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Certfication - @3 1.00 I
Research @1 . I
‘\TTENTI ON ‘ Computer Time @y -
PATRICIA A. GILBERT Ctther Cost @3 R
601-960-1 135 Total Estimate ) T
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Pursuant 1o Ciry policy and MISSISSIDP lavy, @ PUBC record must be produced or s demal of
ensure a umely response 10 the public record request, the Uepanment Contact P erson shoul

Depanment files anci forwarded 1o the Clerk's Cifce or the Leqal Department within three (3) warking days after the Depanment Cortact p €rson receives the
request.

Date Received By Llegal:

O Approved 3 Denied {exempted from the freecdlom of Information Act) Date

HUCHE A A PTCIAT 7w,

Office of the City Clerk

?O80ox 17 * Jackson, Mississippi 39205-0617
(6013 960-1035 « (601) 960-1039 (fax)

City of Jackson %

REQUEST T INSPECT, Copy oR REPRODUCE PUBLIC RECORDS

(Please Priat or Type)

Today's Date: A-/s - Cf : . Phone:" 5o/ =362~ /2, 6x7. 5

Person Requesting: ﬁd Am L“} [l . Fax:
Address. OlA Cunlor #A. , j,oc fegon Ns

Name of Business Uf Applcadle):  SAC £ o0 [5 f //} <

If Anorneu}/lnsurance Co. Making Request, Clhent's Name -

Subject Matter. . /nf,, ¢ ponil srodid l pdyr (5¢C_AT7ache.f e
) 7 B e

e ——

————
N . M—\‘—"‘-
(Any request shall be clear and concise and’ shail be directed toward only one subject matter )
MANNER OF 0 Personally Inspect MANNEROF 0 By Mail 10 Address Above
COMPLIANCE 'O Personally Copy PELIVERY 7o Pick Up In Persgn

Photocopy of Daucumient S Fax if Possible

For fuither nformation 123arding trus torm andd the Ciy's Public Records Policy, please see the following Code Chapter ¢; Amicte | Secuon 2-5, Coge cf |
Ordinances, City of Jackson, MS and Sercton 25-61-7 ot the Mississipon Annotated Code. A Copy of these Code Sections s availabie for revieny tRon i
request. | understand they there may be g charge for trus information including, but not hmited to 50 Per photocopy and the ectual cost of seerching,
reviewing, and if applicable, mailing copies and $1 00 for each Certification thereof, if required

A RESPONSE TO YOUR REQUEST WILYL HE PROVIDED WITHIN FOURTEEN {13} WORKING DAYS OF YOUR WRITTEN REQUEST

Signature of Person Requestng Recares ™=

DO NOT WRITE BELOW

REQUEST IS DIRECTED TO. iy Clerk/City Hall
BERE 115 DIRECTED TO.

production must be SVen within 14 diays of the <ate of recuest. Te
d make cemtain thar the requested record (s rztneved from the

LEGAL SECTION

Reviewed By / Legal Staff.
R _ ——

Completed. __ o 3
DEPARTMENT SECTION
U Request Anproved J Request Denica
Date of Cornph‘ancc.-_ Department Contact Person:
Date Completed: . _
Clerk’s Office -»



