City of Jackson

Office of the City Clerk

PO Box i7 + Jackson, Misstssiopr 39205-0017
(6013 960-1035 = (601) 960-1032 (fax )

REQUEST TO INSPECT, COPY OR REPRODUCE PUBLIC RECORDS

s (Prease Print. cf Type)
Today's Date: Qo ( / 00"/ 06 Phone: (oG] - ¥ 0 5*.95-76
Person Requesting: Clan Do L Nson Fax.
Address: f) &) go X 2 g4 7 ) t"é 301
M s 37225

Name of Business gt appicatie): Sy [~ /
|l

it Attorney/Insurance Co. Making Request. Chent's Name -

Subject Matter: We_,—e_[( / - C_o mn g#'f’ S 'b-'f@ﬁlf
Vs 295 - 2004

(Any request shall be clear and concrse and shall be directed toward only one subject matter)

MANNER OF @& Personally Inspect MANNER OF O By Mail to Address Above
COMPLIANCE Q) Personally Copy DELIVERY 0 To Pick Up In Person
1 Photocopy of Document Z1 Fax if Possible

For further information regarcing this form and the City's P ublic Records Pokicy, plesse see the follovang Code Chante: ¢; Articie | Section 9-5 Cace =
Ordinances, Tt of Jackson, MS and Section 25-01-7 of the Mississippt Annotated Code. A copy of these Code Sections is evatable for rewew Eelely
request. | understand that there may be a charge for this nformanon ncluding, but not imited 1o .50 per Fhotoccoy end the actual cost of searcring,
reviewmng, and if applicable, mailng copies and $3.00 for each certification thereof, if required

A RESPONSE TO YOUR REQUEST WILL BE PROVIDED WITHIN FOURTEEN (14) WORKING DAYS OF Youﬂv "YEN REQUEST.

S ———

Signature of Persén Requesting Records

DO NOT WRITE BELOW

REQUEST IS DIRECTED TQ: €ty Clerk/ty Haf

ESTIMATE OF COST: Copres @% 50 each
Certfication @% 1.00 S -
Research @ $
ATTENTION. Commae e i
PATRICIA A. GILBERT Other Cost @3’ ”
601-960-1135 Totat Esumate -
Receipt # £mount Paic

Pursuant to City policy and Mississipgi laws, a puoie record must te produced or 8 demdl of procucticn must e qver within 14 days ot tre date of request 1o
ensure a umely response 1o the public record request, the Depatinent Contact P erson should make cenain that tne requested record 1s retneved from the

Department files and forwarded to the Clerk's Office or the el Department wathn: three (3) working days after the Depariment Cortact P arson recenes e

recuest.
LEGAL SECTION
Date Recaived By Legal: Reviewed By / Legal Statf:

0 Approved O Denved (exempted from the freedom of Information Act)  Date Completed:

DEPARTMENT SECTION

) Request Approved O Request Denied

Date of Cornpliance:_ Department Contact Person:

Date Cempleted: :
. /, , - ks Offce DMC/ I/%/ s
Tir et e
City Clcrk/Dequrk .




