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Pls o baet Lo DG ot/ - ST

CITY OF ATLANTIC CITY
OPEN PUBLIC RECORDS ACT REQUEST FORM ™~ - |

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

Phaone Na, (609)347-5510  Fax No. (603)347-6408

Important Nofice
The last page of thiz form containg impertant information related to your rights conceming government records. Please read it carefully.

Requestor Information — Pleasa Print Payment Information
Maxlmum Authorzation Cost §
First Name: il Last Name
Seled Payment Method
E-mail Addrass
Cash  Check Money Crder
Mailing Addrass
. Fass:  Latter slze pages « $0.08
Gity Htate Zip per page :
. Lagal slze pagas - $0.07 ;
Telephone FAX per page ;
Pick On-Site Ott;er matarials (CD, DVD, ‘
ary: U us Mell ant Fax E-all atc) - actual cost of matadal
Preffred Delivery P Mall ... Ioep Dailvary: Dalivery f postage faes |
If you are requesting records contalning personal information, please clrole one: Under penaity of NJ.SA, gdf.“ﬂmﬁ:l depending upan |
20:28:3, | certify that | HAVE / HAVE NOT baen convicted of any indlciable offense under the laws of New elivery type. i
Jarsay, any athar stata, or the United States. Exiras: Special sarvice charge ‘
Signafure Date dependent upon request,

Record Request Information: Please ba as specific as possibla in describing the recards being raquested. Alsa, pleaze note that yaur
prafarred method of delivery wilf only he accommodated if the custodian hag the technologics! means and the mtegdty of the records will not
be Jeopardized by such methad of delivery.
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AGENCY USE ONLY AGENCY USE ONLY AGE)_NGY USE ONLY \ \, @\
Disposition Netes Tracking Infarmation Fld G ]
Est. Docament Cost tustadian: if any part of request eannnt ba Tracking # Total L |
i delivered in seven business days, A ‘
Est. Dativary Cost detall reasons bere. RecdDate _____ Deeost :
' FeedyBate _ _ DBolnceDue . N, }
Est. Extras Cost Tota) Pages Baaice Paid we
Total Est, Gost _ Resords Provided e ‘
Dipasit Amaiint : - P
Eatimated Balanae o / _
Deposit Date g‘;::i‘ﬁs - gzi';d i _ \\ |
Filleat - Closed o _ W :
Paial - Clased E ‘ : Y |



_' CITY OF ATLANTIC CITY
‘GFEN PUBLIC RECORDS ACT REQUEST Fo

Atlantic City NJ 98401
Phone No. (609)347-5570  Fax No. (50912476408

Office of the City Clerk, Room 704, 1301 Bacharach Shd,

Sep 19 17, 02:50p Grirley Law 6005685243

RM

p.2

imporiant Notice

The last page of this forn contains impartant infermation related to your tights conteming gaverrinent reenrs, Ploase rmad i carafully,

Requestor Infarmation - Plegse Prigt

Payment Information

First Nezme ﬁAw@&i M P Laast Narig gﬂlmi%
E-mad Address Vs &, G Rt ~Ldanw ., Lo

Maling Address 2 2 M e 1l Slatu. Ap A

Caeh  Check

oy _abhSeand state ALY BB 20\
Teiphans _6 84 - 24f{- 3570 X 6095 - S4B 2T

Plok On-Sity
Preferted Delfivery:  Up U8 Mait k tnspett Fax E4nall

Madnibin Autherlzafon Cost 4

Sefett Payment Mathod .

Money Order

Fess!  leflersize pages- $6.05
per page
Legal shs puges - $0.07
pEr page
Other matsdals (G, DVD,
) — aclueal oost af malerds)
Delivery; Delivery | postage fees

H you s vequiesting records agsstemrpersanal infarmation, pleave cifcle one: Under pansly of NESA, #fdittans! dapending upon

2C:26-3, 1 certliy thall HAVEA ,," H '!ﬁn vondclsd of any hdiciable offense Wnder e | of New diellvary lyps.

Jersgy, any cther slatpor ,—.__’ ! / Exras:  Special senica charge

Sigratiis 2 k Dale gilg {1 depandant upot; regpesl,
" . f"" — 4

feco Lipgt Infohnatrnnf Plaase be as specific as passibla in describing the records baing requestad. Also, plaase nofe that your

he jeopardized by such method of Helivery.

L S,

a5 Ihé lechnological means and the Integrily of the retonds will not
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AGENGY Lgiz onLy AGENCY USE ONLY AGENCY USE ONLY
Dispogiion Notes o Trackirg) kformation | Fing} Do
X Ciaslofien: ¥ ety part of raggest cannot ]
Est, Documstt Cost dalverod s seven bLsiness daye, Trackng # —_— Totsit ‘ —
Esl, Defivery Cost ditali reasons ham, Redd Ddle Depost —
Ready Dl Brlanor Duya
Eal Coxt e Telal Rages Balanes Paki -
LB ————,
Tolat Est, Cost e Retorild Provided
Deposi Ao —
Ematad Bl
Dappsit Dale nfogress .« Dpen
Depleg = [hsad
Filled < Cloked
Partial = Glosedf Cuslodlnp Senatnpe Ynte




i CITY OF ATLANTIC CITY

75| QPEN PUBLIC RECORDS ACT REQUEST FORM

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

Phone No, (609)347-6510  Fax No. (609)347-6408

important Notice
The last page of this form contains imponant information refated to your dghts concarning government records. Plegse read it catefully.

g e e s

Requestor Information — Pleage Print ____Paymert Information
Maximum Autiverzation Gogt &
First Name _ Cynthia mi N Last Name G1ob, Esg }
Selec! Payment Methad
F-mail Addresa rgmh@nnnpar!mﬂnmﬂ £om .
S _ Cesh  Check  Money Order
Mailing Addrasa : : o i
3 £l 2 H
. Fees.  Lelfor size pages - $0.05 ¢
O, —Cherry Hith———— Sate  ayy  ZB gensd - par page
Legel slze pages - $0.07
Telephone  856-847-9586 FAX 25.957.55%7 per pags
Dick . OrvSlta wEE T Oger materigia (tC[{)I DvD,
P D . L& Mal trspect Fax E-mal ate) — actual cost of material L
refered Deivery: - Up R il Dalvery: Delivery f pestage fees
I you sva requesting records containing personal infermation, pleasa clrcle ope: Under panalty of ¥.J.5.5. addiilonal cepending upon
2C:28-3, | cortify that | HAVE / HAVE NOT been convicted of eny ndictanle offense under the faws,of New dellvery fype.
Jarsay, any oty , or the United-States. 4 Extrowr  Spaci . X
:  Special service charge i
Slnnﬂuw W Dale “’3 lg J 7 dependent upan fequest. :
—— —J 7 L ‘:

- Record Reguest Information: Please be as specific 2 possibla in describing the records being requestad. Also, please note that your
Mg@xﬁmﬂmﬁﬂw only he o o riistodian has the te it g ¢ | of the resords will ng
be Jeapardbzed by such method of defivery,

Police reports, Investigation reports andfor complaints and/or any prosecutors' criminal files from
i September 1, 2016 through Septexaber 18, 2017 which identify Kristen E. Radcliff - date of bicth February
11, 1978 and/or Nina Singh Radeliff, date of birth November 18, 1977 as a complaining witness, victim,
perpetrator or defendanit or otherwise referencing either individual in any capacity,

AGENCY USE ONLY ) AGENGY USE QNLY AGENCY USE ONLY

Risposition Notes Teacking Infarmation, Fital Cost

, Custodian: If any part of requsat tanaot by : Telal
Eat Oucument Gost delivered i +évan busineea days, T‘rac'klnn # Benasit
E5t, Delivery Gost datalt reazons hers, ReedDae . pa _—

- Ready Daia Balance Duz

1 Ext, Exjras Gost : Toka! Pages Balance Pald
Totd Ext, Gost o Herords Provided
Deposit Ameunt :

" Batimamd Balance

nzpw;lt Date ! In Priogmss - Open '
Denled - Closed L
Filled - Clessd 4

Partial = Closed Custediin Signatur Date
P




- ATLANTIC CITY POLICE DEPARTMENT

"7 “OPEN PUBLIC RECORDS AGT REQUEST FORM
T 2711-15 Aflantic Ave.

P fies (51 ,54 fantic City, New Jersey 08401
P i Tetephone Number ( 609 J 343-3679
: Fax Number ( 608 } 347-6463
Ava Davenportf —~Custodian of Records

Important Notice |, -
The fast page of this form contains important information related to your rights conceming govemnment records. Flease read It carefully,

Requestor Information — Please Print Payment Information '

e Maximum Aythorization Cost §
First Name o ) il m M1 Last Name L‘c & Ef {2 Lrerm )
. ] ! ‘ Select Payment Method
E-mall Address . . =
' Cash  Check  Money Order
Mailing Address i.‘ o) (‘ théﬁ-wk \._\Z A“P"\I‘ A \G\
. : Fees: Letter size pages - $0.05
oy _ AMa N eolpme NT oz pxFo : perpage
. Legal slze pages - $0.07
Telephone g CE\ 4 1Ly Q-I/L,d FAX ) per page
"Rk I 7 On-Site Other materials (CD, DVD,
Preferred Delivery: Up Y Us Mail Inspect Fax Email __ . i Etc), — actual cost of materlal
—t L — . g Delivery: Delivery / postage fees
If you are requesting records containing personal information, pfease circleg@ne! Under penalty of NJ.S.A, additional depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New detivery fype.
Jersey, any other state, or the United Slates. 3 ' Extras: Spec ; .
) : pecial sarvice charge
Signature < tﬂ -+ L‘-'ig-r‘f—“ , _,./% Date S},FJ,JV._ 54_1 Do | “) dependent upon request.
¥ '

Record Request lnfo-rmation: Please be as specific as possible In describing the records being requested, Also, please note that your

preferred method of defivery will only be accommodated if the custedlan has the techrological means and the integrity of the records will not
be jeepardized by such method of delivery.
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. . ..+ CITYOFATLANTICCITY -
. OPEN PUBLIC RECORDS ACT REQUEST FORM

cr> -7 Officgolfle 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 refated to your rights concemlng gevernment records, Please read.it carefully.

Requestor Information — Please Print

Payment information

Richard A D ¢ Maximum Authorization Cost §
First Name Ml Last Namme qna o
. Select Payment Method
E-mail Address lolla2904 @gmail.com :
' Cash  Check  Money Order
Mailing Address 2745 S 10th ST :
. .- Fees: ! eter size pages - $0.05
ciy Philadelphia state PA zp 19145 per page
. Legal size pages - $0.07
Telephore _215-510-9479 FAX per page
Pick On-Site Other materials: (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax Email X ] etc) — actual cost of material
JR— s _— Delivery: Deiivery / postage fees
if you are requ&ating records c ersonal Informatton, please circle one: Under penalty of N.J.S.A. - additional depending upon
2C:28-3, | & +UAVE NOT/been convicled of any indictable offense under the laws of New delivery type.
Jersey, any athef state, or th U itef States. Extras: Special service charge
Signature | sl Date C$ 7 dependent upon request.
R i .3

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.

Any recorded Construction Permits for the address 1670 W Riverside Ave (Block 695 Lot 2) for the years

2010 - 2017

Is there a current C/O for same Block & Lot.

i)

" "AGENCY USE ONLY - - "~ AGENCY.USE ONLY - “'AGENCY USE ONLY
. Disposition Notes Tracking information Final Cost

Est. Decument Cost Custodi.an: If any part of mquest cannot be Tracking #. Total

deliverad In seven business days, ) .
Est. Delivery Cost detail reasons here, | Rec'd Date D.epns:t

- " Ready Date Balance Due

Est. Extras Cost Total Pages Balance Pald
Total Est. Cost Records Provided
Deposit Amount

Estimated Batance

In Progress - Open

Deposit Date
, .-| Denied - Closed
’ | Filed -~ Closed

Partial  _ - Closed

Custodian Signature Date




09-08~"17 15:417 FROM- Oak Systems Inc. 2674704214 T-851 POOOT/0001 F-498

LIV N CITY OF ATLANTIC CITY
.. OPEN PUBLIC RECORDS ACT REQUEST FORM

e A .
' i of the City Cletk, Room 704, 1301 Bacharach Blvdl.,
. ‘ Allantic Clty N.J 08401

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

Important Notice

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

Requestor Information — Please Print

Payment Information

First Name \%ﬂﬂﬁﬁ

E-mall Address

Malling Address

7L“‘.
)3 K

"! @ .7

Q Ae Maximum Authorization Cost $
Mi Last Nare 9] f!l <
o Select Payment Methiod

 hesnnt Ave

j - Feeg; L -
city L0or® £o0]druad sme 43 20 _OBR2L 0 S erpagy Pes 8008

per page
) Legal size pages - $0.07
Telephona FAX —— per page
Pick On-Site \/ Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspact Fax E-malf ] etc) — aclual cost of materiel
——— Delivery: Defivery / postage fees
If you are requesting records corfsining personal infarmation, please clrcle one: Under penalty of N.JS.A, additional depending upon
2G:28-3, | cartify that | HAVE /() bean convicied of any Indictable offense under the laws of New dellvery type,
Jersay, any other state, or the United / / Exiras: Special servica chargs
Slgnature Date : ? { ! ’7‘ dapendant upon request,
[ ¥ j

Cash  Check Money Order

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

preferred method of delivery will only be accommedated if the custedian has the teshnological means and the integrity of the records will not

be |eopardized by such method of delivery.
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AGENCY USE ONLY - - AGENCY USEQNLY .7+~ ot e e s AGENCY USEONLY
: . Disposltion Notes ‘s Tracklng Information Final Cost
| Gustodian; IF ery parl of request cannol be Tatal '
Es!. Dogument Cost - deiiverad in seven business days, T:ac:king # —_—— Denos!
£5t, Dalivery Cost A datall reasons hare, '} Rad d Data e eposit
' : ReadyDate __ PalanceDue
Est. Extras Cost ' Total Pages Balance Paid
Tolal Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Data InProgress -~ Opsn
Dented - Closad
Filted - Closed

Prastial - Ligesd Custodinn Signaturce - Date
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S R CITY OF ATLANTIC CITY

Atlantic City N.J GB401

. OPEN PUBLIC RECORDS AGT REQUEST FORM
1 Ot of the City Clerk, Room 704, 1301 Bacharach Bivd.,

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

el
ey

Important Notice

The last page of this form confaine important information related 1o your rights conceming gavemmant records, Pleass read it carefully.

Requestor Information — Please Print

Paymant Infornmation

Aimee w K Lename FBCHECO

First Name

Emal Address  AiMee.pacheco@pemco-limited.com

Mailing Adaress - =MCO Ltd, 4600 S Ulster St, Ste 530

ciy Penver st CO , 80237
Telephone  720-509-3245 FAX 403-284-B0Z6
Plck On-Site
Prefered Delivery:  Up US Mail Inspect Fax Emsil__ X

It you are requesting records condaining personal informatlon, pleage circlo one: Under penalty of N.L.S.A
2C:28-3, | cerlify that| HAVE / HAVE NOT been convicted of any indictable offense under the laws of New

Sigrature Date

Jersey, any olher slate, ar Lhe Uniled Siates. 0 9 IO 6 /2 0 1 7

Masimum Aulhonzation Gosl §
Select Paymeni Method

Cesh  Check Meney Qrdar

Fees:  Leller size pages - $0.05
per page
Legal size papes - $0.07
per pags
Other malerials (GO, DVD,
etfe) - actual cost of material
Delivery: Dallvary / pustage fees
addilivnal depending upon
delivery type.

Enras:  Special ssrvice charge
dependant Lpon reguest

Record Request Information: Please be as spacific as possible 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

be jeapardized by such method of delivery.

[ need to know if there are any open / outstanding code violations on the following property. Please e-mail

me a copy of these files once found.

120 N Texas Ave RR #G, Atlantic City, NJ -

Block 342 / Lot 12
Thank you!
|
AGENCY USEONLY: AGENCYUSEOMLY. . " ° .. " "~ AGENCYUSEONLY * ' -
‘ Dispusition Notes : Tracking Information Final Goat
Gustadlan: [F any pan of request cannod be Totat
st Document Gosl detivared In seven bustneas days, Tracking # .
Est, Dellvery Cost detall reasons hare, Rec'd Daia Daposit
Ready Date Balanes Dua
Est Exims Cost Tots! Pages Badarca Paid
Toial Fat Gost Records Provided
el Aount -
Estimaled Batance i
' v
Deposll Date in Prograsa - Opan -
Denled - Clewsd 1
Filled «  Closed '
Perfial - Closed =




CITY OF ATLANTIC CITY o

1" 3t ('] Office of the City Clerk, Room 704, 1301 Bacharach Bivd.,
Atlantic City N.J 08401

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

—

L Cly
"' OPEN PUBLIC RECORDS ACT REQUEST FORM:

Important Notice

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

Requestoer Information — Please Print

Payment Information

First Name f(e,c\, i B lasthame 0200\
Ehenzenen Gryong yatdad s Tees . Comn
{ Mailing Address £.0. gD}{ 38
cty _{nJood bury N3

E-mail Address

State

Zip O3cA ("J

Telephone

85L-g$3 - 300 ext HO rax _ 35L- 843~ LOLD
Preferred Delivery: Pl.lJ(;:k US Mail - "/ 312;)8&:;? Fax \/ E-mail \/’

Whidnaver 1§ eagiesy
If you are requesting records containing personal information, please circle one: Under penalty of N.J S.A.
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New

Jersey, any cther state, or the United States. ‘
Signhature Lo tVF Date q j ! j Q%G ‘7
Fd

Maximum Authorization Cost §
Select Payment Method

Cash Check Money Crder

Fees:  Letter size pages - $0.05

per page

Legal size pages - $0.07
per page

Other materials (CD, DVD,
etc) - actual cost of materiat
Delivery / postage fees
additional depending upon
detivery type.

Delivery:

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 wili not

be jeopardized by such method of delivery.

Fee Qepock

Tosored- Hf-‘\ ""}OS?;‘!@»\;'}? LLC Dﬁt\"a-t 8 19 130\

Aniginis Too

Locaton- 1630 Nocth Abenk Avende
Arleabic Gy, M3 onyol

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY

Disposition Notes Tracking Information

Est. Document-cost Custodian: If any part of requast cannct be

delivered in seven business days, Trac.:kmg #

Est, Delivery Cost detail reasans here. Rec'd Date
Ready Date
Est. Exiras Cost Total Pages

Total Est. Cost
Deposit Amount

Estimated Balance

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

Final Cost
Total '
Bepasit
Balance Due
Balance Paid

Date
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Sep. 7. 2017 2:49PH ) No, 7411

H .
B GITY OF ATLANTIC CITY
3: PPEN PUBLIC RECORDS ACT REQUEST FORM

Office of the City Clatk, Room 704, 1301 Bacharach Blvd.,
Atiantie City NJ (8401

- Phone No. (609)247-5510  Fax No. (005)347-6408
Shren Syl

LA 1

Important Notice .
The last page of this fanm coniains Important infermallon relaled to your righte concaming government records. Plegse read i carefully,

Requestor infarmation ~ Pleass Print Payment Information
kf / (} Maxdmum Aulhofzalion Cost §
FusiNames /53 (L;‘Z{fé’ y7ald & Last Name /7)‘73 ﬁ(’_,l_ﬂg cete
— : M ; elacl Payrent Method
emaiasess A0 Qupfine @ Coso bello fealtors %
. : Cash  Check  Monsy Ordey
Malling Address 6‘50 { f\).U-U 2_& : d
. Fees!  Lelter siza pages - $0.05
Clly {1nieed sme_ A0S w0823 et page
R Legal slze pryes - $0.07
Telephone (¢4 -1+~ 10 94 rax (09 Gof - L1386 per page
Pick On-Sile Q: a7 X / Oll;e' mgleﬂals (tCD' v,
d Defivery; U sl it Blc) — actual cost of maledat
Prafarced Delivery p_ . US§ —_ nepect __ Fax E-mal < Oaltvery; Delivory  posiage fees
If you ara raquasting resords condalning pareonal Information, plasze olrele one: Under penalty of NJ.S.A, :dmﬁanal dapending upon
26:28-3, | cortify lhall HAVE / HAVE NOT been convicled of any Indictable offense under e laws of New elivary lype.
Jatsey, any olpEngtale, orthe Uniled Stafes. Exfian;  Gpeclel servive oharge
- 4

Recovd Request Informaftors: Please be as spocific 23 possibla In desaribing the records balng requested. Also. ploase nota lhat your
profarted method of delivery will only be accommodalad if the custodlan has the technological mesns and the integrty of the records will nof
be jsepardized hy such mathod of defivery,

Tiss 15 A Sprectosed propessy T meed Lo hesve
| Lopimodibn (8 0eening  mopteipal l1ens andfoe

(ode enfoumpments Violerion s,

| 9 S Dover /e & /0/ S ﬂﬁzaﬁ # o8

’ 1
AGEHGY USE ONLY AGENCY USE ONLY ) AGENGY LBE ONLY
Dispoatiton Notes Tracking informalion Final Qo

y Cuslodian: £f any par of raqudsd cannot ba Tolel
Pl Documant 608 e ditiveted In sevan business deys, Tr&c.ﬂng L —— "
Esl Dejivery Coel : delzf reasons hers, Reo'd Date Depo

RepdyOate ___~ BGalawedPog

Esk Eiras Gost P Tolst Pages Balanios Faid
Tolsl Esi Cost . Retords Brovided
Depaslt Amount R,
Eéfniatad Balanca

DapnﬂLDsilﬂ In Progfess  «  Opan
Donted - Clossd
Filed. . - U

ot -~ Closed Cuttydlan Sgnstore Dale
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CITY OF ATLANTIC CITY

Atlantic City NJ 08401

DPéN PUBLIC RECCRDS ACT REQUEST FORM
Ay ;D@' ca of the City Clark, Room 704, 1301 Bacharach Bivd,,

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

No. 1264 P.. 1

Important Notica

The last page of this form contains important information related to your rights cancerning govemment records, Please raad it carefully.

Raquestor Informatlon — Please Print

Payment Information

Firet Nemo Efm M f’l Lart Name S‘U(p.(uo

Masimum Auihborization Coal §

E-mail Addrass

Z3€0pi o &, gresldear . comn

Malling Adetress (D) \I\) Wil ’M/lnf}tm e,

City jf_) ]ggﬁ sa[[}halk_.g , Slate (&T 2 2132
Tolephone _@0d- 272~ 124 rx {004 277, - 104

Plck On-Bite
E-mall /)0

Prefared Dallvery:  Up L& Mall Inspact - Fax
ereanal Information, plaass eirels ana; Undar penalty of No)LS.A,
HAVE NOJ been convicled of any indiclable offense under the laws of Mew

IFyou are requesting records
202843, | eeddify that | HAVE
Jersay, any ofhar state, or thy

Slgnafura Sy L A ~ Date q\" (Pr" ?JJIIZ
| — ’I | 5 o

Select Payrment Method

Cash  Check. Menay Ordar

Fees.  Letterslze puges - §0.05

per page

Legal slza papas - $0.07

par page

Other matedals {C0, BVD,

ete} — aetiral cozt of malerial

Dallvary: Delivary / poslage faes
additlanal dapanding upon
delivery lype.

|Extras:  Speclal sence charge

depandant upon raguest,

Racord Reguest Information: Please be as specific as pozsible In descdbing the records belng requiested. Also, please note that your
prafarrad mathad of delivery will only he aceommadated if the custodlan hes the fechnelogleal meanz and the Integrity of the records will not

he Jeapardized by such method of dellvery.

oiod i 201k, ?JDH "Lﬂlbl & 2005 -

'd Do vegar & reind OF All rgpoald oY o H fiaftic Gy

Badngl. floon MOy 26 2017 4o Stpember H, LRV 1E oS, Luan 6 e
Shakith 8 1 Yewmd ol tnciamth lowh an Yive  afad doble

| o, Ak Lt O JOHs B A s oo Brardoali diring Ytk Hime]

EF REAGENCY UBEONGY =

i i =
Dig pns[llnh Notts % ‘r‘racklng Iniormallon Flnnl Enat
iemant O Custodian: IFany parl of iégiesl cannol be 153 Toksl
Eal. Document Cost gellvarad in seven buelness days, = Tracking # Deposl
Eel Dallvary Cost detsll reasans here, = Rat'd Dale s
==  Ready Date Balsncs Dua
Est, Eixiraz Coal % Takzl Pages Balance Pald
Tolal Bst, Gest E Recordy Provided
Dapaslt Amount :':_;:-'—-;
Egélmated Balanse %
%
Dapost Date In Progress - Open r‘% -
Banlad -~ Clneed e
Filted ~  Glosed
Parlial -~ Cloged Cuztedian Slgneturs Dafe
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CITY OF ATLANTIC CITY
OPEN PUBLIC RECORDS ACT REQUEST FORM

Office of the Cly Clerk, Room 704, 1301 Bacharach Bivd.,
Atlantic City NJ 68401

Phane No. (609)347.5510 Fax No. (608)347-6408

Page HBZ

Imporiant Notics

The lest page of this fom contains importard information refated to your rights colcering government records, Please read it carafully,

Reqguestor Information — Please Prind

Payment infoermation

First Name  Tany

i Last Mame Didio

E-mall Addraes

vy

1 Gash ¥ Cheek

ErEanal iniofmaiian. please sircle one: Under penalty of N LS4,

¥ you 4re reguesting records sontat ‘
20283, ey thal | HAVE ZHAVE NOT heen convicled of any indictable offiaree under the lsws of New

Jarsey, any oiher state, of the United STatEs.
Signature m#‘“

Dete

8/l /1%

MuxEnurn Avthonzativn Goat §

Selact Payment Method

" Moley Ordler
Meiling Address _ 13317 Route 73, Suite 109

‘ ‘ ) Fees:  Letlersize pages - 5005
City Mount Laurel State M Zip 08054 per page

¢ 23 s Legat size pages - 50.07
Telephone 02, 820,85900 FAX 8§56 222 1115 per page
Pigk On-Site Olher matesials (CD, OVD,

Profaed Delvary:  Up _ USMait ___ Inspect Fax Ermall _ X 8to) — actual cost of material

Dafivery: Dallvary / postage fees
atidiloral depending upan
deltvery type,

Special servics charge
dependant upon request,

Extras:

Record Request information: Please be as specific as possible in descriting the records being requestad. Alwo, please note that your

preferrad method of delivery will anly be actommadated if tha custodian has the lechnatog

be jeopardized by such method of delivery,

jcat muans and the integrity of the racords will not

In need of available pocket liguer licences available For gale in Atiantic Qity

‘ SAGENCYAUISE-ONLY

!

--------- e MGERCY U SE QN LY. e RSO BEEONLY, oo i
Theposition Notes Trackiing information Fiital Cost
oF I ¥ Custotian: if ary pert of reguest cannot be " Total
Eal. Document Cos! dallversd It severy buslneses deys, Tmﬂ‘Mng # b
Est, Dutivery Cust dolall repsons hars, Foc'd Onbe aposit —
. Ready Data Balance Dus
et Bxiras Gost —r— TS PRGOS s DIRPBT e
Total Ebk Cost Recowds Previded o077
Doposit Amoun B \r )
Estimated Halance . "'\
\'.
Capasit Date inProgress - Onen ; !
Donied - Closed ; |
Fillet - Cioosd : |
Erartist - Closad ) ;




gy

) 508-3471 To! 'B09M478405@refax.col Fax: (608) 347-5408 Page 2 of 5 08012017 12:59 PM

e CIFY CFATLARIG Y ~ V301 Batharach Bivd
827 -0 OPEN'PUBLIC RECORDS ACT REQUEST FORM
Phoms No. (§09)347-5510; Fax No. (509)347-5402

: mpoctant Nofice .
[' mmmg;mmwmmmminfmmmmu_mwwmggmmm,mmwm,
Requestor information ~ Please Print A _ _ Payment information
Futarbation Soml ¥
Finst K Grace W LastMame D' Souza
. Beiact Payment Mathod
E-rad Addross archana.dtslikgroup.com
. Cash Uhmck Mooy Onder
Meigig Azdrees #2727 LBJ Freeway Suite 420
cly Dallas gmte  TX pp 15234 Faes: mmwm
B55-512-4803 888-908-3471 Legal o paggos - W07
212480 -908- per page
Teleghons _ - ‘fﬁfx Bliot apferiah (D, £V,
oy S Mai Kegact Fax_o Emad e} ~acdual cosl of raterad
Preferred Delivesy;  Up —_ ﬁ s 4 rox
it piesting rerords containing personal oo, plesse clrele oz Underpenally of NAS A, dtional depending upar
m%mgﬁ mwrmvEHﬁqumeMufwmﬂdam offese mmmumw defivery fype.
Jerony, oy bEher etats, o tha Untied States.

Exirae;  Specisf garvice chamga

—— Grace Db 09/01/2017 ‘ dapilGAE Gpan request,

Record Requast Information: Please be =8 speoiic as possihle In describing the reconds being requestor. Alst, plesse nots that your
preferred ruthod of delivery will only be sccommadated 1f the eustodian has the technolapical means and the integiity of the reconds. wilt not
_be jeopandizet by sush mathud of defivery. .

. L

Please advise if any open code violations, open/expired building permits & liens/speciall
assessments for the below property: . e .

File # : €05520 C : v

Parcel : Blk: 5%9 Lot: 7 ’ ) ’ ) '

Add : 514 N Massachusetts Ave, Atlantic City NJ, 0840% .

ACENCVUSEONLY . . . . .. BCENCVUSEOMEY . . ow . ..,  ASERCYUSHONLY i

Diepoatticn Hedes 3 mwﬂm . Fieal Ooat.
Eet, Domwmérd GOt - 'Wﬁ?ﬁd@mg?m 1 | oty ::tm S—
Est DefomyCost stal e e e e
ElEdmsooel . | Totpsgms o BiswaPad
Tolaf £at. Cosk _ 3 -1 Piootri Provided
Enfimated Balsnen.
Deposk Dita S § m : ‘z:;




S TURL IR I GITY OF ATLANTIC CITV ~ 1301 Bacharach Blvd Atlentic City, NJ 0B4OL
77 OPEN PUBLIC RECORDS ACT REQUEST FORM :
] City Clerk's Offfce, Room T04
R
715

TTSER -0 AipHona Wo. (609)347-5510; Fax No. (669)347-8408
important Notice ;

The fast page of this form contains important information refated to your rights conceming government records. Pleass read it carefully.. . |

Requestor Information — Please Print Payment information
Maximum Authorzalion Gast 5 10,00
First Name Samuel M Last Nawe L2Shman request production by email
Select Payment Meathod
E.mail Address |ShMans@yahoo.comm

Cash  Check Koney Order
Mating Address 118 N, Hancver Ave,

Fegs:  Lelter size pages - $0.05

city Margate state NJ zip 08402 pet paye
. Legal size pages - $0.07
Telephone  009-344-7755 Fax Same per page
Plek On-Site ¥ Other materiats (CD, DVD,
. X eig} —actual cost of material
Preferred Delivery. Up Us Mall Inspoct Fax E-mail Delivery: Deliugary / postage Tees
i your are requesting revords copfalsing gersonal information, pleasy clrcle one: Under penally of Nl 3.4, additional depending upun

FAVENOY besn convicted of any ndictable offense under the laws of New dedivery type.
g4

2C:283, | certlfy that | HAVE (A
Jfersey, any othar Elats, Arthie ” ',_ es. Exiray: Spacial servica charge
Signature .

Date 1-6-17 dopardent upon raquUast,
- 7

Record Request Information: Please be as spacific as possitie In describing the records being renuested. Also, please note that your
preferted method of delivery will only be accommodated If the custodian has the technoiogical means and the ntegrity of the records will not
be jeopardized by such methed of defivery. }

1. Copy of cltizen's petition with ali signature pages, believad to have been filed on or about June 14, 2017, to oppose privatization
or sale of Alantic City Municipal Utilities Authority (MUA);

2. Copies of any confirmation or communication from the Clerk of Atlantic County or any other authority approving or denying
placing question on ballot for Nevember 7, 2017 election or any other election to be scheduled in 2017.

_ AGENCY USE ONLY _ _+ . AGENCY USEONLY T AGENCY USE ONLY }
" Disposition Nofes ! Tracking Information Flnel Cost’ i
CeuTTy . Custodian: IFany part of request cannat be Total 3
Est B ant Cost ' dinfiverad in gaven business days, Tran|king # et e D .
Ext. Defivery Cast cietail reasona hare. RecdDate apasil |
ReadyOale _ ~~~ HalnceDue i
Est. Extras Coet Total Papas Satance Pald ,
“Total Est Cost Records Provided i :
Deposit Amount ‘
Estimated Balance { :
Deposit Data nProgress - Open |
Penigd - Chged . v




1y

. Fore .
Paula Geletei Dy b

From: Harris_Sonya <Harris_Sonya®@aclink.org> 4 %mw Sen

Sent: Wednesday, September 06, 2017 4:.04 PM ~mg P

To: Paula Gejetel 1y 0

Subject: OPRA Request - Atlantic City Employee Names/Titles/Salaries b .

Good Afternoon Ms. Geletei:

Freeholder Coursey asked that | submit an OPRA request to obtain the names (alphabetized), titles, salaries and dates of hire
of all current full and part-time employees of Atlantic City including Council.

You may email the list to me at harris_sonya@aclink.org or mail a hard copy to the Freeholder’s Office located at 201 Shore
Road, Stillwater Building, Northfield, NJ 08225, ‘

i

i

mw

. m

Thanrk you in advance for your assistance in this matter. m

Sonya G. Harris

Clerk to the Board

Atlante County Board of Chosen Freecholders
201 Shore Road _
Stillwater Building

Northfield, NJ 08225

(609) 645-5902

Harris sonya@aclink.org




CITY OF ATLANTIC CITY
OPEN PUBLIC RECORDS ACT REQUEST FORM

“dff?c‘e bbine city Clerk, Room 704, 1301 Bacharach Bivd,,
Atlantic City Nf 084071

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

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

Requestor Information — Please Print Payment Infermation

é_/ % Maximum Authorization Cost §
First Name, ; @r“j Ml Last Name }4 WE%L/'\
Select Payment Method
E-mail Address E _ ; ya Z [ E \/ /ﬁ- W : i
Cash  Check Woney Order
Malling Address : . .
f ™ 7\ Fees: Leftersize pages - $0.05
Clty —d /)_9 /‘7"% /f) JV Sta per page )
. d Legal skze pages - $0.07
Telephone per page
Pick - On-Site Cther materlals (CD, DVD,
Preferred Delive ST LS Mail Inspect Fax E-mail ) efc) ~ attisal cost of material
retene v R P e - Delivery; Delivery / postage fees
't you are requestmg records contalning personal jnformation, please circle ope; Under penalty of NLS.A. additional depending ugon
2C128.3, | certify that | E / HAVE NOT, be nvicted of any indictable affense under the of New dellvery type.
Jersey, any other 5 rthP: Umtei — L Exfras: Special servica chamge
Slgnature Date /1 1 dependent Upon request,
I/ = -~

=
‘ 7 7
Rec% @%ﬁdm possible in desarihing the records being requested. Also, please nofe that your

preféffed method of delivery will anty be accommodated if the custodian has the technological means and the Integrity of the records wiil not
be jeopardized by such method of delivery.

my AwTo TPARKED IN  CKESAR'S  GARAGE on 0F/21 (2017
OFFILER SIMPSON |
CASE B \roRV 024

WeITEN  REPORT ¥ cofY OF SURVEILLANCE  CAMEAA
VEL AGE  Stow RG THE  HITH RuM

LT AGENGY USEGRLY 1 1 T AGENGYUSE ORLY © o Tl T T T L T T AGENGY USE BNGY T T T
o Disposition Notes . Tracking Information Final Cost
Est Detument Cast « | Custodian: if any part of request cannet he ] Tracking # Total :
: dellverad in seven business days, . —_—
Est. Delivery Cast 3 detall reasons here, 4 RevdDae ___~~ Deposit
’ Ready Dale Balance Due
Est. Exires Gost Total Pages Balance Paid
Total Est, Cost Records Provided
Peposit Amount

Esllmated Balance

Deposi, Date v nProgress -  Open
) - “| Denied - Closed
Flled - Closad

Partial - Closed Cestodian Signature Date




2 d

OPEN PURLIRECGRIS ACT REQUEST FORM
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‘i 7Lieit CITY OF ATLANTIC CITY
OPEN PUBLIC RECORDS ACT REQUEST FORM

Btfﬁc(écﬁ Phe 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 concerning government records. Please read if carefully.

Requestor Information — Please Print Payment Information
Maximum Authorization Cost
First Name Joyce M J  LastName Mollineaux
T . . Select Payment Method
Emall Address  J j Scorpiofjuno.com _
Check Money Order
Mailing Address 2 1.2A North New York Avenue |
- . Fees: Letter size pages - $0.05
cty Atlantic City state NJ zp 08401 per page
) X Legal size pages - $0.07
Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up USMail _ ~ inspect Fax E-malt X ) etc) — actual cost of matertal
—_— Delivery: Delly_eryl postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.LS.A. gdlc‘imonal 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 other state, or the United Statesj ) —_ Exras: Special sarvice charge
Signature ‘74‘ O I {IEHAK  Date C)I ) b B 7 dapendent upon request.

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

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

The Atlantic City Water Petition. Filed on June 14, 2017

i

AGENCY USE ONLY AGENCY USE ONLY : . AGENCY USE ONLY
Disposition Notes Tracking Infarmation Final Cost
Est. Document Cost Custodlan: If any part of request cannot be Tracking # Total .
———— delivered in seven husiness days, _—

Est Delivery Cost : detail reasons hera. RecdDate ___ Deposit

ReadyDate _ == Balance Dus
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost . Records Provided
Deposit Amourt

Estimated Balance

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

Partial -« Closed Castodian Signature Date




L1 CITY OF ATLANTIC CITY
OPEN PUBLIC RECORDS ACT REQUEST FORM

P RS

| &

Loftice-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 forrn contains important information related to your rights concerning government records, Please read it carefully,

Requestor Information — Please Print

Payment Information

First Name ‘f{f])A,ﬂwq § M Last Name /776/6’:/;/92/
Emaiadwess _Kishg wal ek, A/A -./@';/ Afag. (O /.

Mailing Address /'f‘?iaé /)ﬂg7’\/€ / vt
ay AC state _ ¢l e O Yy
Teie‘phoﬁe tg/j‘,é ~ﬁ?972? FAX

Pick On-Site

Y

If you are requesting records containing personal information, please circle one: Under penalty of N.LS.A.
2C:28-3, 1 certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New

Jersey, any o%state, or the United States. - _
Sunature N Ao e g S

Preferred Delivery: Up Us Mail Inspect Fax E-mail

Date

‘ Cash

Maximum Authorization Cost §
Select Payment Method

Check Money Order

Fees: | efter size pages - $0.05

per page

legal size pages - $0.07
per page

Other materials (CD, DVD,
efc) — actual cost of material
Delivery / postage fees
additfonal depending upan
delivery type.

Delivery;

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.

/ 4(}';!\/? &g,

/j’ 71/ q. A’Lfc‘- ()PZ/(/

/71 Gt /ff vor LiCemse 1

7

__AGENCY USE ONLY™ _ AGENGYUSEONLY "~~~ 77" " U U TUAGENGY UISE ONLY -
Disposition Notes Tracking Information Final Cost
Est, Document Cost Custodi_an: If any par{ of request cannot be Tracking # Total :
defivered In seven business days, "
Est. Delivery Cost detail reasons here. Rec'd Date Depostt
Ready Date Balance Dus
Est. Exiras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount '

Estimated Balance

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

Partial -




CITY OF ATLANTIC CITY

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

OPEN PUBLIC RECORDS ACT REQUESTJEEO,RM,
Office of the City Clerk, Room 704, 1301 Bacharach Blvc;.';

_mE COPY

Impottant Notice

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

Requestor Information — Please Print

Payment Information

_____..-—--_

First Name \ [ “"ﬁf"” D Last Name 7-/%07)& ££7¢L D

;‘meLb ﬂCJfle(c:I aQ&fﬂ'mf/ . o

E-mail Address

6"3“/ /V LT Ozw/t'fcnc U7 AvE

Mailing Address

/VJ; Zip 675;‘/0/

City  State

Telephone FAX
. Pick On-Site
Preferred Delivery: Up _ USMai / Inspect Fax E-mail ’/

If you are requesting records co piRgnersonal information, please circle one: Under penalty of N.J.S.A.
2C: 28-3 | certlfy that] _HA 'Zm been convicted of any indictable offense under the laws of New

Date

iy P

Maximum Authorzation Cast §
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 material

Delivery. Delivery / postage fees
additional depending upon

delivery type.

Exiras: Special service charge

dependent upon request,

Jersey, any gthef state nited -
5§gnam¢/‘h W 244 7 ,/ 5,/ 2577

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

be jeopardized by such method of delivery.

/ﬁm/ I Jtase have a oo g;ﬁ
Nrest :diu“f/ s /7(5 wa /9/

OFice; €, 7? 2P Affeate (?/7;_ /

“AA
7‘/;)/

C?dﬁyo/é‘wf‘)[//é&/ fff/ﬂﬁfffziﬁﬂf& “70 5‘/4 /VMZ’/% (&4%’5'(7760'/ ArE

d 0/}1/0/621;’17LS 7[)/4‘:7/& ﬁ(;f
E pviron mend-eal [Fe</74

T LTS AT 0 B/
T AGENCYUSEONLY ~ © 77 " TAGENCYUSE ONLY - " "AGENGY USE ONLY
Disposifion Notes Tracking Information | Final Cost
Est. Document Cost Custodian: if any part of request cannet be Tracking # Total
defiverad in seven business days,

Est. Dellvery Cost detail reasons hers, Rec'd Date Ceposit

) Ready Date Balance Due
Est. Exiras Cost Total Pages Balance Paid
Total Est. Cost Records Provided.
Deposit Amount {

Estimated Balance

Deposit Date In Progress - Open H
Denied - Closed |‘i
Filleg - Clesed !

Closed i

|




S CITY OF ATLANTIC CITY
OPEN PUBLIC RECORDS ACT REQUEST FORM

R SSIRT
SkF 5 hn tOfﬁ‘c% of the City Clerk, Room 704, 1301 Bacharach Bhivd.,
Atlantic City NJ 08401

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

L The last page of this form contains important information

Important Notice
related to your rights conceming govemment records. Please read it carefully.

Requestor Information — Please Print

Payment information

First Name uf—\ K& L Mt

Last Name k“l\"?‘\S \6“‘

Maxdruum Authorization Cost $ 7m0 0 b

Select Payment Method

E-mail Address L)\B(&s \f\é\f; itﬁ@ C@cﬂ V\Q‘L(‘&u& .@‘_1\5
maiing Acdress _ -3 C\a\ara (s '\"i‘ o ‘ .

Cash Money Order

oty Dbletiee. Chy sme N Zp

Letter size pages - $0.05

@Qd—-eL Fees:

Up US Mail Inspect

} per page
. Legal size pages - §0.07
Telephone ,@’2\2-"‘(&@‘ Mlza FAX per page
Pick On-Site Other materials (CD, DVD,

Fax E-mail ete) —~ actual cost of material

Preferred Defivery:

A\

Jersey, any c&er state, grthe Unitm
n

Signature m-ih\‘ ( 2
oF 0 4 ~x

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

Delivery: Delivery / postage fees
additional depending upoen
delivery type,

Extras:  Special service charge
dependert upon request.

Date '\‘_’;_! (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 anly be accommodated if the custodian has the technological means and the integrity of the records will not

be jeopardized by stuch methed of delivery.

t*\\ {hgorrw’v\q*&\c‘)n Con SE0A '\){“\%V\QV‘ ‘\\_}&_, 'lﬁ\c(u(}\(&\ﬁ UU‘\{SVS
VB3NS 6k B Gt past 3 years

i

AGENCY USE ONLY

"AGENCY USE ONLY

AGENCY USE ONLY
Disposition Notes Tracking infarmation Final Gost
Est. Doctsment Cost- Custodl_an: If any part of reguest cannot be Tracking # Total
delivered in seven business days, —— —_—
Est. Defivery Cost . detail reasans here., Rec'd Date - Deposit
[ Ready Date Balance Due

Est. Extras Cost . Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance :
Deposit Date InProgress - Open

Denjed - Closed

Filled - Closed

Padial - Ciosed

Crstodian Signatues w Date




e From Action Title Research 1.201.596.0435 Mon Sep 4 21:24:03 2017 EDT Page 1 of 4

ACCURATE ABSTRACTS
_:; OPEN PUBLIC RECORDS ACT REQUEST FORM

Sols 0102 — Atlantic City - Atlantic

YT 7 g
ol
Important Notice )
The last page of this form contains important information reiated to your rights concerning government records. Flease read it carefully.
Requestor Informatlon — Please Print Payment Information
Maximum Authorizatlon Cost 3
First Name Veronica i Last Name Hariman
. i . £ Select Payment Mathad
E-mail Address tanactontitierasaarch.com
Cash Check Money Crder
Mailing Address PO Box 1734
’ Fees: Letter size pages - $0.05 per
city Rutherford State N zip 07070 vage T P
Legal size pages - $0.07 per
Telephane 201-781-1833 FAX 201-596-0435 page
. Pick On-Site Cther materlals (CD, DVD, etc)
Preferred Delivery: Up Us Maili Inspect Fax X___ E-mail —actual cost of material
Delivery: Delivery / pustage fees
if you are requesting records containing personal Informatlon, please drcle one: Under penakty of N1.SA, 2C:28-3, | certify additional depending upon
that! HAVE NOT been convicted of any indictable offense under the laws of New larsey, any other state, or the United delivery type.
States,
Extras:  Special service charge
Signature Veronica Hartman Date 9/4/2017 dependent upon request.

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

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

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

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

Veronica Hartman
Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




99/01/2017 FRI 14:34 PAX 4055284878 eoning-infe ‘ H245/022

e CITY OF ATLANTIC CITY
51 7: 35 OPEN PUBLIC RECORDS ACT REQUEST FORM

Cffize of the Clly Clerk, Rowm 704, 1301 Bacharach Bivd,,
: Affantiz City NJ 054071

Phone No. (609)347-6510  Fax No. (600)347-6408

Impeortant Noflce
Tha last paga of fhis farm containa Important Infarmatlon relatad ta yaur rights conceming govamment records, Plesee read it carefully,
Requestor Infarmatlon ~ Ploase Print Paymant Informatlon
[Maxtonum Authorizaton Cost %
First Name _Ashley M T lesiName _ Abwell
Salect Paymant Malhad
Emwall Addass 3555 NW 58th Streot #4400 .
- Cash  Check rd
Malting Address Emall: Astwall@zoning-info.com ’ * Manay Onder
Gy Oklahoma Clty sete OK zp_ 73142 PRt etnagetues~ .08
; al alze poges - $0.67
Telophone _ 405-526-2006-132 FAX_406-520-4878 g
Plek Or-8lta Other matatlals (G0, DVD,
Pesfarred Deltvary:  Up Us Mal Ingpack Fax Baqnall___ ¥ 5‘*’]‘ — aclusl cosl of pnaterial
— —— Delvary: Dadvary / postaga foas
If you ara raquaetlng recordy contalning perdenel information, plesea ofrala one; Under penally of NJ.8.A, “"ﬁm‘“' depending upon
2C:28-9, | cortify thal | HAVE / HAVE A{DT been convicled of say Indicieble offznte under Iha lawe of New . dalivery iype.
Jarmey, Any atfar stels, of the Unted iales, . Extros  Spasha senvics chargs
Stgnalurs A’ML’%’? Atrel bate _BIAT depariient Upon requen.
V L

Racord Roguast information: Plagss ba aa épeciﬁn s posalble In describlng ihe recorde belng requastsd, Ales, plasss ants that your
prafarred mathed of delivery will anly ba accommeadated Jf ths custodlan has the tachnologleal means and tha Intagrify of the records vl not
be lsopecdizad by atich mothod of dallvary,

RE: Caesars Allantlo Cily-1811, 1801, 1835 Bowrdwalk & 1620 Hummack Avenua

Copy of open/outstanding zoning, hullding and fire cade vialations

Cupy of tha Cerliflcate of Occupenoy to cover the entire aagino

£anb of cyrront ar on AnA pambng paad nralasts teat udll oo imn addlanal dlabt f ey frap thie
Uvrﬂa’ deraay am oan wd LELR ) EALELLET- e e ] [-""JJUV'\ W R y i 1 e n’ 4 2] (i
Copy of approved zlte plan

Gopy of approved variances, spaclal axceptions, conditional/apecial use permits, zaning cases, ordinancas and

ragalutions relaied to ths property

e nronary

AGENOY LISE ONLY _AGENCY LSE ONLY AQENGY USE ONLY
. oh mm‘g Hales . Tragking Information Rinal Coat
3 Qunladlan: 1 Any part of reques! cannol bs
EA Deaimant Gost - delivard [n kévan Brainass daye, Trecking 3 '[';s““" .
Ent. Delvery Qott dalek repsona hiers, RddDale  _ - pog!
: Ready Dale Bxlanes Dy
Eel, Extrag Gost ST Telal Pagay ‘ . Balanes Pukd m ;
Totel Eel. Comt i
DEpasl Arount
Esbmetad Belanod '
Daposk Dele — inProgrsss = Opan
: Denled S 7Y
Fitad « Closad
Pariel - Closed i -
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Foes/ozz

ST Lﬁ CITY OF ATLANTIC CITY
con 7070 -5 EHOPEN PUBLIC RECORDS ACT REQUEST FORM

Offlce of the City Clerk, Room 704, 1301 Bacharach Bivd,,
AHantlg City NJ 03401

Phone No. (600)347-8510  Fax No. (609)347-8408

Important Notice
The last page of this fotm containa Important information related to your rights cancetning government recordd, Please read it carsfully,

Requestor Informatlon = Please Print

Payment Information

M T

Firat Nama _Aghlay Leat Nama _ Atwall

Maximum Authorlzeilon Goul §

. Salact Paymant Methad
E-mall Address _ Atwell@zoning-info.com
GCagh Check M Ored
Maling Address _ 3555 NV 58th Streat #400 g eck  Money Griar
¢y Oklahoma City state QK zp_ 73112 Foas: ‘;;31‘2225* Fagae - 30,09
Lagal aiza pagas - $0.07
Talsphona 405'525‘2998'1 32 FAX 405-528-4878 parpaga
Pick On-8ite Oithar watarlgls (G0, BVD,
Prafarred Dellvary:  Up Us Mali Inspact Fax E-mall __ X ale) —acdual post of material

Jaragy, any ather etals, or tha Lnlled States,

Signatura Date

if you &ra requaating records cantalning peracnal Infermation, pleaws cirels one! Under penalty of NLEA,
20:28-3, 1 cerlify that ] HAVE 7 HAVE NOT bean convicted of any indictabla offense under {he lawa of Maw

9-117

Dalivery: Dedlvery / postaga faes
additiohal dapanding upon

delivery type.

Extrae;  8paclal sarvics charge

depandant upon raquast.

Record Request Information: Plapse be as specifie as possibla In describing the records balng requestad, Also, plasss nota that your
preferred method of defivery wilt only be accommodated If the custodlan has the lachnakegleal means and the Integrity of tha racerds wili not

ba faapardized by such mathod of delivery.

RE: Caesars Atlantic Gity-

2100, 2101, 1809 Paclfic Avenus,
10 & 15 5. Michigan Avenue
Copy of openfautstanding zaning, bullding and fire code violatiohs
Copy of approvad &lte plan :

re

1 Atlantic Ocean, 2101, 2125 Boardwalk, 139 8. Arkansas Avenue and

Capy of current or up and coming road projects that will requlre additional right of way from this property

Copy of approved variances, speclal exceptions, conditional/special use permits, zonhing cases, ordinances and resolutic

i

gl

Dapaait Amount

Estlmated Balance

Daposll Dsta InPragreze - Opan
Danlad «  Clonad
Fliled - Cloged -
Partial »  Cloaad

AQENCY USE DMLY AGENCY USE ONLY AGENCY USE ONLY
Dlapoalifon Nobet Tracking Infermation Flna} Cont
£, Docurnant Cosl Custadian: if any pant of request cannel ba Tracking # Tatal
dellvarad in savan buslnass days, Depasit

Enl Dellvary Cost dalall ransons hara, Ret'd Data e

Reudy Data Balanas Dug
EalL Exlras Cosl Talal Pages Balancs Pald
Totel Bat, Cost Racords Trovided

Qi

-]




) ﬂs/ouzeu FRI 14135 FrX 405928487§ soning-info

e an  CITYOF ATLANTIC CITY
<77 -5 RIOPEN PUBLIC REGORDS ACT REQUEST FORM

Offlce of the Clty Clerk, Room 704, 1301 Batharach Bivd.,
Abantic Clty NJ 08401

Phuarie No. (808)347-8510  Fax No. (609}347-6408

7+
oL

'

Goos/oaz

Important Notice

The laat paga of thia formt containa Irmpertant Information related to your righte concemning goverment racordy, Plesse read {t carsiully,

Renuestor Information = Plaase Print

Paymant information

firstName _Aghley M T LesiName Abwell
Emall Address _ Atwell@zoning-info.com :

Mallng Addresa | 3585 NW 5ath-Streat #400

ctty _Okiahoma City Bate QK Zp 7312
Tolaphare  408-825-2006-152 Fax  405-528-4878
Plek On-Sita
Prufarrat Dellvary:  Up U2 Malf inspect Fax E-mell, X

W ypu érg ragquasting régorde contatning paraonal Infermatlon, pleae clrels oha! Under pealty of NLEA,
Z0:28-3, Y oerlily et | HAVE /7 HAVE NOT teen canvicted of any indiclabla affansa urder ke (aws of New
Jarsay, any other etala, or the Unlled Btates.

Signatura . Deia 8117

Muxdmum Authgrizallon Goat §
_Eelec’s Payment Mathad

Cash  Check  Money Ordar

Foom  Leltor glze pages - 80,03
or paga
et size pagen - $0,07
Ji8r page
Cthar matarale (0D, BYD,
ale) — widuet oosl of maisrial
Bollvary: Dedivery / peatage fess
additinmal depanding upon
dellvary type,

Extrne  Bpaclal marviee sharga
dapandant wpon pequast,

Racard Requost Information: Plaaee b £ specifiz as possibla In deseribing the records helng requestad, Also, pleage nata thet your
preferred methad of dallvary will anly be sczormmadated I the custedlan hias the technologics) means and the Integrily of the recortds wilt rot

he [aanardizad by such mathod of dellvary.

RE: Caesars Atlantic City-
10 & 15 8. Michigan Avenla

Gapy of apen/outstanding zonihg, buliding and fire coda viclations

Copy of approved slie plan

2400, 2101, 1808 Pacific Avenue, 1 Allantic Ovsan, 2101, 2125 Beardwalk, 130 8, Arkansas Avanus and

Copy of current or up and coming road projacts that will require additional right of way from this property

Copy of approved variances, specisl exceptions, conditional/spealal use permits, zoning cases, ordinancea and resolutigns

Farlls GClowtd

1l

e
AGENGY USE ONLY AGENCY USE GNLY AGENCY USE ONLY
Susind Alapantilon Molas Tracking Infermation Final Cant
ustodians if rny Fert of iequast cannot be
P4l Dacumgnt Cosl dejlverad ]?:yngvan I:un?nasn days, Traaking # Toll
Ebt. Dalvery Onat Hadall rannone here, Rat'd Dete Depasit
Rakdy Data Balanza Dun
EsL Exlras Jasl Takal PAgas Balance Paly
Totel Eal Cost ) Razords Provided
Dapasit Amaunt ' S
Enlimated Balance i
|
Daposlt Data in Pragras - Open |
Panled » Clowad
Flled «  Qlosed




© . CITYOF ATLANTIC CITY
'OPEN PUBLIC RECORDS ACT REQUEST FORM

“C ‘i5fige bfthe City Clerk, Room 704, 1301 Bacharach Bivd.,,
Atlantic City NJ 08401

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

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

Requestor Information — Please Print Payment Information

Maximum Authcrization Cost § 3
First Name ; CQ ji/% Mt Last Name }4 /’-/f//‘L/E\ ! Ei,
Select Payment Method

i 32, 72 1L Y %

Mailing Address

oo J2 T ;FZ @p W=J-8 Zgecur| [ s
£ si - %0. ;
Telephone W?‘— ,@3} é_*- -?6\ F pz?[a;asgl;e pages - $0.07

Cash Check Money Order

— o Site Other materials (CD, DVD,
Preferred Dehvery. Up US Mail Inspect Fax E-mail ) etc). —actual cost of material
_— _ —_— Delivery: Delivery / postage fees

If you are requesting records containing personal ipformation, please circle one: Under penalfy of N.J.SA. additional depending upon
2C:28-3, | certify that | E / HAVE NOT ke hvicted of any indictable offense under the f New delivery type.
Jersey, any ather s F the United /até’ 7 - | |Extras:  Specal service charge
S|gnamre e ,{4__ Date dependent upon request.
/ / = e
. -
Reco R/ H FEEE as possible in deseribing the records being requested. Also, please note that your

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

MY AWTO  PARKED IN CKESAR'S GARAGE on 08/21 (2017
oFFILER SIMPSON
CASE ® \Fof1024

WRITEEN  REPORT ¢ cofy OF SURNEILLANCE  CAMEAA
G vER AGE  SdowinG THE  HITS Run

T
CAGENCYUSEONIY ™ 70 7 7 7 TAGENGYUSEONLY ~ T 7T T T T UAGENGY USEONLY U TR T T
Disposition Notes Tracking Information Final Cost
Est, Document Cost Cus-lodl_an: if any part of reguest cannot be “Fracking # Total :
I delivered in seven business days, e .
Est. Delivery Cost : - detail reasans here, RecdDate ____~ Deposi
ReadyDate =~~~ Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost o : ‘ Records Provided
Deposit Amount
Estimated Balance £
Deposit Date - In Progress - Open ! i
Cenied - Closed : | i
Fllied - Closed ‘
Partial - Closed - 3 ‘




MR
AT i TLLCITY OF ATLANTIC CITY
oep D,PEI{‘J ‘.UBEIC RECORDS ACT REQUEST FORM

fo‘ ice of the Cify Clerk, Room 704, 1301 Bacharach Blvd,,
Atlantic Cify NJ 08401

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

Important Notice

The last page of this form conizins imporiant Infarmation related to your rights concaming government records, Please read i carefully,

Reguestor Information — Please Print

Payment Information

First N;;a Pﬂu (- A M I Last Name j \/ﬁ I)/ df
E-maill Address QP»I{\AP b 86 GMs :/'; Coat-
Mailing Address ,9\9{9 INERA L N (AN

caw&T‘mﬂl e State Uf-i . Zip 09!—[6 [
Telephone {) 64, a0 Lf 1719 8 Q— FAX‘

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

Hyou are requestmg records conlaining personat inforation, please cireie one: Under penalty of N.LS.A,
erii

Maxirnum Authorization Cost $
Select Peyment Method

Cash  Check Money Order

Fees:  Leftersize pages - $0.05

per page

Lagai slre pages - $0.07

per page

Other materals (C0, DVD,

et} — actual cost of material

Delivery: Dellvery f postage fees
additicnal depending upon

26:283_Lcerfify that | HA HAXE NOT been cony -.'n any indjctable offense under the laws of New delivery type.

Jersey, any ofha e -8 . ‘ - Exdras: Specdial service chage

Signature d Date %@, p+ &5 - & 0 \ 7 dependent upon request.
L}

Record Request lnfo%ﬁﬁn: Please be as spedific as possible in describing the reconds 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 recerds will not

be jeopardized by such method of dalivery.

Tl on G(\v—-éf"’uf? @ﬂ-‘lf\f
ot %Q,\sf*bowq\» PMP

ConCordim Vet Relw Ls

¥ AGENCY USE ONTY ™. =

TUAGENGYUSEONY - T T TAGENGY DSE ONLY U n e
Disposition Notes Tracking Information Final Cost.

Custodian: if any pari of request cannot be T '
Bst Dod.lme'nt Cost defivered in seven husiness days, Tracking # etal
£zt Delivery Cost detall reasons here. Rec'd Date Deposit

Ready Date Baianee Do

Est. Exiras Cost — Tofsl Pages Balance Paid
Total Est. Cost L Records Provided
Depasit Amount

Exfitigted Balanse

Depostt Dete nProgress -~ Qpen
Denled - Closed
Fliled - Ciosed

Cuastodiax Signztere Date




JERRY C. GOLDHAGEN

Attorney at Law M
CENTRAL PARK EAST T
222 NEW ROAD, SUITE 302 “DI7SEP 15 pys . 0
3 LINWOOD, NJ 08221
ADMITTED 1979 & NI, PA, NY BARS

¥ TEL: (609) 927-9227
g FAX: (609) 927-9233
3 August 31, 2017

Atlantic City Met¢antile License Office

Atlantic City Hall:

1301 Bacharach Blvd, #120

Atlantic City, NJ'08401

Re: OURCLIENT/CLAIMANT:  SINTERE SMITH

DATE OF ACCIDENT: AUGUST 18,2017

BUSINESS NAME: CAESARS HOTEL & CASINO ATLANTIC CITY
OUR FILE NO.:

Dear Sir/l\/,[adam;i:‘f

We wish ’E[é confirm the name and address of the owners and operators of the Caesars Hotel & Casino
on August 18, 2017, and how long those persons or entities were the record owners, If'there has been a change

in owners since Angust 18, 201 ish o know the date of the change and the name and address of each
A

new owner since then.

{
Please feeﬁl&ﬁee to place this information directly on the bottom of the ori ginal of this letter, returning it
to our office in th¢ envelope provided for your convenience. Thank you for your anficipated cooperation

il

- Very truly yours,
4
%;;_ ~
il
JCGdd %
cc: client l



CITY OF ATLANTIC CITY AT NI I
OPEN PUBLIC RECORDS ACT REQUESTFORM 2

Office of the City Clerk, Room 704, 1301 Bacharach Bivé} 1 577 Y
Atlantic City NJ 08401

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

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

Requestor Information — Please Print Payment Information

)
First Name .ﬁg Wﬂ’ Mi Last Name %/ o A/ /L/ S0 }L/ Maximum Authorization Cost §

Select Payment Method

E-mail Address

i\a'laiiing Address \5-“-—0_2 0H/D &/g 2 /I/D /'/é Cash Check Money Order
Wl Crfyf swe T 20 082/ o0
Telephone é) W @ 7(7L % 3 N EAX ;igggze pages - $0.07

Pick On-Site Other materials (CO, DVD,
Preferred Delivery: Up US Mail . Inspect Fax E-mail ] etc) —actual cost of material
el ——— —_—_— Delivery: Delivery / postage fees
If you are requesting records containjng personal information, please circle one: Under penalty of N.LS.A, additional depending upon
2(:28-3, | cerlify that | HAVE / HAME WOT been convicted of any indictable offense under the laws of New delivery type.

Jersey, any dihg) e Unitg

L

- ! Extras: Special service charge
/;Yk Date C? / 7 dependent upon request.
L4 P 4

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 infegrity of the records will not
be jeopardized by such methed of delivery. '

WIS 4 7 g&é 0%

i

T AGENGY USE ONLY T T T T AGENGY USE ONLY . AGENCYUSEONLY ~—— -~ — """
' Dispasition 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 : detall reasons here. ..} Rec'dDate _ Deposit

ReadyDate _ Balance Due

Est. Exiras Cost Total Pages Balance Paid
Total Est. Cost
Deposit Amournt

Estimated Balance

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

Partial - Closed




:

i

City Clerk’s Office, Room 704
Phone No. (609)347-5510; Fax No. (609)347-6408

cmom?unm: CITYy - 1301 Racharach Blvd Atlaat'f.c Clty, W 08401
oT QP,EH %L}BLIC RECORDS ACT REQUEST FORM

Important Notice

The last page of this form conlains 1mportant inforrmafion refated to your rights concemmg goVemmeni mcards F’iease read it’ carefully

Requestor Information — Please Print

Payment Information

/ . . .
First Name Jﬁﬁ & g Last Name (/(\}:7 //t’f{m 5

/mc/é_bauafp /’\(;d‘a«i (Q Fedmail . cona

E-rall Address

Mailing Address ,_{ 3 ? /V / L/r” (7 f 4 ,.&6 )41/5} B

oy Hlatic Cby  swe N 2 ORY0 |

Telephone  Zar f-? / 5 /7~ GO mx

Prefamed D&!fvery: \/ Us Mall ﬁtsn-;:lse.rg Fax E-maff /

20:28-3, 1 corlify thak | HAVE £ HAVE NOT been cnnvldad of any indictable offense under the Jaws of New
Jersey, any ofh te, or the United States.

Signature MM’W@

Date

I you are reriesting records containing personal information, please circle une: Under penalty of NIS.A,

2. 7/85/17

—

{Medmum Auhorization Cost §

Selact Payment Method

Cash @ Monay Order

Fees:  Letter size pages - $0.08
per page

Leyal size pages - 50,07
p&r page

Other materials (G, DVD,
&lc) — actunt cost of material
Delivery / postage fees
additional depending upon
delivery type. -

Belivery:

Exiras: Special servica charge

dependent upon request.

7 .
Record Request Information: Please be as speciiic as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated T the custodian has the technolopical means and the integrity of the records wifl not

be jeopardized by such methed of delivery.

C//;’?é"/t/o/jﬁf

7

/?/’Jﬁ +Er—
aéow

I
AN

et )

‘staric (o rdrw S /BQJW’?

5,9&/@} a‘f jlwcﬂld(‘ n/z,eu/hnj r‘?(H

/4// O/CJCU;’Y’M,?I/J ans /’_7/;?/51’(@4{ CO;'L/”"’ r~ :;r’O/rj
{"{Ci’ V‘«‘?/ED/JWK)'I,[} f\f;“flfjm/cﬂ/i{)fj -:9’7[/‘J 6(“/’(:/(7/(@ b 3515

f}—/P /QCZQV" /G}C’f'mfa% /ﬂof@ e ity
.,/jéd S Qué /ﬁ:ﬁi ;) &Z// (49}(/7 b}—{«.— .'PZ;Oq,ﬂ

74.3(“

AGENCY USE ONLY _ . .. AGENCY USE ONLY . . L AGENCY USE ONLY
Dizposition Nuotes 3 Tmciung Information " Final Coset
Est b ent Gusindian: I any pari of request carxict be ol
ocument Cost defivered In seven basiness days, Tracking # Tol
Est Defivery Cost dataf reasons heie. Rec'd Date Depostt
Rearty Date Balanca Due
Est Extvas Sost Tolal Pages Bakange Paid
Total Est, Cost Records Provided
.Depositnmuunt ;
Eslimated Balanca
Deposikt Date nPogress - Open
"~} Denied - Closed




CITY OF ATLANTIC CITY RO s
OPEN PUBLIC RECORDS ACT REQUEST FORM::-

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

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

Important 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
IMaximum Authort
. o . rizafion Cost $
-
First Name LU T A—q M £ LastName —B LLr\aa eV
i 1 . @ . y ” . Select Payment Method
E-mail Address if.' nay hund i ci< [ AN i l.com (ne de(‘ﬁ's)
. | / J P - aj p \ . Cash  Check  Money Order
Mailing Address ”? (32 S, Frod: ente A Ont (G
7= . _

; N 5 ‘ 7§ oo Fees.  Letter size pages - $0.05
ity P ‘ sue T 7 O%Ha| por nags

. . Legal size pages - $0.07
Telephone D' 10 ~ U2 ~(34 7 FAX per page

Pick On-Site Other materials (CD, DVD_.
Preferred Defivery: Up USs Mail Inspect Fax E-mall \/ i etc) —actual cost of material
- _ Delivery: Delivery / postage fees
If you are requesting records containing persenal information, please circle one: Under penalty of N.J.S.A. additional depending upon
2C:28-3, | certify that | HAVE,§ HAMENOT been convicted of any Indictable offense under the laws of New defivery type.
Jersey, any oter sigte, or thf s Z 4 Exiras: Special service charge
Signat/u A A BEP 7 Date dependent upon request.
o ——

7 &z
Record Requﬁé 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 accommeodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

moéf- rCCEI'\"I— \}{Uia_:i‘lc;f\i PUV" COﬂﬁHLL(;(“CC:)ﬂ (EP-QH ) i \-—Q(

Mr. Eranlc Procopio - -
5= 120 S. Providence Ave Condo™ 109 (Bleck 24 - Lot (o )

N

:

e,

1

_AGENGCYUSEONLY ™" 7T T T AGENGY USE ONLY T T . AGENGYUSEONLY ~ T
' Disposition Notes _ Tracking information Final Gost
Est. Document Cost Custodlan: If any part of request cannot be Tracking # Totat ’
- delivered in seven business days, e

Est. Delivery Cost : detall reasens here. RecdDate ==~ Deposit
ReadyDate __ =~ =~ Balance Due

Est, Extras Cost Total Pages Balance Paid

Total Est. Cost , Records Provided

Deposit Amount

Estimated Balance

Deposit Date | nProgress - Open
Denied - Closed
Filled - Closed

Partial - Closed




Paula Geletei

S . it [ oo
From: Ashley Atwell <aatwell@zoning-info.com> Wl g
Sent: Tuesday, September 19, 2017 8:08 AM )
To: A Paula Geletei
Subject: RE: opra
Importance: High

Good morning Paula,

QOur client has asked us to request mn_n__ﬁ_o:m_ information for another Lot and Block that relate to the property previous requested. May | revise my
reguest to add the following:

Lot 4, Block 44

1} Zoning Verification — RSC .
¥ Provide copies of any open building code violations 2 ﬁ;P
32, Provide copies of any open zoning code violations
4) Provide copies of any open fire code.violations
} Provide copies of any variances, ordinances, special permits, conditional/special use permits, zoning cases and resolutions associated w

7 Provide copy of certificate of occupancy for property
7} Provide copies of any road project plans {construction, widening, etc. ..) that would ﬁmn;_a additional right of way from the praperty

Ashley Atwell
Reseqrch Analyst

MS ,:zm mzm&

Office (405) 525-2998 x 132

Fax  (405) 528-4878
3555 N 58th Street, Suite 400
Oklahoma City, 0K 73112

www.zoning-info.com




CCITY OF ATLANTIC CITY
OPEN PUBLIC RECORDS ACT REQUEST FORM

E?ﬁce'&ﬁ%zéﬂqr Clerk, Room 704, 1301 Bacharach Blvd.,
Aflantic City NJ 08401 |

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

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

Requestor information — Please Print Payment Information
— Maxlimum Authorization Cost § '
First Nama j{} O\ M £ Lastname \'\3 ac e .
. Seled Payment Method
E-mail Address ‘C.f \_}D bcf & . ‘P“D\——1 C 0N
. Cash  Check Meoney Order
Mailing Address 'Lq—-——L-}!Pt—rr"C "1{) S E N gFDD\C L—C)—Y\ 2 .

Fees: Letlersize pages - $0.05

cry sz Sg LD f ; state N zp _ DEADS per page
" - Legal size pages - $0.067

Telephone é DE 27 7-277 b L FAX per page

Pick - On-Site Other materials (CD, DVD,
Preferred Defivery: Upﬁ__ Us Mail Inspect Fax E-mail )C ] eic) - actual cost of materal
7 Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circie one! Under penally of N.LS.A. additional depending upan
2C:28-3 Les that | HAVE / HAVE NOT been convicted of any indictable offense undes the laws of New delivery type,

U States. Extras:  Special service charge
Signatu® o A gf: /' Y \W pate - l C(‘_ = Q.DI 7 dependent upon request.
L AL =

Recoéﬂ!quest Informatlon Piease be as specific as p055|ble in describing the records being requested. Alzo, please hote that your
the custodian has the technolegical means and the infegrity of the records will not

oe jeopardized by such method of delivery.

F‘AE’?“"—% Ascessed Volue s Reom 2oV 4 Nowd
Coe A CJf\&r\es (_—\- Y Chades Ch. % LCharles

CDU_("\’ . C. f\‘) ?\e,a__t;e, coll whean r&o\&cj @\C_K
\)\\0 oX ©LDY- 37—7‘“ 21 b b so==acd—% sc bmcsu\

TewsSky @ R oM,

v ReENEY USEDNEY. © T T "ABENGY USE GREYS: DT T CTTAGENGY USE ONLY ST
: Disposition Netes : Tracking Infarmation Final Cost

Est, Dosument Co: Custodian: I any part of request canpoibe | . Tetal

. * ’ deliverad In saven busiess days, ) Tra:‘kmg [ .
Est, Delivery Cost detail reasons here. -} Rec'dDate Deposit

] ReadyDate Balancs Due

P, Extras Cost A — v} Total Pages Bajance Paid
Tota! Est. Cost ' Tseords Provided’
Daposk Amount

Estimsied Balance

Deposit Date ) InProgress - Open
Denied - Closed
Fliled - {losed

Partial - 'Closed Cuttodisn Signeture ) Drate




- L CITY OF ATLANTIC CITY
OPEN PUBLIC RECORDS ACT REQUEST FORM

‘ Ofﬁce of t/!i e'City Clerk, Room 704, 1301 Bacharach Blvd.,
Atfantic 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 conceming government records. Please read it carefully.

Reguestor Information — Please Print

Payment Information

First Name m 0 h 4 m méxég Ml

Maximum Authorization Cost §

Last Name H/lﬁ S A”"\/

E-mazil Address

Select Payment Method

Mailing Addrass

Cash Check Money Order

City

: Fees:  Leffer size pages - $0.05
State Zip per page

Telephone

Leyal size pages - $0.07

(ﬂﬂ 7' % 1’ 24 le FAX per pag:e

Pick
Preferred Delivery: Up

On-Site Other materials (CD, DVD,

US Mail ' Inspest Fax E-mail etc) — actual cost of material

Delivery: Delivery / postage fees

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

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

Signaiure

delivery type.

Extras: Special service charge
dependent upon request.

JLearssen Date 79.09. 17

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

[ense

repnend ,’ﬁl (2-9

~oly- 2007

b

AGENCY USE ONLY "~ AGENCY USE ONLY ~ " AGENCY USE ONLY o
Disposition Notes Tracking Information Flnal Cost

Est. Document Cost Cusiodian; If any part of request cannct be Tracking # Yotal

delivered in seven business days, - ) _— .
Est. Delivery Cost detail reasons here. RecdDate _ Deposit

‘| ReadyDate Balance Dug

Est, Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Depasit Amount

Estimated Balance

Depasi Date

In Progress - Open
Denied - Closed
Filled - Closed

Partial - Closed




. i - CITY OF ATLANTIC CITY
OPEN PUBLIC RECORDS ACT REQUEST FORM

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

Phone No. (609)347-5510  Fax No. (609)347-6408 9{ 27 e

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

Requestor Information — Please Print Payment Information

Maximum Authorization Cost $

: f g N N
First Name 5 h {)—k d O M A Last Name C:‘-’ C)Odf)'{ (,K_(.j (. Ei)ﬁ\
i [N . : L L Select Payment Method
E-mail Addrass /& ! \If K\ SR @/ 3 k | 1 {,Ll‘«j{/{ S.CoiM
H &“J I -~ ;
Mating Address 127 Ki naes Hiahwa y Laxt

Cash  Check Moeney Qrder

g hLo ., - - Fees:  Letter size pages - $0.05
City H (il id ot el d State N_| Zip O?Oj 3 per page
P - S ) . Legal size pages - $0.07
Telephane (2) ;-Zf/ 77 70 ' (A\QC)([ FAX gﬁ(ﬁ 7 70 OOF) \:3 per page
Pick On-Site >< C}"‘\ Other materials (CD, DVD.'
Preferred Delivery:  Up US Mall Inspect Fax Email X _ ete)—actual cost of material
—— e Delivery: Delivery / poastage fees
if you are requesting record taining personai information, piease circle one: Under penalty of N.J.S.A. additianal depending upon
2C:28-3, | cetify 4 VE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, any other state, or ited-Stafes. ) p Extras: Special service charge
Signature Date ) l P I A —] dependent upon request.
T " 7

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 technological means and the Integrity of the records will not
be jeopardized by such method of delivery.

\O lecise POV e +he Name of —the Ownee and
Corrtuet  {ndFotmahon Cmal gy a ddress) for Heeo
palicne ok located at 3500 Pacrhc MWenwe

]

n PHaphc Gy

s
i

AGENCY USE ONLY 'AGENCY USE ONLY AGENCY USE ONLY
. Disposition Notes Tracking Information Final Cost

Est. Document Cast Custndilan: If any part of request canrot ba Tracking # Total

e —— delivered in seven business days, ——— .
Est. Delivery Cost detall reasons here. Rec'd Date Deposit

Ready Date Baiance Due

Est. Extras Cost Total Pages - Balance Pald
Total Est, Cost . Records Provided
Ceposit Amourt .
Estimated Balance

Deposit Date In Progress - Open }
Denlad - Closed |
Filied - Closed

Partial - Closed .




Zo8'd THIOL

RS CITY OF ATLANTIC CITY
OPEN PUBLIC RECORDS ACT REQUEST FORM

Bltica of the Gty Clerk, Room 704, 1301 Bacharach Bivd,
Attantlc City NJ 08401

Phong No. (608)347.5510  Fax No. (809)347-6408

Tha last page of tis form contalng mportant Infarmatian relnfed fo youwr rights conceming govemment records, Paags resid & carefully,

Impariant Notlos

Retquestor Information ~ Pleasa Print

Peyimant Information

rratane Mo yagrler  w

Last Narte Muamsl:

Maximum Avthorkzation (st $

State [}lf S J

cly _Mm:}_u_&ha

Peafpred Dolvery; Up US Mall | tnspedt

Gelect Payment Mathed
E-nal Addmes ::nhems:m*sfm € lsny. Oﬁq
v Cash  Cleck  Money Omlor
Maling Address __[&D%Q.,ﬂggﬂ; [ aumoe JMrezzanne Elanr
Fage:  Lelerelze papes - 30,08

. 5 Lagal Yze pates ~$0.07
Talhphane b b AZ2e  PAY 6t gy
On-Slin Olhw Tuttarials (CD, DVD,

Pt pege

_QFYO!
MSHS—G?F&? /

Eqmiall ot} svtusi sost of meterdal

Slgnature

If you ara vaquystlng reesrsts nypimminapraons] informution, plesge elrchs ono; Ursder penalty of NL&.A, additonal dagending upen
2G:38-3, tcentity thal 1 HAVE / Tt efivictd of &r:y infitable oense undar i kv of New delivory type.
Jersey, iny other siate, srfiy Unhed.8; by

Dolvary: Dalvetyd posiags fash

Specla] sc:tvlce eharuo

e ol

Data

Record Reguost lnfurmatxon- Pleaea bo a3 specifio a8 possible In deseribing the records bulhg myupsted, Al

preferet method of delivery will only be ancommodated i

ba [sopardlzad by sueh method of dellvery.

Plaase riote Ihal yaur
the custodien hes the technologleal mezna and the Integﬂty ol the records will not

Far e prgpar-}-;) loealed et 439 )N, H¢rm':—;bdf:j M.,WHZZ P Haels )
Gk N D840 o Tropachsn Rep arks Sor Jast due (2) Lgend !
@91\ o Fr&w o5 Barsed upo e bvilding oy cihdh \}m\u&e
Copics, © ok Trpecken Nok N whieas; Unit S | z
CTrepechen celds Vi oleghon *U’m
Wt_ :_;l epm‘ /E;qmm 4o aboe bmfim om Code B “'“"‘"::‘ o ;
O e o C ha Cale £ rforcemear L
arm ﬁ -et-&- \Lgmgn Hoa i i
By e Pl e T et o< w00 I f
o~ A i
Memay oAl 1\ ‘rér ] [
ACENCY USE ONLY AGENDY BB ONLY "('zmt;,wr./zgj !
. ! Dispeslidon Notex Trovaking informntion Fnatoat ;
€L ottt Coxt - custdodmn. Ilaﬂyxgnﬂ@m;mrm | Todog Yolo! |
B DoNVey Gt APl repiods hete, | - BerdData Depestt — ;,
Eot Exirns Coat : 5 Feady Dulo Bnlpnen Due i
d 1 TowPeges 0 PebacePdd 000 i
Totm! Est. Conl ' = K Records Bronidid :
Bepeatt Amonnt ‘ .
ExMEL BHle —
DDPO’HQ“‘U . " : inProgross - 7 Gpon
T b | oense «  Chsud
. | Hined . Clovad
'} Paal - Cwaad Cesiodlos Githature Paly -
gn0'd SOASTTYEET " AESHALTHINOS BOIT2T  ATOR-%Y-JES |




- Staten
EIrpRE

Atlntic City: ] 0846t
Attns: Records Gustodian:

RE:  Dpenbublic KecordsRequiest:

“DearRecords Castodian:;

]
T

tf.t e e }', ,., 5 ‘, s




immeo

CITY OF ATLANTIC CITY
. OPEN FUBLIC RECORDS ACT REQUEST FORM

Off’ ice 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 concerning government records. Please read it carefully.

Requestor Information — Please Print Payment nformation
Maximum Authorization Cost §
First Name A%A I\) {)L Q‘: Last Name i"< H‘A IJ
T Select Payment Method
E-mail Address ? & hﬂ (¥ Ce :
Cash Check Money Order
Mailing Address 2—? 07 i:n’l& iz o 5"\4
N Fees:  Lefier size pages - $0.05
City EC‘?('? ’g_fj}" éﬁr I !;{E State !\:{j Zip C’g 273 El per page
, Legal size pages - $0.67
Telephcne wg? Qé > d} G?L FAX per page
Pick . On-Site Other materials (CI3, DVD,
Preferred Delivery: Up Us Mail Inspect Fax E-mail ) etc) — actual cost of material
- —— Delivery; Deh_\.'_ery { postage fees
If you are requesting records containing persenal information, please circle one: Under penalty of NJ.S.A. additional depending upon
2C:28-3, f certlfy that| HAVE / HAVE NOT been convicted of any indictable offense under the faws of New delivery type.

Jersey, any other state, or the Urried States. 2 i Extras: Special service charge
Signature i Date CB“? i lf C 7 dependent upon request,

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

200208 Lease  Apmreemedll 4 o

f

_AGENGYUSEONLY "~ "7 "AGENGYUSEONLY ™~ -~ " -~ """ "AGENGYUSEONLY .~ ~7 "t o
: Disposltion Notes Tracking Information Final Cost
Est. 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
ReadyDate = Balance Due
Est Extras Cost Total Pages Balance Paid

Total Est. Cost ) i . Records Provided

Depesit Amount

Estimated Balahca

Deposit Date ' In Progress - Open ‘
: "{ Denied - Closed ;
Filled - Closed i

Partial - Ciosed




From Action Title Research 1.201.596.0435 Tue Sep 12 21:41:51 2017 EDT Page 1 of 4

ACCURATE ABSTRACTS
. OPEN PUBLIC RECORDS ACT REQUEST FORM

2

g = .., - ,c0102- Atiantic City - Atlantic

ta f_kJ

L
¥
-

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

Requestor informatlan — Please Print Payment information
Maxlmum Autherzatlon Cost $
First Name Veronica Ml Last Namie Hartman
e ] ek Select Payment Methed
E-myall Adeass tan@anctonttieresaarshoom
Cash Chack Meney Order
Mailing Address PO Box 1734
' Fees: Letter size pages - $0.05 pe
City Rutherford State NJ Zip 07070 page pages - 30.05 per
‘ Legal size pages - $0.07 per
Telephone 201-781-1833 FAX 201-596-0435 page
Pick On-Site Other materlals {CD, DVD, etc)
Preferred Defivery: Up us Mail Inspect Fax X__ E-mail -~ actuai cost of material
. Belivety: Delivery / postage fees
if you are requesting recards containing personal informatlon, please cirde one: Under penalty of N.J.S.A. 2C:28-3, | certify additional de pending upon
that| HAVE NOT been convicted of any indictable offense under the laws of New lersay, any other state, or the United delivery type.
States.
i Extras:  Special service charge
Sighature Veronica Hartman Date 9/12/2017 dependent upon raquest.

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 custodlan has the technological means and the integrity of the records will not be jeapardized by such methad
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: ay@actiontideressarch.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 guestions 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 sendlng the file.
Thank you,

Veronica Hartman \
Municipal Research Specialist

Accurote Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




T S I
DRV T et CITY OF ATLANTIC CITY
;OREN BUBLIC RECORDS ACT REQUEST EDRM ¢ -
Offfce of the Clty Clerk, Room 704, 1301 Bacharach Bivd,
Atlantic City NJ 08401

Phone No. (609)347-5510  Fax No. (608)347-64G8

i Imporiant Notice
The 1ast page of this form contains important information refated lo your rights soncéring’governinént records. Please read it carefully.

Requestor Information — Please Print Payment lnformation i

HrstName/\!/:U\f\(' L it OV Last Mo CG.S Q/L/\ Maximum Authotization Cost §

E-mail Address {Qag u‘@ a4 Cé 1 BS U W / l/i 0o dh’h : Select Payment Method
Mailing Address 1 Q f) S \ \E/q 14 M e J Cash  Check  Muoney Order
City 'l/mf ﬂ:)’ YR st U J , 7 0”8 222 Fees: :;:?;; szo pages - 5005
Tele'ph‘one [ {)’O ?’ (;Lg)a - 0173) (]L EAX ’ ;iE:lBsgt:e pages - $0.07

Pick . On-Site )& Other materials (CD, OVD,
Preferred Delivery: Up US Mait lnspect Fax E-mait ) &lc) - aclual cost of matenial
R — Delivery: Delivery / postage fees !

If you are requesting records confalping persanal information, please circle one: Under penalty of N.LS.A. additional depending upen :
2C:28-3, | cerify Wat ] HAVE / HAVE NOT heen corwicled of any indictable offense under the laws of New delivery type.
Jersey, any cthe !}.ﬁe@aﬂate : A' Q ) 7 Extias:  Special service charge
Signaluie d/ L Pate Ié / dependent upon request,

L f L) i

|V

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

(076 N M fod,my Pﬂ’ﬁ@
\Qun PM\’T;&,\[N\WM e

AGENCYUSEONLY™ """ """ " """ "AGENGY USE ONLY - “TUAGENCY UsEONLY T o
Dlsposition Notes Tracking Information Final Cost

£ Documant Cost Custodian: If any patt of request cannal be : ’

i . TS —— defiverad in seven business days, Tracking # e Total ! —_—
Est Defivery Cost datall reasons here. RecdDate __  Depost

ReadyData _~ BaenceDua

Est. Exiras Cosi Ttz Pages Balance Paid
Total Esl. Cosi ' Records Provided
Deposi Amotnt

Estimzled Balance

Deposh Dot _ ) It Progress - Open
’ Dented - Closed
Fired - Closad

Partia) - Closed Castedian Sigosiure




S 'CITY OF ATLANTIC CITY - 1301 Bacharach Blvd  Atlantic City, NJ 08401
" OPEN PUBLIC RECORDS ACT REQUEST FORM 7

R I TR, - City Clerk's Office, Room 704
P g‘)’hane No. (609)347-5510; Fax No. (6019)347-6408

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

Requestor Information — Please Print Payment Information
Medimum Authorization Cost § ‘]OOO
Firsl Name Samuel M Last Name L@SMan reguest production by email
Select Payment Matha “q,
& mail Address | 28NMaNs@yahoo.com ef}"/
Cash  Check Mon rder

Mailing Acdress 119 N. Hanover Ave,

Feas: Letter size pages - $0.05

ciry Margate state NJ zip 08402 per page
legal size pages ~ $0.07
Talephone 809-344-7755 Eax  Same per page
: Other materdals {CD, DVD:
: Pick On-Shie X h H
T— i | ete) — actual cost of material
Prefeired Delivery: Up US Mail Inspact Fax E-mall Delivery: Deliery / postage s
If you are requesting recards containing personal informatlon, please cirole one: Under penalty of N.J.S5.A additional depending upon

an convicted of any indictable offense under the laws of New delivery type.

y Fxiras: Special service charge
Date f} ~ 12 =J)7 dependent upon request,

20:28-3, 1 certily Ehat | HAVE NO
Jarswey, any othegétate, Ar'th

Signature__,

Record Request information: Please be as specific as possible In desoribing the records being requested. Also, please note that your
preferred method of delivery will only be ascommodated if the custodian has the tachnological means and the integrity of the records will not
be jeopardized by such method of delivery. .

Inside White printout sheets in Property Record cards containing square footage, OAR and other information for each of the propetf!

es

on the attached list approx 35 items. | do not need copies of the manilla "cards’ just the white printout pages unless the pages do

o

not exist or do not have building square footage numbers.

AGENCY USE ONL\; L ;. AGEMNCY USE ONLY Y AGENCY USE ONLY
. 1 Disposition Notes 3 Tracking Information Final Cost
Est. Document Cost Custodian: [f any part of request cannot be Tracking # Totai
—e— delivered In seven business days, . A — Drengsit
Est, Delivery Cost detail reasons here. Rec'dDate 0000 post
R . ’ Rewady Date : Balatica Due
Est. Extras Cost . Total Pages Balarce Paid
Total Est. Cost L . Records Provided
Depasht Ametint 7 R e

Estimated Balaﬁce

Deposit Date In Progress - Open
’ Denled - Clozeq




moFAch - 13 Bacherach Blvd  AtlaoHie City, N7 DB4GL
OPEN PUBLIC RECORDS ACT REQUEST FORM par
Clty Clerk’s Office, Roont 704
Phone No. (§09)347-5510; Fax Ne. {609)347-6408

KE\l N Cuﬁ«&f—@ HELMEL LEGAL CoM

hnportant Notice
‘The last page of this fomm conisins imporiant informafion related to your rights conceming gwammant records. Please read It caraﬁr!]y
Reguestor Informaﬁon -« Please Print = Payment Information
Maximam Alfsizaon Gt §
First Neme ké’j/”\r wl Last Nama /?Zﬁf( {5/} -
& Payment Methot
E-mail Address [/&'4 Fdnl Ciﬂf[éﬁ) /gzjfﬂéfifZW asdi
o Cash Check Wong
Misling Address ff LV MHJ S/ AT i v Oner
Fees: Letters -~ $0.
City %ﬂé‘l ["Z!'J State f\‘ T // —9';' Z 2? 1:narpa§';ﬂmgmi to08
Ingal stre pages - $0.57
retophone. Ff 20+ 2S0L J.X? 5/&/ /ST F Legal st
5 e e
alc) —al brial
Prefared Dalhranr U;‘: Us Mall Inspect Fax E-mak Delivary‘ Delww,p;;g:f;:
I ygu are renpiasting records conjaming pe | information, please circle ong Under penally of H.1SA. addifional depending upon
gﬁc%a‘lcarﬁmhat-l -HAVE [ \EN?JM n conviciad of any indictable offense under the laws of New dofivery fype.
e other atats, oriha ¢l Extms; Special servica chirg
signaiure 4’ Date 4/7 A‘/ //' 72' dependentupsn !Equ:5L

Record Request Information: Please be as spenific 85 possible In describing the rea:ords beiny requested. Also, please note that your
preferred method of delivery will only be accommodated If the custodian has the techhological means arid the integrity of the records will not
ba jespardized by such mathod of delivery.

CMEW\\’\W— (}M/[ﬁ’ AL3, /QY/Z?/ ﬂg,ﬂ(/ﬁz (JQI? :@Z&V }WG’W&B
ot BELes [Phid T T 6hl G Ehar Apa
WAW{ Dhsis, puy Sl Ténfji/ 5!5,7.’ ,w Qf/gyyg

(SM /Q/jﬁé»{ﬂc/ A/j/) S

AGENCYUSEONLY . . ... ;.. AGENCYUSEONLY . e i eisn  AGENCY USEONLY
N S Dispu;luﬂtnn Nofes : Tenrking boformation . FinsiCost
oo . Cusiodan if any of fequest eannotbe
ReD Lost e defivared in voven bosiness days, - Tracking # Topl
£l Desvery Cost relsd reasons hare, * Recd Date: Depoalt |
, Ready Drate - — Asiance Dus
Est Bdr=Bot ToblPages _ Bibunce Pald
“Teind b, Coost s Reevrils Brovicd
-Daposlt \ponint h -
Estimated Bokawe ' L .
i t
Deposk Date ‘ _________ InFiogess - Opan | ! -2
~ { Denied Clozad Lo tL "

£




CITYOFATLANTICCITY - 1301 Bachersch Blyd  AtlanHe City, HJ 0BLOL

Cily Cleri’s Office, Room 704
Phone No. (608)347-5510; Fax No- (6093475408

g CLAREG HELMER ECGHL CaM

OPEN PUBLIC RECORDS ACT REQUEST FORM

Important Nofice

The Jast page of this form contains mporiant iformafion refated fo your rights concenting gw:ammn! remxds. Please read i caraﬁ:ﬂy

Reguestor Information — Please Prlnt

Paymient information

First Name - )(/F}/m, M Last Nama /ZZﬁ{( ';50

[kt ABiaraBion Gost 5

Selact Peyment Mathad

YV 2 At ! £y o
Wislting Address '?i S lﬂ?ﬁﬁ 5/:‘?/!"/ -

Cash Check  Monsy Opder

Feest Leterss - %0,
oy [ttt v DX m (07725 Lt g~ 8005
% Legal gize papes - $0.07

Tetoptons F. ¥ 207 2D e J&’? r;/a/ JSlr & Lagat o

On-5¥e Dtll‘;arm:hlfalﬁals 5(tc:n D,

ALG) =2 g*a]

Prefared Da[ivefy' U]‘:‘ Us Mall L~ Inspect Fax E-mak Dal’:uery‘ Delwerylpnsci:ggpfg::b
If yityu are petasting records o rsoial nformmtion, please circle ones Under penaly of NJS.A. aﬂﬂmonaldepemrnuupnn
%mﬁ@lhﬂi HAVE [ m:r comictod of ary indictable offense undsr Hie faws of New deftvary type. -
erey-any ofharstats, ortha /zates. / l sanvice chetge
Slgna!umw"\ R Wt Date q/;/ / /2 _ dependent upon reguest

Record Request information: Pleass be as spatific a5 possible in describlng the records being retuested. Also, please nots that your
prefesred method of deltvery whl enfy be accommodated if the cisindian has the fechnoloplcal means and the integity of the records wifl not

be jenpandized by such method of delivery.

(500 ATTHC fiﬂcf Lis)

¢ pmina EompLiaB, fml Ropu € J&cﬂmﬂ ;Aﬁwm&)
fotd ARLesT hildS Frv D 6Ak é,«;zm Cher': Are
“—mw{ DAss, puy SORL S6adS, SEL ﬂ/ZJ Q?/Zz(ffg

c A

" AGENCY USEONLY

AGENCYUSEOHLY . . _ AGEWCYUSEONLY . . . v e ...
: p,,pn;&mm.:t ! Trackiteg taformaton . Fmloxt
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o EIFILE ¢oPY
T T CITY OF ATLANTIC CITY

|7 QREN BUBLIC RECORDS ACT REQUEST FORM

Office of the City Clerk, Room 704, 1307 Bacharach Bivd.,
Atiantic City NJ 08401

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

{mportant Notice
The last page of this form contains impartant information related to your rights concerning govamment records. Please read it carefuily.

Requestor Information — Please Print Payment Information
Maximum Aulborization Cost &
First Name S Q\ Mt Last Name :%@‘l ;@j &
N R} \ S Select Payment Methad
E-mall Address gﬁ»\ Sjw‘rdﬁ. DM, Corn SHLSPATRLA R ME. Conil
] % N Cash  Check  Maney Order
Maling Address 5 1 GS " 2o gdves Y ’
Fees:  Letler size pages - $0.05
Gity A'&’\'G"\ " staie AN '\II zp _ \\\ O é per page :
- U ' Legal size pages - $0.07
Telephane 6 ‘16’ ‘ié‘{ ‘ 4"{0‘3 FAX perpage
Prck On-Site Cther materials (CO, DVD,
Preferred Celivary: ~ Up US Malj Inspect Fax E-maii l/ 8e) ~ aclual cost of material
e Delivery: Delivery / poslage fees
It you are requesting records con 50 gorsonal Infarmatlon, please clrcle one: Under penally of N.LSA, gdﬁlhona{l depending upon
2¢:28-3, 1 cerlify that | HAVE / “baen convicted of any Inditable offense under the [aws of New elvery type.
Jersay, any other state, :@Q.mlle u@_ , ) Extras: Speclal servics charge !
Signature____.— ' Data 2]t ,l K dependent upon request. 1
re 1 y |
T

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

preferred method of delivery will only be accommodated if the custodian has the technologlcai means and the integrity of the records wilf nat
be jeopardized by such method of dalivery,

I f\-"C'i‘.‘.C/(_ Cm\/\ OLOC\IM_W"\‘-R Mcy{ fCLC&'lU{,g 0-2 U"\'O\,GL-LNM& GUU‘O’( DDA G §
f)mfo e(’t\ S 30 A\ addre ane, Al aukee Cx‘*ﬁ/ AT oFYD

AGENCY USE ONLY ‘ AGENCY USE ONLY AGENCY USE ONLY
Diaposition Notes Trasking Information ] Final Cost
Esf, Document Cost Cusladian: if any parl of raguest cannot bs Tracking # Toisl

delivered int saven businesa days, [ — [

Est, Deflvary Gust dalail reazons fera, Reac'd Oale Deposit

ReadyDate  __ . = BalanceDua -
Est. Exlras Cost Tolal Pages Balance Paid
Total Est. Coal ) ‘ . : ) -
Deposit Amourt i
Estimatad Balance !
i
. i
Deposii Oate In Progrees - Open ]
Danled ~  Clasad
Flled - Closad i
Pastial < Closed !
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Atlantic Gity

OPEN PUBLIC RECORDS ACT REQUEST FORM- r_f'f[;:

Ph: 609-347-5510 Fax: 6093476408

PUBLIC RECORDS

Important Notice

4@ of this form contains impartant infermation related to your rights concerning governmeni records. Please read it carefully.

or Information — Please Print

Payment Information

~ame Jetitey M1 Last Mame Devlin

Maximum Authorization Cost §

Select Payment Method
E-mail Address data@legalplex.com '
Cash  Check Money Order
Malling Address 2022 WASHINGTON BLVD
city _ BOBBINSVILLE State NJ Zip 08691
Telephone _ 609-961-8524 FAX 609-961-6661
Plck Gn-Slte
Preferred Delivery: up US Mail Inspect Fax X E-mail _X

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

other state, or the United States.

Slgnature Date 9/11/2017

. Py

Record Request Information: Please be as specific 28 pogsible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accammodated if the custadian has the technolegieal means and the integrity of the records will not
be jeopardized by such method of delivery.

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

StartDate  8/27/2017

End Date  #/9/2017

AGENCY LUSE ONLY

AGENCY USE ONLY

}
AGENCY USE ONLY

Dispasition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of raguest cEnnot be Tracking # Total
defivared In saven business days, ) b it

Est, Delivery Cost delail reasons hare. Rec'd Date eposi

Ready Dals Balance Due
Est. Extras Cost Total Pages Balance Paid
Tolal Est. Cost Records Pravided
Deposii Amount
Eslimated Baiénca J

Deposil Dale In Progress - Qpen
Daniad - Closad
Fllled “ Closed
Partial - Closad

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

: 1§ 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 contalns important information refated to your rights conceming govemment records. Pleasa read It carefully.

Requestor Information — Please Print Payment Information

. Maximum Authadzallon Cost §
FirstName _JiANA M M. LastName Janansky
] . Select Payment Mathod
E-mail Address diananscy@levinestaller.com - :
Levine, Steller, Sklar, Chan & Brown, P.A. Cash  Check  Monay Order
Malling Addrass 3830-Attani Avene
traniic
. . Fees:  Letier size pages - $0.05
ciy _Atlantic City state ___NJ Zip 08401 por page |
. Legal size pages - $0.07
Telephone (609) 348-1300 FAX (609) 347-2473 per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up uSs Mal tnspact Fax E-mail__X sic) —actual cost of material
— — Delivery: Delivery / postage fees
If you are re recards conazining personal Information, please circle one: Under penalty of N..L.S.A, additional depending upon
2C:28-3¢7 certify that] HAVE / HAVE NOT been conviciad of any indictable offense nder the laws of New delivery type.
Jersey. § ' kg, Unfe T Stztes. Extras:  Speclal service charge
Signature > AL o] .\. 3ﬁg;_u'(_j 7 Date September 8, 2017 dependent upon request.

Record ReGuést Information: Please be as specific as passible in describing the records belng requested. Also, please note that your

preferred method of delivery wil 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.

Request to the Office of Licensing and Inspection for any and all documents related to any and all
transactions in connect on with the purchase, transfer or sale of any Jitney vehicle(s) to and/or from
Thomas Woodruff, including, but not limited to Jitney vehicles with VIN numbers FDFE4FS6ADA78901
and 1FDFE4FS2BDA113980, for the peribd of January 1, 2010 through March 1, 2017.

4

AGENCY USE QONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Netes Tracking Information Final Cost
Est. Document Cost Custadian: if any par of request cannat be Traking # Total .
S —— daliverad in saven business days, } ——— o i
Est. Delivery Gost . detail reasong here, RecdDate apos
- ResdyDats __ Balance Due
Est. Exiras Cost - Total Pages Balance Pald
Total Esl, Cost - - Recovds Provided

Deposlt Amourst

Estimated Balance S ’ ’ i

Degosit Date _ InProgress - Open M
Deanlad - Closed :
Fllled - Closed i

Parlial - Clased Custodinn Slgnnture : !




Paula mm__mﬁmm

_ %

From: ____FOIA <foia@buildzoom.com>

Sent: . Saturday, September 09, 2017 5:08 PM

To: Paula Geletei

Subject: Freedom of Information Act Request: Building Permit Records

To whom it may concern, B
[ am writing to request permit records from Atlantic City, New Jersey on behalf of Bujldzoom.

BuildZoom helps people hire the best local contractors, and we strive to give consumers a clear picture of coptractors’ track records. In particular, we post information on building permits
puiled by every contractor online as a free service to the public.

We do business in Atiantic City, New Jersey and would like to provide the service to its residents.

Can + 9t please provide us with a report of all building permits processed by your department since Jun 29, 20172

Such reports typically:

- Are teferred to as a Permit Activity Report, a Permit Fee Log or a Monthly Permit Report.

- Inciude all permits broadly related to work on new and existing structures, such as structural, electrical, plumbing, mechanical, demolition, solar, HVAC, and gas permits, as well as any
other %ind of permit related to construction, renovation and mainteniance.

- Cotviain (i) property address fields, (ii) permit type ficlds, (iii) a permit value or estimated job value, (iv) a permit status field and (v) dates associated with the permit, such as an
application date, an issue date and an expiry date, as well as (vi) the details of the contractor(s} who performed the work and, of course, (vii) a description of the permitted work.

We would like to request the records either via FTP or email delivery. An Excel or CSV format would be ideal, but a PDF or scanned file would also work.
We intend to ask for this data regularly: monthly for the prior month. What do you recommend as the best process to acquire this data?
Please feel free to email me or call Vidhan Agrawal, the Product Manager for our Data Platforn at (415} 890-3706.

We greatly appreciate your help and thank you in advance for your assistance!

Regards, ,"
Claudine Anague _

,ﬁ rmﬁmq way to remeodel
301 Howard Street, Suite 1410

San Francisce, CA, 94105 -
www.buildzoom.com




08/08/2017 09:29 FAX 6103652858 Cannon ool

CITY OF ATLANTIC cirf i irgn E @ P y

.. 'OPEN PUBLIC RECORDS ACT REQUEST

S~ o . ©ffice of the City Clerk, Room 704, 1301 Bacharach Bivd,,
R Atlantic Clty NJ 08401'
Phane No. (609)347-5610  Fax No. (609)347-6408

Important Notlce :
The lasl page of this form containg important infermation related to your rights concerning govemnment records. Plesse read it carelully.

Raquestor Information — Please Print ' Payment Information

. {Maximum Authetization Cost §
First Name mﬂ" ! MI Last Nama { é]g i ,ﬁa che s -
. i : Select Pryment Method
E-mail Address - g .
; Cash  Check  Money Order
Mailing Address a8 3 Hogdiun Kopd ; A B o
) Feas:  Latter size pages - §0.05
Chy ‘.?_?)"'HLI tehe o State {74’4’ Zip / &} 20 ' per page e
. . Legal size pages - $0.07
Telephone {0/ = a5 w0 7 FAX - per page
Blck On-Slte ; Qther matedals (G0, DVD,
Prefared Delivary:  Up US Mail Inapect Fax E-mail 2D _ 8lo) - actual cast of matersl
. ’ Delivary: Dalivary / posiage faes
If you are requesting records containing personal information, please circle onw; Linder penally of N.J.8.A, additional depanding upan
2€:28-3, | cedity that | HAVE / HAVE NOT bean convicted of 2ny indictable offense under the laws of New dalivary type.
Jorsey, any cthecstate, or ihertinited States. : Exttas: Special sarvice charge
Sighature 7/  Date ?/Jﬂ y; dependent upon raguest.

Record Request Information: Please be as spacific as possible in describing the re;:orcls being requested. Also, please note that your
preferrad method of delivery will anly be accommeodated if the custodlan has the tachhologleal maans and the lnfegrity of the racords will not
be jegpardized by such method of delivery.

M ase CLJW\’I} a  Jad FH Jleved on  Fhe Prepes Joco deed af
718 /’Ihw}’a‘ frenus, A/’/‘z”/"‘"' (jﬁ - Bleck. 155 Lot 1. e ase
/Kd/t/f:fg #” M‘»‘f/f (.)7’0/.??‘7, Jewits , ant dawr'fﬁ/y dm ~built ﬂdnd/a/
Y2 ,a/trnd- /4?/ ;n,{/mwﬁfﬁ yﬂ( Aoy /’/ﬂ""dﬂ: Wl b g’/ﬂk y
ﬂfﬂ/:‘ﬂ.fa/t?{

]

AGENCY USE ONLY AGENGY USE ONLY i AGENCY LISE ONLY
’ Disposttlon Notes ¢ Traoking Infarmatinn Final Cost
Cusladiar: I any parl of request cannot be : Total

Eét. Dotument 0ost i daliviarad invaguen business days, Tt:acklng ¥ —_—— Daposit
Est. Delivery Cogt twtail reasans have, RecdDate 0

mm—— Ready Date Balanee Due
Esat Extras Gost total Pages Balanca Paid
Totat Eat. Coat ; Records Provided
Daposil Amount ' . i e

Estimated Balance : _ I

Deposit Date InProgress - Open
‘ Deanjed - Glosed
Filted - Clogad

Partlal - Clesad Custadiag Sigasdnes
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CITY OF ATLANTIC CITY
OPEN PUBLIC RECORDS ACT REQUEST FORM

¥l
[(:J!ﬁ% cg’ ?he 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 imporiant information related to your rights conceming gevernment records. Pleasa read it carefully,

Requestor Information — Please Print Payment Information
‘ Maximum Autharizalion Cost §
First Name F‘Sg;g 1 G iPS ] LastName {2 €3 (AR
i Select Payment Method
Emataddess  (CRARDAN A, (& -t nen., . CcomMm
: Cash  Check  Money Order
Mafing Address V220 Ecay  Svaore [ Y
) Fees:  Lettersize pages - $0.05
city ¢ \gen ks DR State WA Zip e LR pet poge
} ‘ L.egat size pages - $0.07
Telephone FAX. per page
Pick . On-Slte s Other materials [CD, DVD,
Preferred Delivery:  Up US Wil Inspect Fax E-malf 5’<’ . etc) —actual cost of material
Delivery; Dal:yery! pusiage fees
If you are requesting records containing personal information, please tircle one; Linder penally of N.LSA, additional depending upon
2C:28-3, | cerfify that ] HAVE / HAVE NOT been convicted of any indictable offense under the laws of New dellvery type.
Y A 1< W ‘1 Extas: Spociisendoschage
Sagnatum sha . Date G- 16~ dependent upon request,

Record Request informahon' Please be as specific as pessible in descﬂbmg the records bemg requestad Also piease note that your
D ill-only be-acc LS T L L o 1 lechnalngiealy Ziateman x %

¥ such method of defivery.

& el ou*%\w\cﬁw\g UNaidy,  TrOna | Cegue

Bolonees  To wdode Sk Yrne Qo\czcg\\o,{\ come

Hoe
La™ ofF L) - JTomuna)  leave  Poventx Do ol
fon e onhy Shad i77  aa aducte skt
ValaMmum  onCh_conp  Aane,
CAGENCYUSEONLY, "~ " 7"~ ™ "AGENGYUSEONLY -7 " 7L . T U U U AGENGY USE GNLY T T
. Dispasition Notes . Tracking Information i Final Cost
.| Custodian; If any par of request cannot be !
Est Document ot defivered In sevan business days, | Treeking # — Total . ————
Est, Delivery Cost . detall reasons here, Recddbate Deapasit
1 .| Ready Date Bajance Due
Est. Extras Cost s e ) | Total Pages Balance Paid
Total Est, Cost ’ - Records Provided :
Diposit Amount
Estimated Balance
DEPDSII Dahe 7 In Progtess - Open
{ Deniad - Closed
‘ Fllled - Closed
Parﬁal -~ Closed Castodinn Signatore Date
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AR 135 the City Clerk, Room 704, 1301 Bacharach Bivd.,
' Atlantic City NJ 08401

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

Important Notice
The last page of this form confains important information retated to your nghts eonceming government records, Please read it carefully,

Requesfor Information — Please Print _ Payment information
—T i L’ ‘ { Maximum Aulhwization Cost §
First Name Q@R—%Q— M C Lact Namne l i bb [
~ - . Select Payment Method

E-mail Address C”\‘ 2 Grz“q f—‘xl b b IH\ @ }/C}Aﬁ() ' C"C:K ‘

(W) = . .
, Cash  Check M Ord
Mailing Address. 7 APP“PCD( 1= FC = - oney brer

City I‘Q - ) Zm_Q_ﬂfiQL Fees: ;2??;;:8 pages - $0.05
L .
Telephone (o2~ <3'39~/ / 38 FAX p:ir;z!asgl;e pages - $0.07

Jersey, any othy : &, or the Unifed Stafes. {l ‘/: (;] , [ 7 Extras:  Special service charge
Slgnature - M\ Date (?_P ’} dependent upon reguest,
p— il

Plck On-Sife ; Other materials (CD, DVD,
Preferred Defiveny; Up US Mail Inspect Fax E-mail ) Btﬂ)_ — actual cost of materiaf
Delivery: Delivery / postage fees
If yon are requesting records containing personal information, please circle one: Under penaity of N.L.S.A. additional depending upon'
2C:28-3,| certify that | HAVE / HAYE NGT been convicted of any indictable offense under the laws of New delivery type.

Record Request Information: Please be as specific as pessible in describing the records being requested, Alse, please note that your
preferred method of delivery will only be accommodated if the cusiodian has the technoiogical means and the integrity of the records will not
be ieopardized by such method of delivery, . )

OF 4+he Stafe Hax qssenoly OFF ce ., cbout by
PAX appesls .

& Cualls bolweer p@V@{l€+'{4&Pki\P3 ¢ s, sasth-

ST RGENGY USE BNLY T T T T T AGENGY USE ONEY T T R T T T T ARy R ORLY T T T
Disposition Notes Tracking information Final Cost
1 Custodian: f any part of request cannot bee |- .
Rst. Document Cost ) defivered In seven business days, Tracking # _— Tatet
Est. Delivery Cosl B detall reasons here. RecdDate Deposit
. Resdy Date Balante Dus
Fet. Exiras Gost . Total Pages Balance Pald
Total Est. Cost E L Records Provided
N . R ‘ .
Dapostt Amount -'_ -
Eslimated Balence
Deptst Date InProgress - Open
Denied -~ Closed
Filled - Closed
Paslial - Glosed L Crstoding Signatare Tiate




a QY OF ATLANTIC CITY
il Gf’ ‘PHBLIC RECORDS: ACT REQUEST FORM
Office nf the City Clerk, Room 704, 1301 Bacharach Bivd.,.
Atlantic City NJ 08401

Phorie No. {609)347-5510  Fax No. (609)347-6408,

" Important Nefice

the ia_sﬁpagarﬁf H:ifs form contains imiportant fiformation refated 1o yiur right’s SoReETIEG govaihtient rédords: Plasse read i carefully.

~ Requesi‘nr 1nformahon Please Pnnt

:Payrment information _

.FrsiNa"mé ‘f," C'V-‘* :‘3 e M lasthame. ;"\Qcﬂ ;a«:\c::
'<E-ma:iAﬁdreserD N\J&G{J %3’?(3 @,G. e
Maitrg sy ﬁ\‘-i‘suflr‘ Aeyeli

'Csty B\ ainXe Qr’ﬁ shte DIV g g%Q@

EmmWE%-q”‘Vfﬂ “ate e
uSMal . LR zmaﬁ..g' :

Pick OneSiter
Up._ inspect

“Hf you are mqueshhg recor&s Eositdining persorial information; plebse ciroe’'onel’ Ulider' pena{tyaf NaSA.

2C:28-3, L'centify that I HAVE /" HAVE NDT hieen conmcﬁeﬂ of any indigtahle foense under thé laws of New

'—Jersey; anynther-l ™ e .
b ﬂ@ezﬂﬂw,,

U

‘Prefered Delivary:

’??af.ffi

: Maﬁm&m Aithorizaion Cost S

F//Séed( FaymentMemod
Check  Ktdney Osder

Lelter sizepages=$0.05

perpage
Légal Fracy pages- 53 07
Ppefpags
Ottt materials (€D, DVD,

‘eiulwac:maT costof ) rnaienal .

Belivety Davéry / postage fées
sddiional dépending upon
delivery type.

Bpocial safvide dhisrme.
miép#.-n‘denmpoh"mquésn

Extras:

-

Rigoid Regnas’tlnfonnatwn' Please be as spetific.as possible i ﬂescﬂbmg“tbe récords bisiriy Peiquested. A!so pledse fiots that your ‘
grefemed ettt of delivery. Will only be accommodateq 1 the-custodian has the' technolog:cai means. and the mtegﬁty of the-records, will not-

f

bsjgopardized by such method of delivery.
‘d_c:w@&j o & oA\ Mbﬁeﬁf—r'j *‘P‘Aﬁ&’&%x e_:\,
Revad ! o) o Mo \

[rs

—g}aa‘"

o Roordwel e B

. AGENGYUSEONLY: " Cod el AGENCY USE ONLYY AGENG%USE ONLY: . s
’ o o Disposition Notes Tracking Enfm’maixon - F[naT Cost ‘
Est.by e st ﬁl&’todnarsr lfanypaftofrequestmnnotbe . @
sh-DomumERt me————— Selivdred in.sevan Blssiness days, _?ftaﬁfms# T——— j:?'t?] o
Bt Lislivery Cost . P detel resisons here. RecdDate . = P &Dﬁﬁﬁ —
U o ' Rendy Date Hiance Due
Est-Bxras Cost, i —— X Total Pages. . . ‘Balance Pad i ]
"Total Bst. Cost . § Hecopds Provided T
Beposit Amourt e .
i Pomatedfaignce
Tigpioki s . RPpgmss - Open ot
Deanied’ ~ Ciaseﬁ E :_
-1 Eled - Closed R
J ] - PR e - - —— - A
g ' FSaral _mqsed e "Custodiaz Signature " Pah




LSEN CITY OF ATLANTIC CITY A
/PRENPUBLIC RECORDS ACT REQUEST FORM: <
FoogT ! Gl i

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 contalns important information related fo your rights conceming governrnent records. Please read it carefully.

Requestor Information — Please Print Payment information
_ Maeximum Authorizatlen Cost §
First Name Tﬁw D ﬁﬁE [ A’ |Last Name 6 ﬁ-,Q ﬁV

E-mall Address TH’ Eor I?RE ﬁ’ Gﬁ’ﬁﬁ‘{ @ ‘()_0 L.Co m Select Payment Method
Rﬂailing Address b ” B \;EW ELL HVEH HE Cash  Check  Money Order

City Aﬁ f'f/ﬂh ¢ th Stato w— Zip 0 § Lf £ / Fees:  letter size pages - $0.05

per page

7
_ Legal slze pages - $0.07
Telephone ﬂ,Dﬁ gj ‘& i 165’ FAX per page
Pick On-Site - Other materials {CD, DVD,
Preferred Delivery:  Up US Mail inspect Fax E-mail  efe)—actual cost of material
Delivery: Delivery / postage fees
If you are requesting records containing gersonal Information, please circle one: Under penalty of N.J.S.A. addifional depending upan

2C:28-3, | cerify that] HAVE aen convicted of any indictable offerse under the laws of New delivery type,

Jersey, any oiher state,
Sighature

. Extras:  Special service charge
Date ?/ﬂ’f / / 7 dependent upon request,
=77

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

AL PARKING mETER REVENUE — FOR THE YEARS
QoI A0IL, Q013 A0lY Q015 Wik, 017
INCLUDE  CASH PAYMENTS MmAvE 10 THE FARKING METER

INCLUDE Dggfr/CREDﬁ' cALr FRIMENTS mMADE TO THE Pﬁﬁl“:ﬁ

METERS .

L v CREDIT CARD PR’GEESQA}@
TreLupE  bocun Ni‘§ 2 m mﬁﬁw

T AGENCY USE ONLY T T e L D ABENCY USE.ONLY T T T T T T T T AGERNIGY USE oNLY T T e
Disposition Notes N Tracking nformation Final Cost
Est, Cocument Cost . ] Cusiodlan: ffany part of request cannot be ) Tracking # Total
_— . defiverad In seven business days, —_—
Est. Delivery Cost 1 detail reasons heve, ' Recdbete =~ Deposil
i Ready Date Batahce Dus

Esl. Extras Gost . Total Pages Balance Pajd
Tofal Est, Cost o : TRecords Provided
Deposit Amount )
Estimated Befance
Daposit Date In Progress - Cpen

Depied - Closed

Filled - Closed

Partlal - Ck?s:eli e o Custodian Signature Date

i S St p—— o - 3




Sep. 29, 2017 12:06PM

e
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CITY OF ATLANTIC CITY B )

 OPEN PUBLIC RECORDS AGT REQUEST FORM

1 A0 iH SEUNPIEEL
Fo 100 Office of the City Clerk, Room 704, 1301 Bacharach Blvd., f
Atlantle City NJ 08401

Phona No. (609)347-5510  Fax No. (609)347-8408

)

.

important Notice -
The last page of this form eontains important informetion related to yaur rights earcerning government records. Plesse read i carzfully.
Requestor Information — Please Print Payment Infarmation
- . Mayimam Authorization Cost §
First Name \ L AVAY Mi Last Name Wﬂ\t X l\\ ™
- _ . ) Select Paymert Method
emailachess D EZN N MWENOLAN 2 &ML, (DA
Cash  Check Monay Order
Maiing Address 2.3\ & Zonvelwall Biolo
) . — Feed:  Letter slze pages - $0.05
ety Pr¥ioune swte _ NI 7 QYT et pege '
] - Legs! size pages - 50.07
Telephane 0@ 1B Q22D Fax Lo .;'-_?,-.L{ Y 2062~ per pegs
Plek : On-2ite l,f Qther maierila ls (G0, DVDY,
farred Delivery: U LS Mal e ~ . . alo) = actual eost of material
Prefarred Delivery [} Mail Inspect Fax E-mnall ‘D siivery: Dellvery / po ataga.feas
I you ara raquesting records containing personal infarmatlon, please circls one: Under penalty of NS0, 3“‘,‘\'}'““"" Hepending upon
2C:28-3, | cerlify that | HAVE / HAVE NOT baan convicted of any indictable offense under the laws of New elivary type.
Jersey, any oth ‘stara, orthe United States. Extras: Spacial survice charge
Signature ' Data ﬁ\?ﬁt \ V3 depsndent upan requast,
I 1 1
f— T

Record Reguast Information: Pleasa be as spetific a8 possibie in deseribing the records being reguested. Also, please aoie that your

praferred methed of delivery will anly be accotmmodated if the custodian has the technological means and the intagrity of the records will not
be jeopardizet] by sugh mathod of delivery. -

o

"E:;\\Aﬂ rwets ov Clvw( OMney vecorol &V&flabid
0 Drows The lnterise g roper T Wmes of

Woy pHAastic cneol 03 Atiente. We need +o
brnmws whhere The Sefvara‘\‘iam 1& behocen the

Ligqusy  STore gumdd The Ouls. (SHERLDAL ')
AGENCY USEONLY T AGENCY USE ONLY .. ! " AGENCY USE ONLY
) Dispesiton Nates Tracking Information Final Cost
Custodian: If &ny part of request ¢annot ba : *
Bt Document Cost deéliverad In agvvr\ business days, Tracking # oal it
Eat. Balivery Cost ’ ‘ datall ressans hara. RecdDats ______ ~  Dopos

Ready Date Balanea Due
Tatal Pagea Balance Paiy

Reconds Provided

Est. Extras Cost
Total Est, Cost
Degosit Amount

Estimated Balance

]

Depusi! Data In Prograas - Open
Deniad § Clopad
Filigd =« Cloged

Partia = Closad Curtedian Signature




08/28/2017 12:58 FaX doo2/008

FILE Copy

.. .. - CITYOF ATLANTIC CITY
- "OPEN PUBLIC RECORDS ACT REQUEST FORM

: 5 -Office pf{;t{rer gity Glerk, Room 704, 1301 Bacharach Bivd.,
SEANE 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 yaur rights cancerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information

First Name CO\."‘-‘, M) I< Last Name ‘(@S'h‘l&r‘"
E-mall Address C KQ&-{‘V\ el @ archerlay . Com :
maiteg aderess 10) (penespe Ce,u.-har Sute 1ol | Cash  Gheck  Money Order

Maximum Authorization Cast §

Select Payment Method

X J ' ize pages -
City :P O IN CE'I’DY\ State N 3 Zip 6334 0 rees :;:’,?ELE? poaee- 3008
- Legal si - 0.
wwome £09- 50~ 3737 o 609-530- 00S | o
- ) er materia , \
Preferred Delivery; ﬁ.llfak US Mail a:ﬁz Fax E-mail x tc) - actual cost of material

‘ Deiivery: Daliyeryipostage foes
If you are requesting racords co g.personal Information, please circle one: Under penaily of N.J.S A, gd?ﬂwnal depending upon
2C;28-3, | certify that | HAVE / JOT Bpen convicled of any Indiclable offense under the laws of New elivary type.

Jersey, any olfe) state, or the Unfrd-Sistes” Extras: Special service cha
1 ? : rge
Sigrature & [ ‘ tc— 'ta_—‘ Date ? / 9\9/ / dependsnt upon request.
{ Y | 1

Record Request Information: Please be as specific as possibie in describing the records being requested. Alsp, please note that your
prefarred method of delivery will only be accommedated if the sustodian has the technological means and the Integrity of the recards will not
be jeopardized by such method of delivery,

Please provide the tax bill history for Block 794, Lot I, Qual: BLDG (total
assessed value of $3,244,300) for tax years 2012 to the present. Additionally,
please provide any records showing whether there have been any payment
deficiencies or surplus for tax years 2012 to the present.

This request is also being made under the Common Law.

AGENCY UBESNKY ‘ AGENCY USE ONLY - AGENCY USE GHLY
: : Disposition Netes Tracking information Final Cost
Est. Document Cost Custodian: If any part of request cannat be Tracking # Total
——————— dellvered In seven business days, j e — Deposit —_—e——
Est. Dalivery Cost delall reasans here. Rec'd Date ———— P —_—
’ . ‘| ReadyDats Balance Dus
Est, Exiras Cost Tetal Pagas Balance Paid
Total Est. Cost : Records Provided
Deposit Amount
-Estimated Salance . . -
mn
sed
ied
ted Date




Sep271708:24a  __silkassociates - 609344521? p.1
FLE eorY

CITY OF ATLANTIC CITY o
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. (609)347-64G8

Important Notice
The last page of this form contains important information related 1o your rights concerning government records. Please read it carefully.

Requestor infermation — Please Print Payment information

M IMaximurn Authorization Gost §
Firgt Name //? M Last Name J&K -
Lidepm ) f1¢

Select Payment Method
E-mail Address Asl . eow

Cash  Check M Ord
Mailing Address 3{ 4‘& ﬂﬂ'm £ A 2z e oney Order

- Fees: L effer size pages - $0.05
City f:t&_fﬁ!d‘-— C’If;’k State M ;1 Zip & d QZ per page

Legal size pages - $0.07
Telephone ;;22 2 fi&:ﬁg % FAX fpﬂ? 344, SAt2 per page

Pick Cn-Sie — Other materials (CD, DVD,
Preferred Delivery: Up US Mait Inspect Fax E-mail ’ etc) - actual cost of material
Delivery: Delivery / pastage fees
f you are requesting records contglning persanal information, piease circle one: Uncer penalty of N.J.S.A. addilionat depending upon
2C:28-3, | cerify that | HAVE LHAVE been convicted of any indictable offense under the laws of New delivery type.

Jersey, any other statengr the’Un] afes. / Extras: Special service charge
Signature '_‘,’,/ s N Cats 7 2?4)

dependent upon request,

L

Record Request Information: Flease be as specific as possibie in describing the records being requested. Also, please naote that your

preferred method of delivery will only be accommadated if \he custadian has the technological means and tha integrity of the recards will not
be jeopardized by such method of delfivery.

Plense -g/bwmﬂ e svrgest L1ST o Alpoere. Luewses
Bork gemve + waenve.

B3

AGENGY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
. Disposilion Notes Tracking [nformation Finai Cost
Custodian: If any part of request cannct be . Total

Est. Document Cost m——— delivered in seven business days, Trac:krng # —_— o .
Est, Defivery Cost detzil reasons here, RecdDate = eposit

' ReadyDate ____~~  BalanceDue
Est, Exiras Cost Total Pages Balance Paid
Tota! Est. Cost - Records Pruvid:di___ o
Deposit Amount

Estimated Balance

Ceposit Daete ' !

RN



From Action Title Research 1,201.596.0435 Mon Sep 25 22:23:33 2017 EDT Page 1 of 4

ACCURATE ABSTRACTS

' OPEN PUBLIC.RECORDS ACT REQUEST FORM
CCURATE TS

g g gy
b
R

AFE LIRATE

7 2f 0102 Z:Atlantic City - Atlantic

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
Maximum Authorization Cost $
First Name Veronhica Ml Last Name Hartman
R et oo . Select Payment Method
E-mail Address TRNGEW actontifierasagron.com
Cash Check Money Order
Mailing Address PO Box 1734
‘ Fees: Letter size pages - $0.05 per
City Rutherford : State N Zip 07070 page pages-30.05
Legal size pages - $0.07 per
Telephone 201-781-1833 FAX 201-595-0435 page
) Pick On-Site Other materials (CD, DVD, etc)
Preferred Delivery: Up US Mail Inspect Fax___ X E-mall — actual cost of material
Delivery: Delivery / postage fees
If you are requesting recortds containing personal information, please circle one: Under penalty of NJ.S.A. 2C:28-3, | certify additional depending upoen
that] 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 9/25/2017 dependent upon request.

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

delivery will anly be accommadated 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 flle should be sent to our
email address: tax@actiontitiersssarch.oom

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

If necessary, we will be happy to assist the collector with step by step instructions should
they require any assistance in sendmg the file. '

Thank you,

Veronica Hartman §
Municipal Research Specialist

Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




CITY OF ATLANTIC CITY
Pl QB%N 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 conceming government records. Please read it carefully.

Requestor Information — Please Print Payment Information

’jﬂ’ rera M La J ), h ) j-l‘D k iMaximum Authorization Cost §
E-mall Address \_) hnjhn )QH\J 0 /y (i D L~ COOTYY Select Payment Method
Maifing Address % X<5 O ﬂ«l—/ (] nw|.1'\c 8 APT 2.0 C, Cash  Check  Money Order
Clty H (1 State M\J Zip 0 5; LlD ’ Fees: Lefter size pages - $0.05

per page

First Mame

Legal size pages - $0.07
Teiephone {0 D CE 3 3 Lll 0 7 7@( per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery;  Up US Mail inspect Fax E-mail ] etc) —actuat cost of material
e Delivery: Delivery / postage fees
if you are requesting records cgftaining peysonal Information, please circle one: Under penalfy of N.J.S.A. additicnal depending upon

2C:28-3, 1 that | HAVE / HAVE NQTL“een convicted of any indictabie offense under the laws of New delivery type.
Jersey, an othe stdte, or'the - ‘]’D-Y\ Q FQ'L, ) l 7 Extras:  Special service charge
Signature \ ﬂ ] Date - dependent upon request.

{

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

be jeopardized by such method of delivery. ‘}:O D +5L5 c .
Copy of Cﬁ:s—)ﬂ rCC Went Fawolvrag

Mgmm er Limo and IR b Lmde{‘r\e@#h
Tropiaang [0pM

C,k%ﬁ EE 0654

e v e L e g it i s e eee s st esa s

AGENCYUSE ONLY - 7 T TTTAGENGYUSE ORLYT T T LT T A GENEY USE ONLYy ~ "
Disposition Notes Tracking Information Final Cost
Est. Document Cost Cusbodilan: ifalny part of reguest cannot be Tracking # Total .
_ delivered in seven business days, ——— . [
Est. Deiivery Cost ‘ o detail reasons here. ‘ RecdDate ___ Depostt
Ready Date . Balanee Due
Est. s Cost Total Pages Balance Patd
Total Est, Cost . . Records Provided
Deposit Amount
Estimated Balance
Depaostt Date In Progress - Open
Denied - Closed
Filled - Ciosed
Partial - Ciosed Custodian Signzture Date
e e T i b L cewre omtirmnd S8 e i

- AL gt i e . . . - . P LT T e =




R CITY OF ATLANTIC CITY + 470,

* OPEN PUBLIC RECORDS ACT REQUJ%?TMORM o

SR 27 Fiofiicd 8f the City Clerk, Room 704, 1301 Bachurboh Bivd, (1319
Atlantic City NJ 08401

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

Important Notice
The last page of this form contains important infarmation refated to your rights concemning gavernment records. Please read it carefully.

Requestor information — Please Print ' Payment Information

- U Maximum Authorization Cost §
First Name C_Zﬁéi—r‘. [ Mi Last Name A T ,N\S}w
E-mall Address  C, .. Pro C K¢

T ‘ GCash  Check Money Order
Mailing Address

. :

P - Fees: Letter size pages - $0.05
Gity Lt ITLE Eae &&E}(Lﬁate AN 5 Zip 08 0-8 ; per page °
Legal size pages - $0.07

Telephone Goq - QDB(::“ o;l ‘% FAX per page

Pick On-Site Other materlals(CD. pvD,

Prefered Delivery: U US Mail aoect Fax E-mail etc) — actual cost of material
arred Delivery p b7 usMail _____ Inspe ;. Dellvery: Delivery / postage fees

If you are requesting records containing personal Information, please circle one: Under penalty of N.1.S.A. gd?itionai depending upan
2G:28-3, | certify that | HAVE / HAYE NOT been sonvicted of any indiciable offense under the laws of New elivery type.

Jersey, any&w state, or the States. Extras; Speclal servics charge
Signature ’ Date 02 / 7 dependent upon request.

Select Payment Method

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

be jeopardized by such %d of defivery.

Pueass YeoviDE Ariv CAD (etoets, 91 toes
f-nO QeadldivesS, Q:DD‘-]CAMERU} Eoo-meogj Ao
Pou eE @E‘P&LT__S ‘:‘DL P_LJ*IC1O€’°T Q‘Sb' =+ [‘700’--

OGod wihep SCCLe? AT Hacins Cﬁsmﬁ o
SretEmBC T )Ty 201 7- NicTim - Onenaél T

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custadian: if any part of request cannot be Tracking # i Total .
—_ dellvered ir seven business days, -
Est. Delivery Cost ) detail reasons here. RecdDate . _ Depaosit o
: Ready Date Balance Due
Est. Extras Cast Total Pages Balance Paid
Total Est, Cost Re'cords Provided
Deposit Amount
Estimated Batance
Depasit Date In Progress - QOpen
’ Denied - Closed
Filled - Closed
Partial - Closed Custodian Signature Date




From: Jon Huff Fax: (408} 328-737

o = ;
PHONE NOQ. {509} 347-5510

Page 2 of 5 09/25/2017 12:23 PM

- FILE COPY

To: Fax: (868 347-8408

CITY OF ATLANTIC CITY
CITY CLERK'S OFFICE, ROOM 704
1301 BACHARACH BLVD
ATLANTIC CITY, NJ 08401

FAX NO. {603) 347-6408

The Jast page of this form contains important information refatad to your rights concerning government records. Please read it carafully

tmportant Notice

Requestor Information — Please Print

_ Payment information
Maximum Authorization Cost §
First Name _Jon Last Name__Huff -
Select Payment Method
E-mail Address _J on.Huff@pzr.com
Cash (Check )Money Order

Malling Address 1300 S. Meridian Ave, Suite 400

city _Oklahoma City

Fees:

Telephone _405-546-4437

state QI Zip _73108 Letter size pages: $.05 per page

Letter size pages: .07 per page
Other materials {CD, DVD, eir.} —

Fax__405-328-7375

Preferred Delivery: Pick Up LS Mail Dn-Site Inspect Fax E-Mail_X

if yau are requesting records containing personal Information, plesse dircle one: Under penafty of .
NJ.S.A2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any Indictable offense under the laws
of New Jersey, any ather state, or the United States.

actual cost of material

Delivery:

Delivery/postage fees additional
depending upon delivery type.

Extras;
Signature O&m M Date 9/25/17 Special service change dependent
7 Ll upon request

delivary will only be accommodated if the custndian

Record Request, Informa‘ffun: Please he as spedfic as possible in describing the records being requested. Also, please note that your prefetred method of

has the technological means and the integrity of the records will not be jeopardized by such methed of delivery,

PROPERTY ADDRESSES:

PROPERTY BLOCK AND LOTS:
Biock 567, Lots 34 &5

Block 799, Lots 25, 25801 & 25B02
Block 567, Lot 9

Block 571, Lot 1

in research/copy fees without my p

{our ref #106898-10)

600 Huron & 2100 Absecon Boulevard & Air Rights Huron Avenue & Atlantic Bridge Boulevard & Huron

Requesting copies of open Zoning Code violations on file. Ifnone found, please state so. Please do not exceed $50.00

rior written consent.

Estimated Balante

Deposit Date

|

penled - €l

In progress - Open__

Retords Provided

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY

Est. Docurnent Cost Disposition Notes Tratking information/Final Cost

Est. Delivery Cost Custodian: If any part of request Tracking # Rec'd Data Ready Date

Est. Extras Cost  canpot be defivered In seven (7} Total Pages, Fees Delivery Extras __
Total Est. Cost ¥ business days, detail reasons here. Total Due

Deposit Amount :

osed




PAST DUE

CiTY OF ATLANTIC CITY

i

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

OPEN 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 concemning government records. Please read it carefully,

Requestor Information — Please Print

Payment Information

First Name EV&TJ M S}’\f‘\ CHE?

A Last Name

E-mail Address

info @ avihean'c eidy pacines. (O

-Mai[ing Address B30 N. Moz q%
City -P \f; ”{. State Nj— Zip 0, ‘E’)Z 3 Z
Telephur;e (;j Oq . q- 03 N 2632 q' FAX
' Pick On-Site
Preferred Delivery: Up o US Mail Inspect Fax E-mail @

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

Jersey, any other statg-dr the Unite S?ates. '
Signature q \25 l \”'+
o,

Date

e
et

Iﬁaxlmum Authorization Cost §

Cash

Fees:

Extras

Delivery:

Select Payment Methad

Check Money Ordef

Letter size pages - $0.05
per page

Legal size pages - $0.67
per page

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

:  Special service charge
dependent upon request.

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

be jeopardized by such method of delivery.

Coerbican of Load Ure Comphiance  Zlwland  Une qrecovale

£or \23 é 135 $ TVeantese Ave.

Leoting  fop any a0
q(‘roC?a‘RJ wl (39 « 35

land  ure appeoval(] cesclunans Jebc,
<. kT(’-ﬂu’\( (e Ave . %

L
1

T AGENCYUSEONLY 7T T AGENGYUSEONLY T T . AGENCYUSEONLY "~ =
Disposition Notes Tracking information Final Cost
Est. Document Cost Custodian. If any part of reguestI::annut be Tracking # “Total
delivered in seven business'days, ’
Est Delivery Cost detail reasons here. Rec'd Date Deposit
Ready Date Balance Due
Est, Extras Cost Total Pages Balanes Paid
Total Est, Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date in Progress - Cpen
Denied - Closed
Filled - Ciosed
Closed -

Partial -

e, TR = v




SEP-26-2017 11:34 Fromappraisal concepts 8568 768 0077 To:8083476408 Page:l/1

Gri CITY OF ATLANTIC CITY
gk . ., OPENPUBLIC RECORDS ACT REQUEST FORM

Office of the City Clerk, Room 704, 1301 Bacharsch Bivd,,
: Atlantic City N1 08401

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

/-Lp
Important Notice

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

Requestor information — Please Print Payment Information

{Maxlmum Autharization Gost 3

FistName _Collesn M _ I} LastName  froi~
o ~ Select Payment Methog
E-mall Address ~colleen@appraisalconcents. net
3 . . Cash  Check Muney Order
Maling Address _ 175 W White Harse Pika 2nd Eloor -
. . . Fees:  Letter size pages - 50.05
City Berlin State N Zie __ 080NY per page ‘
Legal size pages - 50,07
Telephong 356-258:4444 FAX -1BR-0077 per page
Bick On-Site —856 hl . Dtr;er materials (CD, DVD.
Prefatred Delivery: u us Mail F E-mail €16) — actual cost of matarial
v P Mm i nepect a mal__ X Delivery. Delivery / postage fees
If you are requesting records gofiaining' parsanal fnfarmatiors, please gircls one: Linder penaity of N.LS.A, adﬁmr‘”"’" depending upon
20C:28-3, | cerlify jhat | HA HAVE NOIF 3 prvicted of any indletable fiense unds: the laws of New daiivary type.
Jarsey, any oth e o Hajted Statd 6?_’26 ./ '7 Exiras.  Special servige charge
Signeture Date j dependent upon request.

Fd
Retord Request Information: Pleasa be as spaciﬁ@w{ssible in describing the records being requested. Also, Please note that your
praférred methed of detivary wili only be accommudated if the custodian has the technological maans and the integrity of the records will not
be jeapardized by such method of delivery. )

Property Record Card for commaercial property located at 2701 Atlantic Avenue, Block 273, Lot 19,
including any dimensions or sketches of the structure(s)

1
|

_AGENCY USE ONLY ", PR AGENGY UBE DMLY T ' L AGE_N("-Y USE ONLY
. i Disgrosition Notes : Tracking (nformation Final Comt
. a 1 | Custodian: If any part of request cannetbe | . To
Est. Documant Cos ——— h dellvered it sevan businass days, ] T'aﬁ*'“g # ——— Decosit _—
Ext Deiivary Cost 't detall redsens haore, i 4 RegdDate epo
: Rasdy Date: Belanca Due
B4t Entraz Coat Totsi Pages EBalance Paid
Taotat F4, Gost Recardy Frovided
Depoait Attourd .
Eatimated Balance
Depesil Date "| nPregrese - Open
it Cenied - Closed
Filled - Closed _ :
Partial - Closed o L::




82025 2017 10:28AM

CITY OF ATLANTIC CITY

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

- g ,OPEN FUBLIC RECORDS ACT REQUEST FORM
Off Tee of tha City Glerk Room 704, 1307 Bacharach Bivd.,

/-

Important Notjce

The last page of this form cortaing impartant IrlfDFTl'Iﬂtan related to your rights concerning gevernment records. Please raad it carefully.

Reﬁuastur Information — Pfease Print -

Paymenflnfnrmaﬁon.

Frst Narme M A Y N;l Last Nama Mﬁé‘%ﬂ

LA P comensT. N7

E-mail Adtrass

Mailing: Address ‘z"a‘- CEAR Dﬂ"z—r LERT

City }gi&féﬂﬂ»’[fmﬁ?sme A @ OE232
Telephone é; c‘??.-— ‘?‘5 7"’?—1" 7L FAX
Prefermed Delivery: Fl'ﬁsk S Mail Eﬁgg _ Fax Email__ A"

If you sre requesting records confaining persenal information, pleags cirgle one: Under penally of NJ.S.A
2C:26-3, | cerdify that| HAVE / HAVE NOT béen convicied of anyindlcisble offense under the laws of New
a'uni '
s,

Paig

P LS 2017

Jersay, any other sw Stat
Signaiure <
[

il

Maxmum Authorization Gest §

Gelect Payment Methud

‘ Chegk MoneyDrder

Feas:  latter slzs pagas - 30.05
. par page
Legal size pages - §0.07 -
* per paga
Other materfals (CD, bvD,
. .ele) — actual cost of rnatena{
Relivery: Defivary / postage faes
' additional depending upan
delivery typa,

Special sawme charge
dependent upor request.

Record Request [nformation: Flease be as specific.as possibie in desoribing the records being requested. Alss, pleass note that your
preferred method of delivery will anly, be accommadated if the nustodian has.the. technalogucai means and tha lntegnty of the records will rot

be Jeopardized by sueh method of delivery.

aF ‘P«??{ ﬁ@sa c.on 5L e

4
AGENCY USE ONLY . AGENCY USE ONLY ' d AGENC-‘Y USE. { DHLY
- . Dispasifen Motas ﬁack]ng Informatlcm ' Fina} Cosat
Esf Document Cost Custodian: If any part of request cannct be Tracking & Total
. delivered i sevan business days, ) Deicsit
Est Delivery Coat . geotal reasons here. Rec'd Date sposi -
' . Ready Date Bglance Dus,
Est. Extras Cost “Tolal Pages Balanes Pald
. Total Est. Cost " Rocords Provided -
Dépnsm Afnotint
Estimated Balanea
l:')apu-sit Dates - ln ?mgmsa - Open
' Dened -  Closed _*°
. Flled' ~ Qlozed "} .
, ' _ Parilal - Clozad. ' Cuatodian Signadn




i

ST CITY OF ATLANTIC CITY;;;, -

s - OPEN: PUBLIC RECORDS ACT REQUEST\FORM
S Office of the City Clerk, Room 704, 1301 Bacharach Blvd

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

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

Requestor Information — Please Print Payment Information

0 , 7{ Maximum Authorization Cost $
First Name ﬁ%f_’bﬁ(ﬂ’( Ml 1 ast Name &, L_,/ L. ( (. _

- i Select Payment Method
E.mail Address ],Qﬁ&%-r%b&xl/m é’ Lo Z\M /»61/72/ K‘“’UQ {'4 {f,f i ,%.’

Mailing Address { - SL6 L i) /—/ /O ' 7 [/ ;

oty -t & Mafﬁh@af N wm 0§ O ooy Pages = 30.05

Cash  Check Money Order

Legal size pages - $0.07
Telephcme( 6 4/) C{/ \‘) - ‘K ‘f‘ O FAX per page
On-Site Other materials (CD, DVD,
Preferred Delivery: Up US Mail Inspect Fax E-mail ) etc) —actual cost of material
[ _ _— Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S Zd‘f"“c’”al depending Lipon
2C:28-3, 1 cert[fy that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey, any other state, r){e Umted States. /E / Extras: Special service charge
Signature / { ,k_ L.,— - ~ Date 2 {’ / 7 dependent upen request,

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

Lviwﬁd/w-ﬁvuw%#d/ /617”—4 el A / 4.{/ {H/(/ Zla 2 - ]
: T e 2175 //5417@{

7@/ /zw/f/

/'—"\

\

)&ém«fé 7/ Q/ZL f?

T
i

Bisposition Netes Tracking Information Final Cost

Est. Documnent Cest Custudi.an: I§ a‘ny part of reguest cannot be Tracking # Total

delivered in seven business days, R _— "
Est. Delivery Cost : detaii reasons hers, RecdDate ____ _ Depost

Ready Date Bajance Dus

Est. Exiras Cost ——— Total Pages Balance Paid
Tatal Est. Cost - Records Provided
Deposit Amnourt

Estimated Balance

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

Partial - Closed

B!



PSRN

CITY OF ATLANTIC CITY

1311 5 offide of th Clty Clerk, Room 704, 1301 Bacharach Bivd,
Atlantic City NJ 08401

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

OPEN PUBLI% RECORDS ACT REQUEST FORM

r

Important Notice

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

Requestor Information — Please Print

Payment Information

i
First Name L f?ﬂ/&_./ M Last Name 6@& C/Wl it
[

E-mail Address

Mailing Address

City State Zip
Telephon(é Cjé) F/é ‘?? % FAX

, * Pick Or-Sit -
Preferred Defivery: L]Jc; US Mail Inr;peic‘: Fax E-mail /

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

Jersey, Zgh state, grithe Un@éfates
Signatur ZZ‘/ Date ?é}’; e 7

Cash

Fees:

Extras:

Delivery:

Maximum Authorization Cost §

Select Payment Method

Check  Money Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

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

Special service charge
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 means and the integrity of the records will not

be jeopardized by such method of delivery.

M a0
(Z@g‘)/m/r:f/{'/

Wames— 4 /4%50(@4@- 6/ 2617 Clndid Sz,

5

Deposit Amount

Estimated Balance

Deposit Date tn Progress -  Open

Denied - Ciosed
Fillled - Closed

Partial - Closed

e RGENEY USE BNLY ™ T T AGENGY USE GNLY T T T T T T T A GENGY USE ORLY T T e
Disposition Notes Tracking Information Final Cost

Est. Document Coast Custedian: if any pari of request cannot be Tracking # Total

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

Ready Date Balanca Cua

Est, Exiras Cost Total Pages Balance Faic
Total Est, Cost Records Provided
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\ \._QPEN PUBLIC RECORDS ACT REQUEST FORE EL g
*“Office of the City Clerk, Room 704, 1301 Bacharach Bivd.,

e
S
i

CITY OF ATLANTIC CITY

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

Important Notice S

The last page of this form contains important information related to your rights concerning government records. Please read it cé!rag‘l:%juy.

Requestor Iinformation — Please Print

Payment Information

First Name L‘-T'A

Maximum Authorization Cost $

;j( l.ast Name B'?gf,(,/\/ﬂ’/ O

E-mail Address

el bmicw@ Cfmm |. Lo

Select Payment Method

Matling Address

1iHe CHOQI'Q P()/L_) : Cash  Check

Money Order

ory NOAMFTEL D

hj Zip

Leiter size pages - $0.05

O %3 (({125 ‘ . Fees:

Preferred Delivery: Up

2C:28-3, | certl tha%]

Jte/

Signature

1 you are requesting records go

-’heen convicted of any indictable offense under the laws of New
Jersey, any 075 r stete, e Un

. per page
r TN/ ;,:‘ﬂ, o P 5[ > Legal si - $0.07
Telephorie ( (-:Oq) LH z éZ&A 9 FAX (&Oﬁh G : 2‘-}— p:?gasglze p?ges .
“Pick on-=Site e Other materials (CD, DVDY,

etc) — actuat cost of material

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

Inspect Fax E-mail

onal information, please circle one: Under penalty of N.JS.A,

Extras: Special service chargs
dependent upon request.

Pate q’/ 201/ "?"";I 7 .

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

preferred

ethod of delivery will only be accommodated If the custodian has the technological means and the integrity of the records will not

‘.

£,

ﬁ jeopardized by such method of delivery.

1 eEntire vile Pe %mw YO a0 overt Tl ekl Judie et The AL Wil
Memorifdl- BN
qgrhuencné St (s -&’o Ay,

4,\0’*[’ Imi-ted to “’Pud‘d E\/Z"‘]'S
Commritee il N\qmgm&cn

@ Any aved Arll h’\ﬁw‘cmu, ey,
— Ve Carfied]es &

Tackiding bot het hnited 10 oy alt
{J? 21} 71&{%%}'{' " De ﬂlr(%ﬂ’»fbf':%“(;/\b] /b

Mwm lwvmgj e (on ’rw!mo 3] wme Mm

ngorad e %\j cles, t /
é&\ut’" W‘M'ﬂ% fZ\«m‘} 5 *‘Nl\!.fcfr [m/ “Hn(/ CTHL

¥

AGENGY USE ONLY

AGENCY USE ONLY AGENCY USE ONLY

Est. Document Cost
Est. Delivery Cost
Est. Extras Cost
Total Est, Cost
Daposit Amount

lEstima!ecl Baiance

Deposit Date

Disposition Notes Tracking Informatien Final Gost
Custodian: If any part of request cannot be Tracking # Total
gelivered in seven business days, _
detail reasons here. Rec'd Date Ceposit
Ready Date Balance Due
Total Pages Balance Paid
Records Provided
[n Progress - Open
Denied - Closed )
Filled - Closed
Fartial - Closed -




EIFILE COPY

P CITY OF ATLANTIC CITY

e, “* " OPEN PUBLIG 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 conceming government records. Please read if carefuily.

Requestor Information — Please Print Payment Information

. H ) { Maximum Authorization Cost §
First Name Pﬁ—rr‘ CK Ml H *  Last Name U’r Q(:j

- ] . Select Payment Method
E-mail Address be‘f\fﬂ CCli‘U i @3 el | . com
. . . T¢ ] Cash  Check M Order
Maiing Address > 24 ¥ /4' Ve . oney s
' oo - Fees: Letter st -$0.05
ay (wolowesy g0 NI 5 08203 Loter sze pages =S
P - - T 27 Legal size pages - $0.07
Telephone }3 2 - 6? ch - 7-(7 ?[ FAX per page
Pick _ On-Site o Other materials (CD, DVD,
Preferred Delivery: Up US Maii Inspect Fax E-mail X efc) — actual cost of material

Delivery: Delivery / postage fees

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A, additional depending upon
2G:28-3, | certify thAt)l HAVE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
t

Jersey, any other ftate, or efnl' ed States. 5<L / 9o /2 0 i } Extras: Special senvice charge
Signature LME‘, Date J dependent upon request.
N

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.

Roac D woa | 1K ‘iﬂ-ﬂ‘ﬁf\ceﬁorc-ﬁ%rmb‘y) («C'mO‘T-Cﬁ-(c>
Eepon FoLiCE PepT:

(AST G 1‘7/'"€Cir‘§ o calls for Serv/ce atT RESorTs.

4

o KGENEY USE BNLY T T T AGENGYUSEONLY *~ ™% ™" 7T T AGENGYUSE ONLY TN T I T

) Disposition Notes Tracking Infermatlon Final Cost

Est. Document Cost Custodian: If any part of request cannot be | Tracking # Total

delivered in seven business days, —_——— "
Est. Delivery Cost ) detail reasons here. RecdDate _ Depostt

ReadyDate _ Balance Due

Est Extras Cost ‘Total Pages Balance Pald
Total Est. Cost ' . - Records Provided
Deposit Amount

Estimated Balance

Deposit Date | InProgress - Dpen
‘'t Denied - Closed
Filled - Closed !
Partial - Closed ; i




CITY OF ATLANTIC CITY

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

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

OPEN PUBLIC RECORDS ACT REQUEST FORM:

[
'
i

Important Notice

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

Reguestor Information — Please Print

Payment Information

First Name Geoxge M lastName mquihitt
E-mail Address geargetibbittlyahon.com H
Mailing Address 407 N. Amapolis Averme
City Atlantic City State  NJ Zip 08401
Telephone FAX
Pick . On-Site

Preferred Delivery: Up Us Mail Inspect Fax E-mait X
i you are requesting records containing personal information, please circle one: Under penalty of N.LS.A.
2C;28-3, | ceriify that | HAVE / HAVE NOT been convicted of any indictable offense under the faws of New
Jersey, any other stafe, or the United States.

= T p
Signature e e P Date 9—2:,3:1 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
Cther materials (CO, DVD,
etc} — actual cost of material
Delivery: Delivery / postage fees
additional depending upon
delivery type.

Extras: Special service charge
dependent upon request.

Record Request Informafion: 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 wili not

be jeopardized by such method of delivery.

Copy of Landlord Registration Statement for 648 N. Albany Avemue, Apt. 3C
Copy of C.0. for 648 N. Albany Avenue, Apt. 3C

Copy of Landlord Registration Statement for 419 Carson Avenue
Copy of C.0. for 419 Carson Avenue

}

b}

Estimated Bajance

Deposit Date . -} InProgress - Open
Denied - Closed
Flied - Cilosed

Partial ~.  Closed

T T e e

AGENCYUSEDRLY™ = 77" 7.7 "AGENGYUSEONLY =~~~ "o T T UTTTUAGENGYUSEONLY T UL T T T
. > RDisposition Notes Tracking Information Final Cost,
E=t D t Cost Custodian: If any part of request cannot be 2 Tetal ]
Semen - defivered in seven business days, Tracking #

Est, Delivery Cost detail reasons here. Rec'd Date Deposit

. ] Ready Date Balance Due
Est Cost Total Pages Balance Paid

“Tatat Est. Cost Records Provided

Deposit Amount
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!
CITY OF ATLANTIC CITY El a1 E c CPY
OPEN PUELIC RECORDS ACT REQUEST FORM

B Qffice of the Clty Clerk, Roam 704, 1301 Bacharach Bivd.,
Atlantic City NJ 03401

Phone No. (609)347.5510  Fax No. (609)347-5408

P,

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

Requestor Information — Pleage Print Payment Information
Maximum Aulhorizalion Cost $
First Name g;’}j___‘ Mm‘_m_ Mi tast Name F* da { a0
v Solact Fayment Method
E-mail Address E)F[Dﬁ_‘, GO @L— N:S Oﬂ'CP‘ o
' Cash  Chesk  Monay Order
Malling Addross _{ 300 Aletic A-Jc_ Mo Zania g Clor n Y
Fees:  Letiersize pagos - §0. 05
city Adlaatic Cd""v) swe AJ T 2 ORGol per pugo
Xt b3z ' Logal size pages « 30.07
Telephone C‘) Oq 3 ("t 6) (‘( Z,C)D FAX ﬁng{‘ .?;‘/S-" é 6“ a' po%l;pﬂgct s (CD, DV
Plck On-8lte er materials , DV,
Preferrod Delivery,  Up S Mail Inspeet Fax_ e~ Email \--"""/ ) etc) - actual cont of material
—_— E— Delivery: Delivery / postage fees
1f you are requasting racords contalnlng personal Information, please cirela one: Undor penalty of N S.A, addilional depending upoen
2C-28-3, 1 certify that | HAVE / HAVE NOT baoon convictod of any indictable offense under the laws of Now delivery type.

Jarsoy, any other state, or t nited States, - / Exiras: Spocial service charge
Signaturs Dato 5{ Z/ / i dependant Lpan ragues!,
- ' T / ,
I

Record Raguest Information: Flease be as speoific as possible In doscribing the records being requested. Also, please note that your
proforred methad of delivery wil anly be accommaodated i the custodian has the technological means and the integrity of the recards will not
be jeopardized by such method of delivery,

paf CL ryforic of ine. d et wgwh (\3&«/‘0" nt, Hae amat
of  Lashauwn Sandertn i Aug, 2017

(ossible case Numbers: 170 7-0899 ad [708-01771
é,lﬁﬁfe. aral or ‘et‘:)*. 'T"L(a,\-'-( o,

Bmym-w Fch!go, Ere-
Soutls Tergey Legal Syvicay

AGENCY USE QNLY Ih ¢ AﬁliENGYaUSE ONLY ; ' AGéNCY USE QNLY
] Dleposition Notes s Tracking Information Final Coat
Est. Document Gast W G“s‘gjl'&’";-r :fd*‘;:’:;agn"sz?:::; ::‘;::"‘ be 1| Tracung# L .
Est. Dalivary Cost , Hotail reusons hare, RegdDate Doposil
ReadyDate | Balance Due
Est. Extras Cost Tolad Pagus Balanos Paid
Total Est, Coet ‘ . Revords Provided

Deposil Amount

Estimated Bazlance L

o —

Deposit Date ) LF loProgress - Open f
i Dentad - Closed
! Fllleg - GClosed .
Partial - Clessd

TOTAL P.0O2



infol@eriegal,
EISENBERG :AO P?;]E::ﬁ&;o;;SS F. 215 546 0118
ROTHWEILER NJ 856 7516652 F: 856 4891575

WINKLER EISENBERG & JECK

V1T e . THERESA BORIO
SOOI D Ml ] For life’s toughest trials / [TERRY@ERLEMH(N

September 20, 2017

City Clerk Office

1301 Bacharach Blvd
Rm 704

Atlantic City, NJ 08401
via fax and mail

fax no 609-347-6408

Re: Open Public Records Act Request form for Tropicana Casino
and Resort :

Dear Sir/Madam:

Enclosed please find the above mentioned form requesting Any/all liquor
license numbers for any/all establishments located at the Tropicana Casino and
Resort located at 2831 Boardwalk, Atlantic City, NJ 08401 including but not limited
to the liquor license associated with The Tropicana Atlantic City Corp.

Please email the information to me at terry@erlegal.com

Very truly yours;

N v

Theresa Borio, Paralegal to
Daniel Jeck, Esquire and
Joshua B. Schwartz, Esquire

Tb a
enc !

Philadelphia New Jersey ‘ Trial L

. |
1634 Spruce Street 1930 Route 70 East, Suite Q-42 erlegal.

Philadelphia, PA 19103 i Cherry Hill, NJ 08003 866 56¢




FILE GOPY

AR

OPEN PUBLIC RECORDS ACT REQUEST FORM
Chy Clerk's Office, Raom 764
Phogse No. (009)347-5510; Fax No. (603)347-64D4

e CAY SFATLANTIG GITY ~ 1301 Bacharech #lvd  Atlantic

City, N7 08401
-

Important Nofice .

The liast page of this form rontains important iafonmation related o your rights conceming anymnt records. Plasse read It qarefudly,

Rayuesior infoymation — Pleaze Print

Payment Information

First Nate _The T Y. M P Lagt Newte @Qrfc
. Salact Paymant Method
Epnall Addreas Terr l._com
' ' hooo
Malicg Address {4 3 ¢ QP rehct Stre e Cash  Check  Wloney Drdar

cw_&lﬂdzllgﬁ&mah Pl = (7143, P erpege oS08

- [ efra pages - $0.07
Telephane w2 (5 &4l L£E 3 £ FAX _ e 8 4 fé g “J gﬁiﬂi PR
ek

, = On-5i ) Uther matestat (6D, tVD,
Profamed Delivaty:  Up US Mal] inepett Fax__ Emalf_ X Dﬂ‘h;erv‘ alglj;m}n?a;r n:;;tﬁut_fnnéghrhl
FE yeyuy sare Tequenting racarda mﬂ informetion, please circle phe: Under penally of N.LS.A addlional dependieg upon
2C:289, | cartily hat| HAVE £ comilehst of amy ndliabis ofianse andertha laws of New dallvery typa. -

Jaraey, any oiherajet, nfletf Blates, ' ' - Bipatial s rite o
Signetune Date ‘ dependent upon mouest,

Maximinn Auarealion Cosl §

Record Request Information: Pleass ba ax spotific es possible by deseribing the records belng requested, Also, plaase note fhat your
prefened mefhod of delivery will only ba accommodsted If the custodlan haa the technolo

plea] means and the intagify of ihe records wil not
be [eopardizad by euch method of dallvery, .

[

Any/all liquor license mumbers for any/all establishments located at
the Tropicana Casino and Resort loeated at 2831 Boardwalk, B
Atlantic City, NT 08401 including but not limited to the liquor
license associated with The Tropicana Atlantic City Corp,

s

AGENCYUSEONLY . . .+ .. AGENCYUSEONLY P isie,an  AGENGY BEHONLY
D Diaponiton Nofes . Traziang miormallsn " Firal Gost
ormsnt Cuetadian: it any partof tquest cannat be
Eit. Pocument Gost " delvered In eeven hn’s?nm feym, . Teakha # E:’m
Enl Lallvary Coat detafl Teagong have, ' Reeid Date: .
Keady Bata® ' Bsfanzs Bue
Ent Extrers Dot o . 3 Tolal Pagea - ' mw Paldd :
Totat Esl. Cort ; If Bexhrds Provided
R 1 "
Fapdsit Ameairt 3
Entiiated Balancs ! "
Depesif Date ] InFmgress - Upen .
ot « | Densed = {ozed




CITY OF ATLANTIC CITY R
71707 2 1OPEN PUBLIC RECORDS ACT REQUEST FORM

LUiT ol
Office of the City Cleérk, Room 704, 1301 Bacharach Bivd,,
Atlantic City NJ 08401
Phane No. {609}347-5510  Fax No. {B03)347-6408

R - ' important Notice
The iast page of this forfn cortainsimpartant information refated o your rights conceming ‘govermmignt records.. Please read it -carsfh-tiy‘

Requestor Information — Please Print , . Payment information

First Narme l efé % A [ Last Name Kﬂm D f [Mesinean Ahorition Gest &

N Selett Payment Mathod

Eimail Address L{ié@im @\) @'Zﬁ{i’ih // Mflf C/vm , N )
Mafling Address ’f"ll 1 V\/ f’ 67{' 5;1 | ot ek Honey Orter

i 5y ' 72 _ State /V\J Zigy @j% :}“% Foest ‘ %-;t't:ra;:e pages - §0.03
al size pages - $0,07
Tetephone (ﬁ o 07 "’1 2 54@5‘ FAX porpaga |

Pick On-Site. ‘ \\ZL F Other matedats (€0, BVD,
Prefared Delivery: U LIS Mait Inspect Fax Ewriail s 1. efc) —actual fost of material
! e ’ i pe Delivery: Dejfivery/ pustage fees
If you are requesting records containing personal inffarmation, pleass circle one: Under penally of NoL8uA, additional depending upon

2C:28-3, 1 certlfy that | HAVE / HAVE NOT besn convimed of any indictable affense inder the laws of New - delivary type:
Jersey, an}’ ofher statg, or { Umted 3 ) Extras:  Special seriice chargs
‘ Date &? [ 9‘0 / 7 ?’ dependent Lporrrequest,

Signature

Record Request Information; Please be as Speific as possible i describing thé records being requested. Alsp, please note that your

preferred method of delivery will only be accommodated i the custodian has the technotogical means.and the integrity of the records wilt not
_be jedpardized by such miethod of delivety.

Préj“ Q—Q’M 'Esﬁ‘f?;;
71\ estminster 4ue

s, L 49

TV A S

4

AGENCY USE'ONLY 7 AGENGY USEONLY AGENCY USE ONLY

: Disposition Hotes Trackmg Information Finaj Goist
‘Est, Dogumerg: Cost - Cusiogian: If any partof request canmof be Tracking# Fotdl
) o - delivered in seven business days, : —_— )
Esl, Defivery Cost detanl reasony hese, Redd Date ‘ ) ' Deposit
) . ‘Ready Date’ RBalance g
Bt BatimsiOost Total Pages Balancs Paid
“Total Egt, Cost ’ ' Records Provided
Deposit Amsount i
| Estiineted Balance :
Deposit Date in Progress - Open ! |
Banied - Lloged | ;
Filled -~ Closed ;
‘Partis) - Closed kN




FILE CoPY

CITY OF ATLANTIC CITY
OPEN PUBLIC RECORDS ACT REQUEST FORM

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

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

Important Notice

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

Requestor Information — Please Print

Payment Information

First Name )QATR } C-J/(—v Mi WLastName 7—0 WE//\)
PATR el TOW By NS G AT L. Comn
Maiing Address S22 /825 A). ATLANTIC  AVE
City/Qf Cf’r State /\/“T Zip 08405
Telephone (g OZ) 795 N 742@ FAX
Plck On-Site
‘_’)L US Mail

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

2C:28-3, | certify HAVE / HA OT been convicted of any indictable offense under the laws of New
Jersey, any ofér sigte, prihePnitéd States, - )
Signatu / Date .Z/SEIQ/ ‘7'

7 T

E-mail Address

Preferred Delivery: Fax E-mail

Maximum Autheorization Cost §

Cash

Fees:

Delivery:

Extras:

Select Payment Method

Check Money Crder

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

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

Special service charge
dependent upon request.

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

be jeopardized by such method of delivery.

A.C. OprDINANCE.
No, z5 of /993

E xEcyTIVE ORDPER. NO Z of |994

 AGENEY USEONLY ™~~~ 77 -

T AGENGY USEONLY ™ T T AGENCY USEONLY T T T T
Disposition Notes Tracking Information
Est, Decument Cost Custndi_an: If any part of request cannot be Tracking #
delivered in seven business days, i

Est. Defivery Cost detail reasons here. Rec'd Date

Ready Date
Est. Extras Cost Total Pages
Total Est, Cost

Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
Genied - Closed
Filled - Ciosed
Partial - Ciosed

Final Cost
Total
Deposit
Balance Due

Balance Paid

Records Provided

Custodian Signature




CITY OF ATLANTIC CITY

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

A ;(QBEN PUBLIC RECORDS ACT REQUEST FORM
Ofiice of the City Clerk, Room 704, 1301 Bacharach Blvd,,

Important Notice

The last page of this form contains important information related ‘o your rights concerning govemment records, Pleasa read it carefully.

Requestor information — Pleage Print

Payment Information

ErstName L JADAE M steeles

Last Name

E-mal] Address

/g&%-e o e @ Comncast pel

Mailing Address

City Stats Zip

Telephone (Lﬂq\) “!(”‘}'E‘q»?‘l N FAX GQ@ 7 4‘3‘ Glb G
Preferred Dedvery: P&? o uswa (I?gpseif:i Fax Emai

If you are requesting records containing personal infonmation, please circle one: Under penaity of N.J.S.A.
20283, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New

Jersey, any other state, or the United States.
Slgnature ; 7"};(,4,:__4#4} X é&i‘:‘zﬁu 9//’? // 7

Dats

A

Maximim Authorization Cost §
Select Payment Method

Cash  Check Maoney Crder

Fees: Letter size pages - $0.05

per page

Lagal size pages - 50,07

per page

Other materals (CD, DVD,

etc) — actual cost of matertal

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

Special service eharge
dependanf upon request,

Extras:

Record Request Informatian: Please be as specific as possible in describing the recards being requested. Also, please note that your
preferred mathod of delivery wili only be accommadated if the custodian has the technological means and the infegrity of the records will not

be jeopariized by such method of delivery.
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N Dispusition Notes ' Tracking Information Final Cost
Est. Document Cost Custodfan: If any part of request cannot be Total
. defivered In seven business days, R Tracking # A
Est, Defivery Cast detall reasans hete, "1 Redd Bafe Deposi -
Ready Date Balance Due
Esl. Exiras Cost Tolal Fages Balance Paid
Total st Cosi “- - Recards Provided. = o
" [ i
Deposit Amaunt 0 . . " i
Estirmated Balance - o |
' —_— | ‘ [
DeposX Dats In Progress -~ Open ! -
- Denfed - Closed } 1
Filed - Ciosed i
Parlial - Ciosed :




From Legal Plex LLC 1.609.228.6748 Mon Sep 25 01:08:25 2017 MDT
Atlantic City

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

PUBLIC RECORDS

Page 1 of 1

Important Notice

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

Requestor Infermation — Please Print

Payment Infarmation

First Name Jeffrey Mi Last Mame Devlin
E-mail Address data@legalplex.cam
Mailing Address 2022 WASHINGTON BLVD
city ROBBINSVILLE State NJ Zip 08691
Telephone  509-961-8524 FAX 609-961-6661
Plck On-Site
Preferred Delivery: Up US Mait Inspeact Fax X E-mail _X

If you are requesting records contalning personal Information, please circle one: Under penalty of N.J.S.A,
2C:28-3, | certify that | HAVE NOT been convicled of any indiciable offense undar the laws of New Jersey, any
other state, or the United States.

Signature Date 9/25/2017

Maximum Authorization Caosl §

Select Payment Method

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 anly be accommadated 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 reparts for the dates listed below. Please emalil to data@legalplex.com if possible {o7) fax to 609-961-6661.

Start Date 910/2017
End Date 9/23/2017
4
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Digposition Notes Tracking information Final Cost
Est. Document Cost Custodian: f any part of request cannot be Tracking # Tolal
" delivered in seven businass days, ) b )
EsL Delivery Cost dalail reasons hers, Rec'd Date eposit
Ready Dals Balance Dus
Esl. Extras Cost Tatal Pages Balance Paid
Tatal Est. Cost Records Irovided
Deposil Amount

Estimated Balanca !

Deposil Date InProgress -  Open
Deniad - Closed |
Fliled - Closed
Partial = Closed -




€ 09/25/2017 132 PM

-+ 16093476408

14154847068
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Emetadmess _ TDroztS@comeastnet

First Nstie Thomas N Lied Nami

Naling adeuss. 210 E Dakbourne Ave
oy Galloway state NJ

7 08205

Telophone  B00-4325410

Fax Emat__X

i pencinal informiBian; pleksy cinile one: Undet pamally of NS4,
paytt Gonwictad of any bidiciable offanae under the Brws of Naw

9/25/2017

m«mms
Sakeot Paysnuat Mothod

Cash  Check  Monay Ondar

Foss:  Latisr Ntes pages - $0.08
PY PR

P o

o ‘Mhnm&up&%hmmm
wmnray tin accommodatad boka reluasted

Also, plasan note thel your

hmﬂmh&shwmmwﬂhmﬁﬂywhmmm

As per the poilice report case: 1708-0633

Briver: MD # Alam, 265 N lowa Ave, Atianic City, NJ, 08401
Licerse aamber: AS053 53774 10881, DOB 10/01/88

Owner. Moliavimad K Hoasain, 112 N Avafyn, Ventnor, NJ, 08405

Vehicls info: Toyota, Sin, Color GY, 2008, N4 Piate num OT84TC, VIN 5TDZK23ICT85112340

' Mydmgntarwasamminammﬂmﬁnmnﬁccmmmw?at11wm‘*‘ﬁmmemammmamm
 the Yellow Cah Company, The driver of the vehicie provided the palice with auto insurance information that tumed out to be
expired. Iwau!dﬁkamraquastaﬂautomminfommﬁmmm‘dfmﬁwdsﬁardﬂxemhmmmammmme.
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LEVIN COMMERCIAL RE

CITY OF ATLANTIC CITY

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

Phiona No, (609)347-5510  Fax No. (809)347-6408

PAGE 01/03

Impartant Notice

The last page of this form contalns Important information related o your rights conceming govemment records. Please read it carafully.

Requestor Information — Please Print

Payment Information

First Name  Joshua Ml Lastname  Lavin
Evmail Address joshua@levinre.com
Mailing Address 16716 Pacific Ave  Suite 416
Cly Atlartic City state N 2p 08401
Telephone  608-344-5200 Fax _.609-344-5272
Pick On-Site
Prefemed Dellvery:  Up XX US Mail inspazt Fax E-mail

If you are raquasﬂng record

2C:28-3, | cerjiy that | HA
Jersay, any aher state
Stgnature

ohal information, please circle one: Under penalty of NuL.SA,
en convicted of eny indictable offense under the laws of New

Date 3 /it

Maxdmurn Authorization Cost 3

Select Paymeant Methed
Cash Check BArurav Direlar
Fees!
\h
w‘\ %&U
Delivery: Deé \g,» ,\\Q
delt (\{\{\,M
Exiras:  Spa ‘(\j \N
dep

Record eguest Information: Please be as spacific as possibla In describing the records being requested. Also, pleas
preferred method of dalivery will only ba accommodated if the custodian has the technnluglcal means and the mtagﬁty & wie s Wil 003

" b jeopardizad by such method of delivery.

aach fila:
18141 Bacharach Blvd, Atlantic City, NJ 0B401 - Block 469/ Lot 1.10
38 N Texas Avenue, Aflantic City, N.J 98401 - Block 274 f Lots 16 & 17

HFease pull records on the fcilowmg properiies and our agent wili come 1o your office to review as to documents needed from

1

HAGENCUSEONEY .

) 3 i, %E;NG'YBUEE m“LﬁhIﬂS B 5

Eatimatsd Batlance

Deposit Date

Diaposition Notes Tranklng mfonnation Final Cogt
Est, Dnetmant Coat Custadian; it any pant of réquest cannol b Tracking & Totai .
delivared tn seven business days, "
Est, Detivery Coat - -2 detzil masens here, Rec'd bBate Dapasl
- Ready Date Balanca Dus

Est. Extras Gost i Totst Pages Balance Paid
Total Eal. Cost ;?‘:?: Records Provided

.
Deposit Amount "

I Progiess Cpen

Denled - Clogad
Fiitad - Closed
Pars] - {losed

Custadian Signgtare
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CITY OF ATLANTIC CITY iéf 5@? 3
@509 7 755 OPEN PUBLIC RECORDS ACT REQUEST FORM

Office of the City Clerk, Room 704, 1361 Bacharach Bivd,, Pt
Atlantic City NJ 08401 ;

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

Important Notice
The last page of this form contalns Important information reiated to your rights conceming govermment records, Pleass rsad it carafully.

Requestor Information - Please Print Payment Information

. Maximum Aulhorzatlon Cost §
cistema _EFT gy M _ A Lasthame OFY] (A
7 B ‘ HRE Select Payment Melhod

E-mal| Address 6F/ ywiZld, US@ clsleqds. corn "

7 iR Cash  Check  Maney Order
maiing address {70 ¥4 1 1 fevr Hoaol

Feas:  Laftersize pages - 30,06
cy 1N F-eL0 4 swe AT z 01YAS per e
‘ : Lagal size pages - $0.07

Telephone 675"[/6??'05'06? FAX 80&—4@2—05‘(0{ par page

2 T,

" US Mai t -
Preferred Dellvary Up Mait Inspec Fax E-mall Delivary: Daﬂ_very J postage fass
If you are requesting records conta parsonal Infarmatlon, please circle ane: Under panslty of N.J.S.4, :d"‘ﬂ"“" depending upan
2C:28.-3, | certify that | HAVE / H T bean convicted of any indlatabie oifanse under the laws of New slivery type.
Jersey, any other stata, or the Upi 5, Exiras; Special service charge
Date Q/ Q Q / / 7 dependent upen request.

Recard Request Information: Plefse be as specific as possible in deseribing the records being requestad, Also, please note that your

preferred method of delivery will only be accommodated if the custadian has the technological means and the integrity of the racords wil] nat
be jeapardized by such meihod of delivery.

a Lopy of DAy Jaase PAGCL of Fre ZONING boaroC
ot adjustmertt SFPIearion 1or Mark Pokends, Yso) Verrtng,
Me Plock. 203, Lot 1% TNat Nclvacs 7he liame, goptress,
ard felephione # for the. 0wneq 3PROANT, Lginesr; ayen iy,
Ao, arforrel). Flease Aisp idivale %,ﬂ?ﬁ Ly WIS Has
1o posec %w@t Sqpciz. 10CHGE. SF Mpn/ <o, f/’&fCﬁﬂf@

AGENCY USEQNLYS AGENCY: LISE ONLY:
Dispositlon Notas

Custedlan: If any part of mquast cannot be
deilvered in saven businesa days,

EsL, Pogument Caat

Tmckng#  ___ Tetal

Est, Dalivery Cost datail rezsans here, Hecd Dals Dapasgit
' Reaty bate Balance Dy
Est Exlres Cust Tolsf Pages Balance Pald
—_— e
Tatal Est, Cost Records Provided
Deposit Amount
Estimatad Balance
|
Deposit Date In Progreas - Open ".
Denied - Closed
Filled «  Closad
Partial »  Closed

Custirdian Signairs




Atlantic Cify NJ 08401

2k ZGH1SEP 2% OPEN:PUBLIC RECORDS ACT REQQE&}E?}}EW

CITY OF ATLANTIC CITY "'y /= =i i1

¥ 24 ET IR
5. Office of the City Clerk, Room 704, 1301 Bacharach Bivd, © ' 11° 32 &

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

important Notice -

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

Requestor Information — Please Print

Payment Information

. /_ Mzodmum Althorizatlon Cost §
First Name ety M Last Name ﬂﬁ TELL A
e . ? . Select Payment Method
E-mail Address Jeecy @ piesjeh e T AC . Conn
. ) . Cash  Check Money Ordef
Mailing Address 2Ly SPOMLT e P L
) Fees;  Lefter size pages ~ $0.05
City /‘4‘» C. state A 47 Zip (oY ardl / per page
p Legal slze pages - $0.07

Telephone __ (409 4'E7 - 7 7 4 £ Fax per page

Pick On-Site Giher materials (CD, DVD,
Preferred Defivery:  Up US Mall Inspect Fax Emal " | .. oie)—actual cost of material

Defvery: Delivery f pustage fees
If you are requesting records contalnting personal information, please circle one: Under penalty of NS A, addionat depending ugon
2C:28-3, | certify thal| HAVE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, any other state, or the Unifed States _ Bxtras:  Special service charge
Signature . Date 7 az‘? ’/ 7 dependent upon request.
o 4 .

Record Reguest information: Please be as spacific as possible In describing the records being requested, Alsa, pleass note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and tha infegrify of the racords will not

be jeopardized by such method of delivery.
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) Disposifion Notes Tracking information Final Cast
Est D t Cost Custodian: If any part of request cannat be N Total .
ocumen delivered o seven buslness days, Tracking #
Est. Delivery Cost detail reasons here, RecdDate =~ Deposit
' Ready Date Balanea bus
Eet. s Cost Total Pages Balance Pald
Total Est, Cost Records Provided
Dazpasit Amount
Eslimated Ralance
Deposit Date mProgress . - Open
Penled ~  Closad
Fllled -~ Closed
N Partiat - Ciosed Custodlan Sigrature Dste
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Sep 2717121 2p Medford Cemslery Assoc, |

CITY OF ATLANTIC CITY

J01TSEP 27 Fiifg

Atlantic City NJ 08401
FPhone No, (609)347-5610  Fax No. (609)347-6408

16096548155

' OPEN PUBLIC RECORDS ACT REQUEST FORM
bgf?:cg f the City Clerk, Room 704, 1301 Bacharach Bivd,

p.1

Important Notica

The last page of this farm conialns important infarmation related to your rights conceming govamment racords, Please raad it carefuliy.

Regquestor Information — Plaase Print

Payment informafion

FrstNems g 480 £ M £, lastName S 7F73A L.
ESTRHL. TR @ &amiy ,comt
Mallng Addfess Lo, Box 1247

E-mad Address

city SED DAL stote __ AT _ ODOSR

Tebpone __G0Y LFTSSSE px GoF b TARS
Plek , 7 OnSite o

Proferred Defivary:  Up UG Mali Inspact Fax E-mai}

if yous are requnsﬁng- reconls col rsonal information, pleass circle one: Under penalty of N.IS.A:

Maximum Authorization Cost &

Salect Pryment Method

Cask  Check honey Ordsr

Fses!  Lefler size pages - $0.05

per page

Legal slze pages - $0.07

patpage -

Olher materialg (£D, VD,

Dol gm])—ac}u_a!mst of material

wilvety: Delivery / postage fess

additonal dspending upon

20283, | certifythat | HavE G AVE NOL beren convisted of atty indictable offense under the laws of New delivery type.
Jersay, any r giate, of thg U 3 N
d Exdras: - Special sarvice charge
L$lgnalura m b A}f Dats Q'Z ?"’ ZA? 4 7 dependent upon request.

Record Request Information: Flesage

preferrad method of defivery will anly be accommodated if the custodian hag
be Jenpardized by such methed of defivery,

be as specific as possible In deseribing the recorgs bsing requasted. Alsg,

Please nofe thal your

the tachnological means and the integrity of the records will not

ARY on. ALL YID imrion < F35uEL By
/Q-EL&T/M& 7}‘); BL.-O(LI'('\ 5"\5“(0) Lo7 NUMBE‘&

Kupwmw AS 626 N CONNECT jopr AvE

COLE FZNFORLCE HEER 57—

HOTE  THRI £ woiid AFREATE VioL AT 085 [HEARINE- Darey
LMOANBTION  LECARDINE  Eandy 170K PF PRI Bl EHERD / 55#1&*

L omieris;:

. e AsE™

i
AGENCY USE ONLY

ABENGY USE ONLY AGENCY LISE ONLY
Dizpeshlan Rotes Tracking trlenmation Finai Cost
E Dustndan: ¥ aay part of request cannu be T .
Est. Dorument Cost doivered in seven buginess days, Tracking o=t —_—
Est Delivery Cost detsl| reasons hara. Rae'd Date Dapost e
Ready Date Balanrs Doa
Est. Exiras Casl Toital Pages Balancs Paid
e —— e erwr——
Tofed Est. Gosl Recards Provided
Depost Amotmt
Estimated Balancs
Faposit Dals In Fregreas -~ Qpen
Drarded - Ciosed
Fified - Ciosed
Parttal - Closad CostoMan Signatave Trate
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= CITY OF ATLANTIC CITY

Cfffee of the City Clerk, Room 704, 1301 Bacharach Bivd.,
Atlamtic City NJ 05407

Phone No. (609)347-5319  Fax No. (604)347-6408

@iessoza

important Notice

Tha last page af this form contalna mportant Infermation related tg yaur rights contaming govamment rasords. Please read it carefully.

Requestor {nfarmation - Plsasa Print

Payment Information

Flest Name _Ashlay ' M T LestNams _ Atwell
Emall Addrezz 3555 NW S8th Strect #400 - o i
Malling Addrass Email: Astwell@zoning-info.com
city Oklahama City gue OK 2 73112
Tetephona _4D5-528-28058-132 pax  405-528-4878
Plek On-Slle
Prwlarmad Dafivary; Up LI Mak Ingpacd Fax E-mal X

If you ars raydesting resords contalning pereonal nformailon, pleses oifcle one: Under penatty of NSA,
20289, | cadlify tsl | HAVE / HAVE NOT besn convicted of any indlcteble offense under Ihe lawe of New
Jeresy, any slier uteis, of tha Unltad Sistles,

" Signalure ﬁd&ﬁ.g}z Atzvel Date
174 L=

ey

|Mesaresa Atherizebon Gost §

- Extras:  Spaclalasniss chage

Sialact Paymant Mathod

Cash  Chack  Monay Grdar

Fees;  Leltersize pages - §0.06
perpage
Lagal lzs pages - $0.07
pof page
Cthar matarial (G, BVD,
ola) — aelual easl of muterial
Debvaty: Delivary / postags faes
additiang! depending upon
dalivary lyps,

dapandant (pon ragusat,

Racord Regquest infarmation: Plaass ba ae spacific as paseible in describing the recorde belng moueatad, Alss, plesss note that yaur
preferred method of dalivary will only ba accommadated if the custodian has the technologleal means and tha intagrity of the reaords will net

ba leopardized by auch method of daflvary.

RE: Cassars Atlantic Cly«1811, 1801, 1935 Boardwalk & 1820 Hurmmock Avenia

Copy of opan/outstandlng zoning, buliding and fira cods viclatlons
Copy of the Certificate of Occupancy o covar the entire easino

Gop;r of approved sita plan
resciutions related {o the proparty

Craimie AR 3 IFreE AR L A sl mvad weedoake Bt oadil vl es sdefll e =f elodbit AF s femes thin menmarks
et o A e e e S e P e e T * (R HI P S R S R L

Copy of approved varlances, special axceptions, conditional/apacial use permits, zoning cases, ordinances and

AHENUCY UBE ONLY AGENGY LISE ONLY AGENCY USE GNLY
, Olsposttion Netes . Traghing fnfarmation Pl Grat
Cumindlax: If apy pars of raguas! cannol ba
Eat. Dacuriand Cosl inBvarad o naean Lunltes days, Tm:lakhg# :elnl ]
Ext, Dalivary Cont Antel pmxony hens, Ri'd Daté ot
Ready Dats Blance Dus
Ent, Exfat Col —— Tatal Pages » Balanes Pald _
Tobsl E&t. Cost
Depaglt Amommt
Ewlmptan Bulanca |
Digsell Daks Infrogpess - Opsn
Dramiag = Glowes
Fied -~ Cloged
Pariinf = Closad -




Paula Geletei

From: Paula Geletei

Sent: Friday, September 29, 2017 3:38 PM
To: ‘Ashley Atweil*

Cc: Karl Timbers; Monica Webb

Subject: RE: opra i{g f .
Attachments: Fire DEpt response.pdf ‘ 5{? i@ ?

Attached is the response provided by the Fire Department
The list of outlets at the bottom of the page are due for re-inspection in the month of October.

From: Ashley Atwell [mailto:aatwell@zoning-info.com] .
Sent: Friday, September 29, 2017 10:48 AM

To: Paula Geletei

Cc: Monica Webb

Subject: RE: opra

Importance; High

I have received the fire code violation for the one OPRA request for Caesars Atlantic City.

Fam needing the response for the OPRA request for Fire Code Violations for Bally's Atlantic City addresses
1900 Boardwalk (AKA 1811 & 1901 Boardwalk; 1900 & 2000 Pacific Avenue and 1920 Hummock Avenue}. We need the
respense today.

Ashley Atwell
Research Analyst

ZONINGINFO

Office (405) 525-2998 x 132

Fax (405) 528-4878
3555 NW 58th Street, Suite 400
Cklzhoma City, 0K 73312

www.zoning-info.com

From: Paula Geletei [mailto:pgeletei@cityofatianticcity.org]
Sent: Friday, September 29, 2017 8:18 AM

To: aatwell@zoning-info.com

Cc: Monica Webb <mwebb@cityofatlanticcity.org>
Subject: opra

Good Morning Ms. Atwell,
The Fire Dept just provided the attached response to your opra request.




SR CITY OF ATLANTIC CITY
OPEN PUBLIC RECORDS ACT REQUEST FORM

FPSED g pigss nT
SLE Y Othee i} ne 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 concerning government records, Please read it carefully.

Requestor Information — Please Print Payment Information
A IMaximum Autharization Cost §
First Name i K!S 3 G ﬁg Ml Last Name @R@ ww
Seiect Payment Method
Emaladdess CRORODACY A (© Wt e, . <o
o ) . : ‘ Cash  Check Meney Order
Mailing Address V12 Ecshy  Sioved DO
. Fees:  Lettersize pages - $0.05
ciy (5 v emter e state _ A\ Zip LE e per page
T 3 Legal size pages - $0.07
Telephone FAX per page
Pick ] On-Site ] Other materials (CD, DVD,
Preferred Delivery: Up US Mail Inspect Eax E-mail .>< _ efc) — actual cost of materiat
Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of NJL.S.A. additional depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, any, state, or, nited States. Extras: Special service charge
ngnatuff’—"\ &_Aﬁf\\ Date G- 16-1"7]J dependent upon request,
Y bl

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

List  of all GOSN NG U Do ) TrrMing ) Cegue

Releneey  Te wdade .S e fvene Veocere N come

e
— — . . { "
L™ o%F U Ver oraacel) Lecoe  Ravpmoen™ s Doa Ch
Coen 1l e oty Sl 177 ad ncduce Sk bimy
Valtem um GACA AN O, \
AGENCYUSEONLY .~ 77~ "™ "AGENCY USE GHLY - - " UAGENCY USE ONLY
Disposition Notes Tracking Information ¢ Final Cost
Est, Document Cost Custodian: If any part of request cannotbe | | Tracking # Total
— delivered In seven business days, ’ —_— .
Est, Delivery Cost ) detafl reasons here, RecdDate =~ Deposit
ReadyDate =~~~ Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost ) ol ) Records Pravided
Deposit Amount
Estimated Balance |
Deposit Date | mProgress - Open
Denied - Closed
‘ Filled - Closed
Closed




Sep. 20. 2017 11:30AM

HIT e CITY OF ATLANTIC CITY
'~ + 7 OPEN PUBLIC RECORDS ACT REQUEST FORM

1 1, Office of the City Clork, Room 704, 1301 Bacharach Bivd,,
D Atlantle Clty N 08401

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

No. 1350 P, 1

Impoertant Notice
The last page of this form contalns Important Infotrmation related to your rights coneerning government

recards. Please read It carefully.

Regquestor Information — Pleage Print

Payment Information

First Name ﬂm M __ N Lest Neme SU@IUA

Maxlmum Awhartzeilon Cogt §

. Selool Peyment Methao
E-mail Address @S@ﬂ?i (08 pr‘w obae - {om
s ‘ Cagh  Chack Manay Order
Mating Address | 000 (A (A@ 0t v g ot ANO. g
v I ) Faes:  Laller stza pages - §0.05
cyPleaa nvlies stale _ N[ 7 OF232 porpage | e -3
Legal size pages - $0.07
Tetephone (704 - 272 - 17724 Fax @04~ 272 = "102H per paga
Plok B ! On-Blg Oihar malsyials (CD, DVD,
forad O T LI Mal & eto) —~ actusf coat of malerial
Proferrad Delivery b Mall Inepest Fax E-thall )O Delivery: Delivery / postage fecs
If you are requesling records coftaining-ngracnal information, please cirple one: Under penalty of N.J.S.A, additional depending upen
20:28-3, | cerlify that § HAVE (m- een convicted of any Indictable offiense under the faws of New dedlvery type.
Jatsey, any Lh?r siaE, or thy ESTATAR, ?.*" / - 243/ Exiras; Special sefvice charge
Smawro Fer. A2 " Date q “7 | I déperident ispan requast
ot
Pl

Record Request Information: Please be as specific as possible In describing the records belng requested. Also, please note that your
preferred mathod of delivery will enly be accommedated if the custodian has the technologloal means and the Integrity of the records wil hot
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