RECEIVED
apR 21 2017
@1‘2 DBernand %goammmw SRESIDENT'S OFFICE
8201 Wess Judgo Porgy Drve |

Ghatmette, La. 70043
278-4300 278-4330 (fax)

REQUEST FOR RECEIVING AND/OR VIEWING PUBLIC RECORDS

NAME:DiXZQ, Dusanc DATE: C//Q// ]

T 7

Phone No. L S0 L") QOLQ "77/?ﬂlemail Address:/ i (X |0/ i( | SCZnEj @jma_( ! - (O

v

Address: 99[% \/()«\N\OIDF, mpraﬁi)(/l/q' 70/) 15

Street " City/State Zip Code

Records Requested:
Arioval (ool _records £or A0S
\a\mar Drive. Bl complaints £or
a2 ot A90S Valmarfr- Morady, ) A Jadis .-

I agree to pay up to $ Q A gi for the information requested.

I will pick-up documents: X

~

I prefer documents to be mailed: (Additional charges apply)

FOR OFFICE USE ONLY:

Date request received by St. Bernard Parish Government:

Date records received by Requester: Cost: $
Payment Method: Check: Money Order: (Cash is NOT accepted)
NOTE:

The cost for copies of records is $.25 per electronic page or $.50 per black & white copy;
$45 per hour for electronic searches plus the cost of the copies. (Additional cost may apply.)



