TOWN OF LEDYARD RECE VD
741 Colonel Ledyard Hwy ik O RECORD
Ledyard, CT 06339 2T AT

FREEDOM OF INFORMATION ACT REQUESL-

Date: 17'//‘7‘/9»\/ 2
Name (Optional); ﬂ arh Brune /3 o
Address {Optional): i /4» ¢ hlzead B ve /t_r/(.y e CT OGZ3F

- Phone # (Optional): 49} "3/&’ tR6 (o
Email {Optional): /—)nm L@ Apr 1S BANCsN Crt EAT IO S Chpag

" please describe with specificity the document(s) you are requesting. If you are not sufficiently specific,
we may not be able to identify the document(s) you request which may delay our response to your
request:

UNEDITED NvEri/drs of th }"(C‘Wnl-‘r; fosse 7 e
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| want to {please check one}:

D Review Records or Documents at Town Hall

meive Hard Copies of Requested Documents

D Other (please specify}

| agree to pay such fees and costs noted in the Town of Ledyard’s FOI Fee Schedule prior to the release
of documents to me. | understand that materials may be picked up and payment made at the Town
Clerk’s Office. | understand that the fees may be walived if |, the requester, am receiving public
assistance or can demonstrate other facts showing my inability to pay due to indigence.

Signature of Requester: /W/ %/
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Department Use Only j :

Date Request Received: .17 J0.2* Date Picked-Up:

Docs Returned to TC: Mo 9p jL/ Date Completed:

# of Pages: A OMSC Cost; § B
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