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COMPLAINT PROCESSING /7 /f{
Complaint Information:
Address: %6 [ pomfreﬁ,\ g‘é«
CBL: 053 COl6
Case # 2002 - O4=25 43
Reporting Party/#  HHS - &4
Landlord/Contact/#t _Steve paw{er A10Q - |60
Complaint(s):
= Property Information:
o Holos 1w walls Owner/LLC B C g m%%q} I
l j Address 10 waiow LN |
Swake. (0O hoerek , ME O~OH{
Facess ¢ | .
4 d Inspection Information:
Inspection Date
Ai ﬂloi) W Mg p- Inspector ] 6\?{0
Assisting W’T b ~p
| # Units in Bldg 6130 Grond 4
# Units Allowed Qopper AM 6K

/
When did this first occur? O
How many times? o
Have you notified LL yza




