V1llage of

‘Elmwood Park

June 6, 2011

Alexander Weaver
410 S, Michigan Avenue, #628

Chicago, IHinois 60605

Dear Sir:

Peter N. Silvestri
Viliage President

Elsie Sutter

Village Clerk

John J. Dalicandro
Village Manager

Michael Durkin
Village Attorney

Trustees

Alan L. Bennett
Sam LaBarbera
Carmen P. Forte
Alan T. Kaminski
Jeff Sargent
Angela Stranges

I am in receipt of your Freedom of Information Act (SILCS 140/1 et. seq.) (hereinafter referred to
as “FOIA) request, which was received by the Village of Elmwood Park on June 2, 2011 for the

following public records:

“Any and all police or other reports made by Helen Day, Olivia Day or
Others on May 8, 2011 at approximately 4:00 p.m. at 1730 N. 78" Court,

Elmwood Park, Iilinois 60707.:”

The enclosed document is responsive to your request.

Sincerely,

; glsie Sufter

Freedom of Information Officer
Enclosure - EP Police Incident Report

11 Conti Parkway Elmwood Park, Mlinois 60707 Telephone 708.452.7300 Fax 708.452.3957 www.elmwoodpark.org .




ELMWOOD PARK POLIGE DEPARTMENT INCIDENT REPORT
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