page

Telaphonhe (856) 616-2696 rax_{B56) 785-0574 Othey materlals (€D, DYD, sto)~

actval post of tateril
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af New Jersey, 04 e, wr the Unitad States. : Extr
(=L
Signature 3 M"" ] Data £ ‘ 2% ’ a1l Spacial sarvice change dependent
. i —_— ypoh reguast

Rerord Ranquest infarmatiors: Fleam biys specific 3z prssible In deseylbitig thi reeonds belng requested, Mse, please pote that yoor preferred meshnd of
 Belivery will onty be pcenmspodated F-the sustodtan s the technolagical peans and the integricy of the reconds Wt hot be jeapsrdizad by such smethod of dellvery.
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659 CITY OF ATLANTIC CITY
QPEN PUBLIC RECORDS ACT REQUEST FORM

Office of the City Clerk, Houm 704, 1301 Bacharach Bivd,
Atiaptic Glty N4 08401
Phona Ne. (609)347-5810  Fax No, (608)347-6400

Important Natice
The ast page of this fomt contains impertant infurmation retated ko your ights canssming gevemnment tedotds. Piesss read I carafully.
Reguestor Information - Please Print ' ___ Pament Informatien
. ; itmam AutioiBeation Cost &
FiroiName __ Joel _ M B (ostname EeBenberz, Baq.
' Sslect 7. t Mesthod
Eomali Address __skienney@stark-stark . com N , ‘ e
Mailing Address 401 Roure 73 N Suite 130 " i Cash haele Meney Ordar
|on . Merlton State o e e %0.05.
Teiophars _ 856-674-4443 Fax ___ B56-874-0133 . e ealan b
Fick. O0-Sits ‘ ¥ Uther maserdal (€D, DVDY,
Prifermid Delvery: Vg, EiS Madl fnapost Pax_.__. E=at nelvery: gi:ﬁg;?m mmmﬁm
1t you are requssting reserds contalning personal informetio, plesse sircle ane: Uner enalty of : additiona) dapanding upon
2C282, | DeAlty 1hat ] HAVE SHAVE NG baen concted of any Indictabile offerse undar the taws of New dalivery tyne,
LS Py i S ) ey Eutras:  Spacial gerviee chirge
Sigraturm % 1FLE A . LA e Dela Vi g ;; *fi 2 ) dapandedt upar request

Raw'?fﬂwéﬂinhnmﬂam Pieaas bo as sped b o7 posalble in descrblng the recerds being mouested. Also, plesse note thet your
prafaried mathod of dalivery will anly be socommndiidd if the eustodian has the techiclagical mesns and ths Inlegrty of e resords will not
bs feopaniized by such method of dalivery. o .

Copy of CAD mctivity reports and 911 calls with regard to the accident that
oceurred on 7/3/17 at 10:38 p.m. on Brigantine Blwd N in Atlaatic Gity, Atlantic
County, that iavolved our client, Jahweal Glover, Attached is a vopy of the
New Jersey Police Crash Investigation Report, Cese#l707-0143,
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Ll U CITY OF ATLANTIC CITY

Lol

OFEN PUBLIC RECORDS ACT REQUEST FORM

26t Uﬂ@ﬁirc\:ré’ﬁ ofthie é:’fﬁalerk, Room 704, 1301 Basharach Blyd,,
Atlanttic City NJ 08401

Phone No. (609)347-5510  Fax No. (609)347.6408

Impartant Nofice
Tha last page of this form contains impartant imfermation related to yaur rights conceming govemment racords, Please read It carafufly,

Requesfor Information — Pleass Print ___Payment Information
/{/ V \ 1Mﬂ>ﬁmum Aulhorizstion Cost $
Flest Name 1 £ 07101 . Mt LastNeme ¥/ &, Sﬁf’/‘i;ﬁ ()
' 7 T Salect Payment Method
E-mall Addrass 3/ @C{dwnbeocj’ ~"-“-‘f’. o m
id ire | j/ 767 Cash  Check  Money O
Malling fVessC}a duwe/f fonki ﬁfg 7 727 Ventng e ﬂ,fc: _ oney Drder
- ~L{f
N ‘ Feea:  |altersi - $0.
Chy 1{3 m I Slate N .,/ Zlp 2] E’ ﬁl() ;a pert:«;z:’-e pages - $0.05
| Lagel slz¢ pages « $0.07
Telephone M ?"t? })l/ T %‘511{ FAX M _?"‘ f 02\3“ y c;? / a per page
Pick On-Sile Other materials (G, DVD,
Preferred Dalvery:  Up Us Mali Inspact Fax_X E-mal] atc) —actual cost of matertal |
— " — Dallvery: Delivery / postaga fass
1f you are requesting recards contalhing parsanal ipfargation, please circls ong: Under penslty of NuLS.A, addifional dapending upan
2C:28-3, | certify that1 HAVE / HAVE NOT £fi g ohany Indlelabla offense under the laws of Naw deflvary lype,
Jersay, anﬁr te, or the Unilad S ‘ : / J /?? \Sﬂ/ 7 Extfes:  Special sarvice charga
Signgpure_{ _ . -‘. Date y _ dependant upon raquest.,

Racord Request Information: Pleasa be as spacific as possibls in deseriblng the records belng tequesied, Also, please note that your
preferred method of dellvery will anly be accommedaled if the custodlan has the tachnelogical means and tha integrity of the records will not
be jeapardized hy such method of delivery. '
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Dlspoaltion Notes Tracking Infarmation Flnal Cost
Cusiadlan: If any part of raquest cannct ba 5 Totel
Est. Dacumant Coat dallvarat In seven business days, Tracking # '
Est. Dellvary Gosl datsll reasons hers, RecdDate Repesit _—
Ready Data Balenoa Due
_— —————
Est Exfrea Coat Total Fages Balanss Pald
T ———— —_—— —
Tolal Fat. st Renords Provided
Deposit Amauhnt
Estimated Balance
Deposil Dale InBrogress - Qpen
Dianiad - Clorad
Fllled - Cloged .
—_——
Partial - Clotsd Custodian Sipnntors
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T e Blyge.
CITY OF ATLANTIC 8ITY a5 .

OPEN PUBLIC RECORDS ACT REQUEST FORM

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

Phone No. (603)347-5510  Fax No, (809)347-6408

Impoitant Netice
The Iast page of this form contains important information related i yourvights soncerming government recerds. Please reed it carafufty,

RequestorHilgimitisn— Please Print . Payment Information
. s Maixiriium Autherizetlon Gast 5
First Nama é\‘i@w A Mi____ LastNemie ﬂﬁnﬁ
i L e a . Stiect Payment SMethnd
Emaiadaress &5 “Hetuher @ Ayt . Comd
; . Cesh  Chegk Money Order
Malling Address (2 D A e !
i : A _r Fees:  Laltersize pages - $0.05
oty Harom guton soe_ [Tz @037 _ per page
_ i ‘ . ' Legal size pages - $0.07
teiephone @H-2h2-bShy X AU mx  HoT-bvr. LY/ pet page
L . R — D!:}ar materials (G, VD,
Pref v Up US Mall Ingpee E-mails glc) - achual cost of material
referred Dellvery: B e Inspet Fax mail g Dedvery; Dellveiy # pastage fees
[T yourare requesting rocords containing personal information; please tircla ong binder genally of N.LSiA, addilipnal depending upon
AC:R843, | eeqtily that | HAVE {; HAVENOT been convicted-of diysihdictable offense under the faws of New: delivery type.
derssy, any otfer state, or the United Siates, Extras: § i
. ) dras.  Bpeclal sarvige chaipe
Signaiture '.‘ : : Date / D;@g Vv - dependentupon reqiast,

Revord Regtiost information: Please be as spetific as possitle in degscribing tha recerds being reqlested. AlSo, please note that your
preferred mathad of delivery will anily be accemmeadated ifthe systodian has the tachnological means and the integiity of the records wilt mot
bé jeopardized by such methed of delivery. : ]
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AGENCY USE ONLY' AGENGY USE QNLY AGBENCY USE ONLY
" Dispasifion Notes Tracking Infarmatien Elnat Cost
st Document G Custodian; H any part of request cannot be b . Tetal
E eument Cost deliveredin saven business days, Trizking # —e N
Ext. Daflvery Dosl . detall p=asons here. Rec'd Dete Daposit
i BawdyDate __ = BstanceDue ———
Est. Bxfize-Cost Tola! Pages: Balatise Pald
“Total Est. Gt . Regocds Provided
Estimated Balance
Depasit Dafe ‘ InFProgress .. Gpen - I
Denied - dlosed A
Flited - Closed )
Patial - Clysed Chsmiiin Signatyre




From Action Title Research 1.201,596.0435 Sun Oct 29 20:53:49 2017 EDT Page 1 of 4

ACCURATE ABSTRACTS
- .. OPEN PUBLIC RECORDS ACT REQUEST FORM

ACDLRATE

ceoe g 0102 ~ Atlantic City - Atlantic

Tel ! p -
Aty ol oy Jrhls

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

Requestor Information ~ Please Print Payment Information
Maximum Authorization Cost $
First Name Veronica M Last Name Hartman
N « . o . Select Payment Method
E-mail Address THNE AN Hiibargsssrah.oom
Cash Check Maney Order
Mailing Address PO Box 1734 )
Co Fees: Letter size pages - $0.05 per
city Rutherford State N Zip 07070 oage e 7005
' - Legal size pages - 50,07 per
Telephone 201-781-1833 FAX 201-596-0435 page )
Pick On-Site Cther materials {CD, DVD, etc)
Preferred Delivery: LUp LIS Mall Inspect Fax___ X E-mail - actual cost of material
Delivery: Delivery / postage fees
i you are requesting records containing personal information, please cirde one: Under penalty of NJ.S.A. 2C:28-3, | certify additional depending upan
that| HAWE NOT been convicted of any indictable offense under the laws of New lersey, any other state, or the United delivery type.
States.
Extras:  Special service charge
Signature Veronica Hartman Date 10/29/2017 dependent upon request,

Record Rerjuest information: Please be as specific as possible in describing the records being reguested. Also, pleasa note that your preferred method of

delivery will only be actommodated 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 collectar’s office. The file should be sent to our
email address: tax@actiontitieresearch.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 Hartmuan ;
Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY' AGENCY USE ONLY AGENCY USE ONLY
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Ly CITY OF ATLANTIC CITY
CPEN PUBLIC RECORDS ACT REQUEST FORM

' é)fﬁce 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 cantains important information related to your rights conceming government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

Beth Ml D. Last Name Chisholm

First Name

Maximum Authorizalion Cost $

E-mall Address  0eckadjustiment beth@gmail com

Select Payment Method

Malling Address -0, Box 571

Cash Check Money Crder

oy Burlington state NI 2p 08016

609-230-0675 ax  609-386-7460

Telephbne

Fees:  Lelter size pages - $0.05
per page
Legal size pages - $0.07

per page

Pick On-Site
Preferred Delivery;  Up usmall X Inspect Fax

E-mail

Other materials (CD, DVD,
X otc) — actuat cost of material

If you are requesting records containing personal information, please circte one: Under penalty of N.J S.A.
2C:28-3, | certify that]| HAVE / HAVE NOT been convicted of any indictable offense under the laws of New

10/24/2017

Date

Jersey, any c%;aé%}‘ thm
Signature f {_ //{I

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

Extras: Special service charge

dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery 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 refer to our letter. We are requesting scene photographs and video sarveillance related
to Case Number 1708-0049. Additionally, the police report mentions an eyewitness and we arc
requesting to be provided with the name and contact information for this witness, as well as a copy

of their statement to police at the scene.

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Flnal Cost
Est. Document Cost Custzdian: If any part of requsst cannot be Tracking # Tolal
elivered In seven business days, ]

Est, Dellvary Cost detall reasons here. Rec'd Date Deposit

Reatly Daie Balance Dus
Est, Extras Cost Total Pages Balance Paid
Total Est. Gost Rucords Provided
Daposti Amount

Estimated Balance

Daposlt Date In Progress - Open
Denled - Ciosed
Filled Ciosed
Partial - Closed

Custodian Signature Date




Oct.30. 2017 1:34PM , No, 9562 P, |

ECSI CITY OF ATLANTIC CITY
_ OPEN PUBLIC REGORDS ACT REQUEST FORM

! 2" Skfos of the City Clerk, Room 704, 7301 Bacharach Bivd,
Atiantic City NJ 08401

Phone No, (608)347-5510  Fax No. (508)347-6403

Impertant Notice
The last page uf this form comalns important information retated to your rights eoncetning gavemment records, Plaase read |t carefully,

Requsstor Information — Pleage Print Payment Information

) ) Ibiméenum Authoxizagon Gost 3
Frtvans __T UM e _MAOUMA

& "
sl At gauwmﬂmi EE 0 Y. (om . SetecPayment Mthos
Mallihg Address ; ‘ ,\] . Dm{}" m Gash  Check  Money Oreter
City ’Umﬂ m State M J Zn Dg HlD Lp . |Fees IF:;H.;; .;l:e pages - $0.05
Teptons (C)_52 - (pila - (08077, e _ N o Size pagas - §0.07
) - Pick On-Sitg g/ Other mleriele (GO, DVD,
Prafered Defivery:  Up US nall lnspect Fax E-mail abe) ~ arfual cost of matern!

Delivery: Delivery / postaga fees

If you nte regUissling records vontaining parsonal Infprmation, Hease cirde enet Under penalty of NS A additions) depending upsn
20:28-3, | certify that | HAVE /7 HAVE NOT baar tomvicled of any Indictable offense under the laws of New dalivery type. .

Jersey, any omer slgle. or the United Statas, Evms:  Spodial sarvice aharge
Sighaturs Date }5 ! BD ' r’" dependant upon reguest,

Record Request Information: Please ha gg specific a% posyible In describlng the records Bing requesied, Also, please nats that your

prefared method of defivery wik anly be accommodated i the custodian hae the technologleal means and the intearity of the reconds Wil not
be jeopardizad by such method of dafvery. .

pOpittY OddresS: IS BEERY 5o, Wit ke BEG lorus

All code records (including, but not Himited to, viclation notices, abatement notices, penalfies, certificateg
of approval and oceupangy, etc.), all building permit records (including, but not limited to, approvals,
correction lists, permits, etc.), all zoning records (including, but fiot limited to, current zoning, vaciances,
ete.), any open musicipal charges, and all tax assessment records (including, but not limitad to, tax
a8SESSIENT notics, tax assessor’s property card, ete.),

S TAGERCIROBEGNIY 1 A S AoV iise DMLY 5 4 e T b A N e ORI ey
s : Dilspasition Notas " i Tracking Information Final Ggt
D Bt o1 Cushatiian: K any partef tbguest cannat A . el
et Document Co g ol delivarat in spven businass days, ;‘qf; ; T?Sc\king# - T —
Egt Dajivary Cost : i detal raasans hore, Ng Rae'd Data Repozl
Y ) Ready Date , Badancepue
Egt Extrms Cosk '2 . il Trial Page Balanes Pala
Totd B8 Gost R 3 Resqrds Provioed
K2 Ly
Dapeslt Aoyt - ;»::
Esfimetad Balnte t!:
' 8
N 3 |
D pesit s b InProgress = Open ;\{3'.1
;:‘.; Danlad - Closed 4
ik Flliad - Clossd oy
) P
(o of Faria - Cuend Custodian Sy o

L felse empul 1 : Paule MaAine@ . om “ﬂ’lintjm!

vy =
i




BT CITY OF ATLANTIC CITY

‘O#E%Puauc RECORDS ACT REQUEST FORM

Y N
i D#fice of the City Clerk, Room 704, 1301 Bacharach Bivd,,
Atlantic City NJ 08401

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

/)
Important Notice

The last page of this form centains impoertant information related to your rights conceming government records. Please read if carefully,

Requestor Information — Please Print Payment Information

] ] Maximum Authorization Cosl §
First Name M ’{dm M Last Name gﬂ-;/d{ r
Select Payment Method
E-mail Address  WOMYPER @ Mg HEXST CARPENTERS ,ORG cestraymen

Malling Address ﬁ /8"0?; S'OFI'n j 6{:4-"’# ﬁ_/, Cash  Check  Money Order
o Phla s _[Ye 2 (930 il e

- Legal size pages - $0.07
Telephone é’ﬂ? l?’&’ 2 Q / 44 FAX per page
Pick 7 On-Site Other materlals (CD, DVD,
Preferred Defivery:  Up US Mail Ingpect Fax E-mail ) etc) — actual cost of material
Delivery: Delivery / postage fees
If you are requesting records conts ersonal information, please circle one: Under penalty of N.J.SA additional depending upon

2C:28-3, | certt Been convicted of any indictable offense under the laws of New delivery type.

Exiras: Special service charge
Date /27/24’/ / ; " dependent upon request.
—r rd
hat 7 7 7

Record Request Information:@e be as specific as possible In describing the records being requested. Also, please note that your
preferred method of delivery will only be accommedated if the custodian has the technoiogical means and the integrity of the records will nat
be jeopardized by such method of detivary,

1 s refua;‘hhg, ‘&”'7 f ALl drcuments r‘hclu.c{fn} certiled
9"7 QP”S -ﬁo" JLL —ﬁ;ffawiha f’m\l‘({g‘{:
Boﬁrn{ uM[K_. eﬂdﬂf)ﬁuéhb‘l— la’h'dt jjs,ﬂWA 4o ﬁr.bw";rf
Prject # (5-23

Contet R Waltes WMorne

i
J
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY i
Disposition Notes Tracking information Final Cost
Esl, Document Cost ) Cuslodian; f any peri of request cannot be - Tot
=, Lpstment tos ———— delivered in seven business days, Tracking # e otel
Est. Delivery Cosl detail raasons here. Rec'dDate Deposit
Ready Pate Balance Due
Est, Exiras Cost Total Pages RBalance Paid
Tolal Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date In Progress - Opsn
Denied . Closed
Filled - Clossd

Partial - Closed Custodian Signutwre Date




URUL T G o ATLANTICEITY < o
OPEN PUBLIC RECORDS ACT REQUEST FORM

""" .Office of the City Clerk, Foom 704, 1301 Bacharach Bivd.,
N Atlantic City NJ 08401

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

_ important Notice
The last page of this form contains imporiant information related to yowr rights conceming government records, Please read it carefully,

'_ .~ Reguestor Infarmation — Please Print Payment Information
Q Maxdrnim Authodzation Cost 8
First Name 1Ot b 74 M Lest Name‘Tl/LD{&EgM
C 19) o . Sefect Payment Method
ematadiess _LaEo @ HELD Nat-¥n U\AQ.&‘Q’OT - (94“0:)
) N Cash  Check Money Order
* | Mailing Address?* O .~$@ ¥ Q —b Lt : . :
= Fees:  Leter size pages - $0.05
. —CilY?J‘sladfy'QQJ\(‘— s AJ D 077217 per page
- : Legal size pages - $0.07
' Talephone% Q - Lf ({q - 2 u ['{ ﬁ FAX per pags
Coe Pick On-Site / Dtl;er mater'ials {(il?. DY?' [
Profarred Delivery: U . | F. E-mall et} —actual cost of material
‘ ‘ ivery p__ USMall ___ Inspect ___  Fax -ma Delivery: Deéi;gry.’l%nsiagqfeas
.} it you are requesting.recacgs contalning personal information, please circle one: Under penatlty of N.J.8.A, Addilional depending upon
© o |2C:283, | ceriify ¢ W’ E NOT been convicted of any indictable offense under the laws of New defivery type,
Jersey, any ‘ States. /D“ ?0 - / —7 Exlras: Special service chamge
Signature ce A Date dependent upen request.

" . Record Reques! Information: Please be as specific as possibfe in describing the records being raquestad. Also, pleasa nofe that your
" preferred method of dellvary will only be accommodated if the custodian has the technological means and the integiity of the records will not
““be jeapardized by such method of dellvery.

4‘/“1 @MMHMQWJMSOO\/MMJ FACAO IO C{u#‘k o U‘J’-Cb“&w(h’“
gduce &o(c,-mcvm’"/c"z - rbueen T G of A% loeelye (oo
N Needle B¢ daaunse Yroadom bhrely sedoenes twoke of

e Peadle Byduorars ofra™ions, or W daly 45
W@i’&* L : L ;

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY

s

Disposition Notes Tracking irformation ; Final® |

Est. Document Cost Cuslodian: If any part of requesi cannet ba Tracking # . Tola)
T—— dellvered in sevan business days, e r— e Genosit :

Est. Dalivery Cost detail raasens here, Rec'd Dale apos :
’ Read) :
£st. Exras Cost Totall j
Totsl Esl. Cost ,‘

Deposit Amount

Estimated Ralance

il

In Progress = Open

Deposit Date .
Denled -~ QClosad
Filled - Closed

Partial - Closed

:
i
|
!
I
E
3




