{

LAW ENFORCEMENT SUPPORT AGENCY

930 Tacoma Avenue South, Room 239
Tacoma, Washington 98402

Telephone: (253) 798-7441

Public Disclosure Request

Write or print legibly.

[ hershy request © (check ane)g obtain x copy of / (3 review the below listed material(s). This reques: is made pursuant to RCW
42.17, The Washington Public Disclosure Act.

Material being requested )
Case Number ‘ tdently DocumenvMotenal (e.g Polics Repory

Police Report

Incident information
Dae of Incidem Locanon of Incident (winsre did this happens 4« as mpecific as sossible.)

Type of Incident {Assaul, Theyk, ¢ic)
Auto Accident

Mame(s) o peopic involved , A
[ Requestor information ~ . . .
W Name i Tatephone Numoer

Steezt Addrzss City Staxe Zip Coae - Claim Numper {Insuranes companics onty)

Tam O The vicum
rescating the vicum under RCW 10.97.070
Q Other (plese clanty)

Please read and sign the following starement:

1 understand that processing of my request will act commencs anril the complete request form is reumed to this deparmment by the
requestor. In accordancs with RCW 42.17.320, 1 acknowledge that this request may require up to 15 business days to process. |
further understand thar if copies of the above document are requested, a fer may be assessed in accordance with the LESA Fes
Schedule.

o | Dme Farro Name (if pplicable)

Do Not Write In The Soacs Below

viewi ' : . .1 hereby acknowledge recsigt / reviow of the
...  Reviewing Agency . - Raleasing Agency: ! above described materialy . .l o L
Reviewed by # of Copies Fe | Date
Date Release? Refeased By Signacoure

Y=Q No O

ad if you are an atorney seeking accident nformarion, please amach a signed waiverfrelease of informarica.

Crammmsiesey amie somepmmr:



