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, FOIA Request Order Form I 
I 

I 
Date: 02/28/~011 

First Name:* Candace 

Last Name:* Trem~ 

Organization: None! 

Address:" 


City:* 

State:*  . 

Phone*: (Enter as 123-123-1234) 


E-Mail: 

Category:* 
 Ani~al Health 

D fE£~£::e WIe © IE n~ IE ~~-
perronnel FEB 2 B 201)
Plart Protection and Quarantine 

~ Vetrrinary Services i ';I 

Wil~life Management T 
IZJ Mispellaneous il------~i~-...J 

Time Period (for reqJsted records)i, 
03/01/2010 10/31/20110 MARiA' 2011 

! I! 
Description of Inform:ation you are Requesting: I : 

Requesting list of all in~. ividuals, partnerships, limited liabi,ity partnerships, :. 
corporations, limited Ii bility corporations, and any other entities who and whichi 
received tickets for vio ations of the HPA during the above! referenced time i 
period. Thank you ve~ much. I ! 

-.. ~I, I 

You MUST agree to pJy applicable fees in orderto procJss your FOIA requesi. 
Fees are charged in t~e amount of $25.00 or more. A letier will be sent to you 
stating the exact amOUft of your fee. I ! 

Ves I agree I<> pay al applicable fees for this request. j . 

I I * Mandatory Fiel~ 

Su~mit Reque!it 




