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3318 WEST 95TH STREET
EVERGREEN PARK, IL 60805
(708) 424-3678

FAX (708) 425-1898

ODELSON
STERK.urp

OFFICES IN CHICAGO
DuPAGE AND WILL COUNTIES

www.odelsonsterk.com

LUKE J. KELLER
tkeller@odelsonsterk.com

February 26, 2016
Via standard mail

Ms. Samara King
2837 225" St.

Sauk Village, IL 60411
FOIA Requestor

Re: Freedom of Information Act Request

Dear Ms. King:

Thank you for writing to the Village of Sauk Village (“Village”) with your request for
information pursuant to the Illinois Freedom of Information Act (FOIA), 5 ILCS 140/1 et seq. Your
request seeks “month of October report made by tenant / Samara King.”

After a diligent search, the Village does not have any documents responsive to the request. If you
believe that the Village’s decision constitutes a denial of your request, you have a right to seek review of
the decision by contacting the Illinois Public Access Counselor at the Office of the Illinois Attorney
General.

You have the right to have the Village’s designation of your FOIA request reviewed by the Public
Access Counselor (PAC) at the Office of the Illinois Attorney General:

Public Access Counselor
Office of the Attorney General
500 South Second Street
Springfield, lllinois 62706
Phone: (877) 299-3642
Very truly yours,

ODELSON & STERK, LTD.
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Luke J. Keller
for Ms. Sherry Jasinski, FOIA Officer,
Village of Sauk Village

LIK: jr
cc: Sherry Jasinski, FOIA Officer, Village of Sauk Village
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Sauk Village FOIA Request Application
**Note to Requester; Retain a copy of this request for your files. If you eventually need

to file a Request for Review with the Public Access Counselor, you will need to submit
a copy of your FOIA request.**

Name afid Address of Public Body Receiving Request: / ?7& val So. « Y }7

(e |
Date Requested: 9:// A // A
Request Submitted By: E-maal U.S. Mail ___ l/Ir: Person

Name of Requester: {%M /-Kﬂ AP /(/4
Street Address: % /%ﬁ 7 36’/ W Qr / /ﬂj 2 7 ﬂazf %Jfé
City/State/County le (required): 5 t”% VA4 / g . 7- Z/

Telephone (Optlon{ ’70Y 73 6 5—07AS E—m{ﬂ (Optional):

Fax (Optional):

Records Requested: *Provide as much specific detail as possible so the public body can identify the information that
you are seeking. You may attach additional pages, if necessary.
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Do you want copies of the documents r NO
--Do you want Electronic Copies or Paper Copies?
--If you want Electronic Copies, in what format?

7

Is this request for a Commercial Purpose? YES df )

(It Is a violation of the Freedom of Information Act for a person t:o knowingly obtain a public record for a commercial
purpose without disciosing that it is for a commercial purpose, if requested to do so by the public body. 5 ILCS
140.3.1(c)). ‘

Are you requesting a fee waiver? YES cﬂ\}))

(If you are requesting that the public body waive any fees for copying the documents, you must attach a statement of
the purpose of the request, and whether the principal purpose of the request is to access or disseminate information
regarding the health, safety and welfare or legal rights of the general public. 5 ILCS 140/6(c)).




