City of Jackson

Office of the City Clerk

P OBox 17 * Jackson, Mississiops 39205-0017
(607) 960-1035 + (401) 960-103Q (fax )

REQUEST TO INSPECT, COPY OR REPRODUCE PUBLIC RECORDS

(Please Pt or Type)

Today'sDate:___ | Z [ 05 / 09 Prone: oI = 9405 - 1570
flan  dshasen fax_ (0] ~510-9019

Person Requesting:
Address:

Name of BusIness (it Appicatie): ) QC e Son }Z/ e Iof e55

If Attomey/insurance Co. Making Chent's Name : + " ,
Subject Matter: 5 [ice  Ehnf - Shisfene A Aarsens ﬂ
‘RS me A—f\ot ﬁ*LEf celease u-m— M&'f-tfv¥~{5
related b her bovng  process.

(Anty request shall be clear and concise and shall be directed fwardbnly one subject matter)

MANNER OF k/Pcrsonnlly Inspect MANNER OF O By Mail to Address Above
COMPLIANCE : O Personally Copy DELIVERY & To Pick Up In Person
X Photocopy of Document O Fax if Possible

For further nformation regarding thes form and the City's Public Records Pokky, please see the folowng Code Chapter 2; Articke | Section 2-5, Code of
Ordinances, City of Jackson, MS and Section 25-01-7 of the Mississipp Annotated Code. A copy of these Code Sections 15 available for review upon
request. | understand that there may be a charge for this mfonmanon nciuding, but not imited to .50 per photocopy and the actual cost of searching,
reviewng, and if applicable, maiing copies and $1.0C for each certification thereok, # required

UEST WiLL BE PROVI N & EN (14) Wi

T 1S DIRE ;

ESTIMATE OF COOST: Copes @$ SOexch
. Centificaton @s 100
Re ch : . @
ATTENTION Compuer Tme @
PATRICIA A.GILBERT Other Cost @s
601-960-1135 Total Estmate
Recegt # Amount Paid

Pursuant to City policy and Mississippi lav, 8 pubiic record must e produced or & densal of production must De given within 14 days of the date of request. To
ensure a tmely response to the pubiic record request, the Department Contact P erson should make certain that the requested record is retneved from the

fies andl forwarded to the Clerk's Office or the Legal Department with three (3) working days after the Deportment Contact P erson recerves the
request.

LEGAL SECTION
Date Reczived By Legal: ___ Reviewed By / Legal Staff:

O Approved (1 Denied (exempted from the freedom of Information Act)  Date Completed: ~

DEPARTMENT ION
] Request Approved [ Request Dented

Date of Cornpliance: Depantment Contact Person:

Date Completed:

Clerk’s Office

= g

— ]




