STATE OF INDIANA )

188
COUNTY OF MONROE )
BY: v,
AFFIDAVIT
L LQT) \u\ ‘Q b \ XO(\ state under oath, that,
1. I live at , Bloomington, Indiana
2. I own or manage the property located at: & d)\ U 6 mr\+ \‘)“\*‘ :
3. On the l ‘ day of AU% , 20]_1, I determined that a person, whose

name is noted at the end of this paragraph, threw, placed, or scattered garbage, rubbish, trash or other
refuse in a dumpster which is located over or upon the property noted in paragraph two (2) above:

R.\'d e r P C)\Z\Q/r\ﬁ (printed name of person);

4, I believe the person noted in paragraph three (3) above has violated Bloomington

Municipal Code Section 6.06.010. Below is a description of the evidence I have, or the events |

witnessed and/or discovered, that I believe supports the assertion that a violation of the municipal code
oceuret:_ OO EnvepPe bl nouen @

x oA cess,  Does ot hwee o addess
oF TRy wohere 1Y vy foond.

)

5. I declare under penalty of perjury that all statements of fact made above, and in any

additional pages attached, are true and accurate;



6. T understand that by completing this affidavit the City of Bloomington may issue the
person noted in paragraph three (3) above a Warning or a Notice of Violation. I further understand that if
said person is issued a Notice of Violation he/she will have the right to file certain appeals. In the event
said person files an appeal, whether it be to a Board of the City and/or the Monroe County Circuit Court,
understand and agree that [ will make myself available to the City of Bloomington’s Legal Department to

testify, under oath, to the statements [ have made in this Affidavit.
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Notary Public’s Name
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Signature of Notary Public

My Commission Expires:
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