City of Jackson

Office of the City Clerk

PO Box 17  Jackson, Mississopr 39205-0017
(601) 960-1035 = (601) 960-1039 (fax )

REQUEST TO INSPECT, COPY OR REPRODUCE PUBLIC RECORDS

(Please Pt or Type)

Today's Date: IZ /0{/07 Prone: (401 ~40%-9554
Person Requesting: ﬁrhn )5 l*V\ P, fax: éQl' Z[Q - zam
Address:

acl9o F’-{u regs

it Attomey/insirance Co. Making Request, Client’s Name :

Subject Matter: _ 4’” (O/Mb‘,hé d)ﬂz‘r— 2n anv t_mo/aq{’eg 7
ingleding  Aame +'HL wa"mg'/‘ 9*(4\/7, LA f
C«"‘plnmén'[;qu}&m(d cthndit,, date of ot .
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Name of Business ¢ appicabie):

MANNEROF O Personally Inspect MANNER OF O By Mail to Address Above
COMPLIANCE . O Personalty Copy DELIVERY & To Pick Up In Person
K Photocopy of Document X" Fax if Possible

For further nformation reganding ths form and the City's P ublic Records Polcy, please see the followng Code Chapter 2; Articke | Section 2-5, Code of
Ordinances, City of Jackson, MS and Secton 25-61-7 of the Mississiopn Annotated Code. A copy of these Code Sections 15 avalable for revew upon
request. ! understand that there may be a charge for ths nformanon ncluding, bt not limited to .50 per photocopy and the actual cost of searching,
rcwmg,mdappkaue medngcopuandHOOhud\:mmnw lmqumd

o Certifcanon . @5 100 R
Research @
A ! TENTIQE Computer Time @
PATRICIA A. GILBERT Other Cost @
601-960-1135 Toral Estrate
Recept # Amount Pad

mmtoﬁtypdiwmdlwssssmlaw,aptbicmcordmustbcprodmodaodmdofprodxtmmustbeswmvmhn 14 days of the date of request. To
jensire a tomely response 1o the public record request, the Department Contact P erson should make certan that the requested record is retneved from the
[Department files and forwarded to the Clerk's Office or the Legal Department witha three (3) working days after the Department Contact P erson recenves the
request.

LEGAL SECTION
Date Recewned By Legal: Reviewed By / Legal Staff;

0 Approved O Denied (exempted from the Freedom of information Act)  Date Completed:

DEPARTMENT N
0 Request Approved [ Request Denied

Date of Compliance: Department Contact Person:

Date Completed:
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