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REQUEST FOR INF( Bill Kyle

Name: Bud Rees Phone: 87812 1G£W OF b‘_D;YQ?]‘?,'F#Lw

4

The information | am requesting is: (Please be specific)
copy of city fee schédule showing how much city charges QM systems for water

copy of conract between City and Army Corp of Engieers Sy W@(

copy of contract between City and OR Water Resources Board

copys of any contracts with any quasi municpal water systems

Records may be viewed at City Hall for no charge. Copies are $0.30 per page.
Records requests shall be in writing and submitted to City Hall.

[ 1 The Cityis notin possession of the requested records;
[ 1 Further information is required to clarify the request. Please provide the following:

Copies of the requested records are attached. /Vd /L/e( 4 /ﬂf /UW N0 M/??/"C/T

te) warer Jywe”’s
[ 1 The Cityisin possession of at least some of the requested records. WO oA At
it will take approximately to provide the records. W / ol L 2S5
The estimated cost is

[]
[ 1 [Itis uncertain that the City is in possessmn of the records.

[ 1 Itwill take approximately to search for the records.

[ 1 The public records requested are exempted from public disclosure undér state and federal law.

info compiled by:__~~ Date completed:
Amount Due: § BF Date notified:___=

Date picked up:_ Receipt #:

1 A fee of $45 per hour shall be charged for any public document request that requires more than minimal time for City Hall staff to locate the
requested documents and/or produce copies. If the estimated time will exceed fifieen minutes, the individual making the request shall pre-
pay up o $100 of the estimated fee before the research is initialed. When the deposit has been used staff will contact applicant for
authorization to continue the research. Upon completion of the research the individual shalt pay any additional costs based on the actual
time at the hourly rate. The City will refund any un-used portion of the pre-payment. Copy charges shall apply t0 any copies made.
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