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REQUEST FOR VIEWING AND/OR RECEIVING PUBLIC RECORDS
Name: A FVIN ‘_é%t&EWELL Date: L-{—le““77
Phone No. 507385 0704 email Address: K.GMHYEW EL k%‘“‘”” 2
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Address: ZY39 AMAINHAYAN B L/ D /%/m/ey LiE 2005 &
Street City/State Zip Code

Records Requested:
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| agree to pay up to S for the information requested.

| will pick up documents: .~ | prefer documents to be mailed:
(Additional charges applies)

FOR OFFICE USE ONLY: N M ~

Date request received by SBPG: =t-i2 " 5 i1032 ~H

Date records received by Requester: cost: $
Payment Method: Check 1 Money Order [ 1
NOTE:

Anyone requesting records are required to pay $.25 per page after the first four
(4) pages and an additional $1.00 per page for faxed documents. (Payment must
be paid prior to receiving fax or mailed documents).

Send completed form to stank @sbpg.net or fax to 504-278-4330.




