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Request for Public Information
Texas Public Records Act (Article 6252-17a)

Covaee Flodd

Requester’s Full Name (Must Print) -/

REIMAK l@um}

Name of Entity Represented (If Other Than Self)
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Telephone Number Fax Telephone Numbey

Description of Information Requested:

In order to provide information requested, the following information must be provided for OSSF inquiries:

Subdivizion Name: m‘(&&w Q @m Section: __~ Phase:
Block: Lot: jT/Q

Physical Address of Property: &5?) m / q‘h@ LU@W’J'H'D
Age of House: //\E(Q@O‘/l (vears)

Original or Previous Owner’s Name:

OSSF System Installer’s Name:

Map of Property Location (uge reverse if necessary):

(%G%QDM -1

Signature Date Submitted
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