pennsylvania

OFFICF OF OPFN RFCORDS

STANDARD RIGHT-TO-KNOW REQUEST FORM
7/19/19

DATE REQUESTED:
REQUEST SUBMITTED BY: [ |EMAL [ Jus.MaL  [_JFax  [/]N-PERSON

REQUEST SUBMITTED TO (Agency name & address): —°rough of West Easton

NAME OF REQUESTER : Matthew Dees

STREET ADDRESS:

CITY/STATE/COUNTY/ZIP(Required): _'Vest Easton, PA

TELEPHONE (Optional): EMAIL (optional):

nZ
RECORDS REQUESTED: *Provide as much specific detail as possible so the agency can identify the information. A N
Please use additional sheets if necessary Y \}\“\\ \ erﬂ

)
/, Copies of Depositions taken in 2016 regarding any lawsuit against the Borough that is now concluded. (JQ(“ ﬁ(\w
__ _ (Clecetpro1 Y }
2. THE 2012 NiDew OF T ECSIDENT (e foR D:s::;zﬁ)tn,-_j-@ﬁ_,bd C_,[_-) _)(\\Q“\ &QE

) . . . ) i % Elce o Ny c-_) LRQ,\)‘
Z Any Resolution and associated email submitted by a resident in 2016. \C\QQ
AR

L/. Aq,'m,u. 2ot Eﬁmus@ A RF—S'DF’\’TCLA\M.Q(,_;; o (\r' 5 (8 COP\1.
DO YOU WANT COPIES? r NO ’ AR LE L 1«7 To THE &'(
DO YOU WANT TO INSPECT THE RECORDS? YES or NO BORoVG! Q&q
DO YOU WANT CERTIFIED COPIES OF RECORDS? YES or NO (C P_%— ER )
25 . \7

** PLEASE NOTE: RETAIN A COPY OF THIS REQUEST FOR YOUR FILES **
**|T1S A REQUIRED DOCUMENT IF YOU WOULD NEED TO FILE AN APPEAL **

FOR AGENCY USE ONLY
RIGHT TO KNOW OFFICER: J 0 an H@{ bner
DATE RECEIVED BY THE AGENCY: /[-[(- (9
AGENCY FIVE (5) BUSINESS DAY RESPONSE DUE: /-2 (o - | §

**Public bodies may fill anonymous verbal or written requests. If the requestor wishes fo pursue the relief and remedies
provided for in this Act, the request must be in writing. (Section 702.) Written requests need not include an explanation
why information is sought or the intended use of the information unless otherwise required by law. (Section 703.)



