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2011-2012
Property Information

Address

Legal Description

-

Owner Name/Mailing Address

ge B

Parcel ID

2327 South 56 Street

Normal, Block 11, Lot 10-12, E45' &
$1/2 Vac E-W Alley Adj

Tien Lee
1510 North 62™ Street
Lincoln NE 68505-1601

17-32-414-009-000

2203 South 8" Street

South Park Add, Block 4, Lot 9

KNB, LLC
4091 W 53 Avenue
Denver, CO 80212

10-35-401-001-000

1200 South 16%" Street

Lincoln Original, Block 214, Lot 6,
N61.5'

Southpaw Investiments, LLC
3820 South 42™ Street
Lincoln NE 68506

10-25-325-007-000

1746 Harwood Street

ASSESSMENT PAID
WAIVED PUBLIC HEARING

1828 “N"” Street

Lavenders Add, Block 22, Lot 10 & Lot
11 W40' Ex 150 SF Tri Piece In SE PT (Ex
Desc in 2009-061553)

Southern Hills Commercial LLC
3921 South 78" Street
Lincoln, NE 68506

10-25-104-012-000

210 Oregeon Trail

ASSESSMENT PAID
WAIVED PUBLIC HEARING

8241 Elizabeth Drive

ASSESSMENT PAID
WAIVED PUBLIC HEARING

2302 South 11™ Street

ASSESSMENT PAID
WAIVED PUBLIC HEARING

1115 South 14" Street

Lincoln Original, Block 210, Lot 1, S35'
E37.5

Steve & Paul Bowder
P O Box 83753
Lincoln NE 68501-3753

10-26-425-001-000

6336 Colfax Avenue

Havelock, Block 122, Lot 11

Justis & Liberty Klinker
6336 Colfax Avenue
Lincoln, NE 68507

17-09-235-005-000

3235 Starr Street

Blystones 2™ Addition, Lot 1, W7' & Lot
2

Hassan Khalatbari
P O Box 676
Cooke City, MT 59020

17-19-142-002-000

1602 “E” Street

ASSESSMENT PAID
WAIVED PUBLIC HEARING

1835 South 11" Street

Dawsons Add to South Lincoln, Block
24, Lot 11, S30' N60' E20' & S30' N60
Lot 12

Vivan Jones
1835 South 11 Street
Lincoln, NE 68501

10-35-231-020-000

936 North 24™" Street

Tresters Add, Block 6, Lot 4

John B Mattiolo Trust &

Tandra C Mattiolo Trust

19667 Clublake Road
Montgomery Village, MD 20886

10-24-229-002-000




2513 South 10" Street

South Park Add, Block 6, Lot 9

Roger Moats
844 Peach Street
Lincoln, NE 68502

10-35-410-016-000

1525 North 28" Street

Gibbons Add, Block 3, Lot 4

Lisa Keel

‘P O Box 84433

Lincoln, NE 68501

17-18-341-009-000

1749 Euclid Avenue

Eldredge Addition, Lot 19

Audrey Christophersen
1331 South 11™ Street
Lincoln, NE 68502

10-36-126-009-000

1020 Sumner Street

South Lincoln, Block 26, Lot 9, E1/2

Joseph Maly, Revocable Trust
1020 Sumner Street
Lincoln, NE 68502

10-35-217-014-000

1531 South 22™ Street

Pleasant Hill Sub, block 6, Lot 4

U S Bank National Association
4801 Frederica Street -
Owensboro, KY 42301

10-36-207-016-000

341 "D” Street

Lincoln Original, Block 200, Lot 2

Secretary of Veterans Affairs
1 Federal Drive Ft Snelling
St Paul, MN 55111

10-26-319-002-000

225 South 30™ Street

East Lincoln, Block 8, Lot 13

Craig & Diane Dudley
9709 S Maplewood Avenue
Tulsa, OK 74137-5042

17-30-107-014-000




Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number
Location of Premises
Legal Description

Eyct 72 S My YAC b

&m}s""‘# rrad ;
Al fl/g f«‘zf“%}

I, as Health Director, have found that;

[ The owner (or his/her authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mail on "% / 5?3;%*’“ i

[ The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constltutlng a declared public nuisance existing on the premises
stated above.

1 /1t bythe

By the authority granted in Nuisance Abatement Authorization No. || - 5> lssued qn 1 ]
Director of the Lincoln- Lancaster ,%ounty Health epartgnent and for a fee of $ ‘% 5.8 b e pai d by the 1

= o 3’53@" v cleared the premises at f% 21 5 5 s§? -

Licensed Refuse Hauler

Name of Hauler Representative (print)
Signature

Health Department Representative

Signature
STATE OF NEBRASKA )
)ss.
County of Lancaster ) -

Before me, a notary public qualified for said County, personally came 3 , known to
me to be the identical persons who signed the foregoing Nuisance Abatement Authonzatmn@ and acknowledged the
execution thereof to be a voluntary act and deed. ,

i

WITNESS MY HAND AND NOTORIAL SEAL THIS %

GENERAL NOTARY - State of Nebraska

i RONI R. OLANDER = i 5!
aes My Comm. Exp. Aug. 30, 2013 NOTARY PUBLIC
Assessment Costs: $ 188 15 {These costs are approximate and are subject to change.) This form shall

serve as notification of a pending assessment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler




LRSS counry

Lincoln-Lancaster County Health Department
BERTenT Nuisance Abatement Authorization

Authorization Number P
Location of Premises .
Legal Description s e B S

I, as Health Director, have found that:

f;;:ﬁ The owner (or his/her authorized agent) of the premises stated above has failed to comply with a five

° (5) day nuisance abatement notice served in person or via certified mail on Qe |3 ] Fap

[ The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the autho;fity vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

Pl e Ll a0
alth: Di il e Date
£ - e
By the authority granted in Nuisance Abatement AuthorizationNo. (|-} issuedon ] / & / [ 1 bythe
Director of the Lincoln-Lancaster County Health Department and forafeeof$ « to be paid .

UVES of c!eared the premisesat & = = /-

Department representa

Licensed Refuse Hauler

Name of Hauler Representative (print)
Signature

Health Department Representative
Signature

STATE OF NEBRASKA )
)ss.
County of Lancaster )

e
et
i 3

Before me, a notary public qualified for sald County, personally came | @ . i, knownto
me to be the identical persons who signed the foregoing Nuisance Abatement Authonzano,n, and acknowledged the
execution thereof 1o be a voluntary act and deed. ' |

3
3

WITNESS MY HAND AND NOTORIAL SEAL THIS D

RONIR. OLANDER
T=m My Comm. Exp. Aug. 30,2013

- GENERAL NOTARY - State of Nebraska-]

NOTARY PUBLIC

f"f

Assessment Costs: $ 1= (These costs are approximate and are subject to change.) This form shall
serve as notification of a pendmg assessment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler




. Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number li-50
Location of Premises e
Legal Description Lo, (v b

I, as Health Director, have found that:

> The owner (or his/her authorized agent) of the premises stated above has failed to comply Wlth a five

(5) day nuisance abatement notice served in person or via certified mail on

1 The tenant or occupant of said premises has failed to comply with a five (5) d
served in person or via certified mail on / /

nuisance abatement notice

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

By the authority granted in Nuisance Abatement AuthorizationNo. | ! - =7 Esued on "1 /L. /i bythe
Director of the Lincoln- Lancaster Coynty ._-e.E h Department andforafeeof $ i to be pald by the
. cleareo the premlses at 200 L

Licensed Refuse Hauler

Name of Hauler Representative (priht)
Signature

Health Department Representative

Signature
STATE OF NEBRASKA )

)ss.
County of Lancaster )

3, known to
mowledged the

Before me, a notary public qualified for said County, pers
me to be the identical persons who signed the foregoing Nuisan
execution thereof to be a voluntary act and deed.

WITNESS MY HAND AND NOTORIAL SEAL THIS %«i‘ DAYOF

= GENERAL NOTARY - State of Nebraska : . }
RONI R. OLANDER L A
Aol My Comm. Exp. Aug. 30, 2013 NOTARY PUBLIC

Assessment Costs: $ These costs are approximate and are subject to change.) This form shall
serve as notification of a pending assessment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



s Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number i 55

Location of Premises / & Gl e
Legal Description Floruoods adkl Blor et Lot
g S

I, as Health Director, have found that:

ﬁﬁ he owner (or his/her authorized agent) of the premises stated above has failed to comply with a five

(5) day nuisance abatement notice served in person or via certified mail on o8/ 2 EY | Zoli
L1 The ténant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

g7

Date

By the authority granted in Nuisance Abatement AuthorizationNo. . | | - & & |ssued on 1 /% /1l bythe
Director of the Lincoln- Lancaster C@unty Heaith Department and for a fee of $ Eg o & to be pald by the
cleared the premises at e Lo

e v'f‘

Licensed Refuse Hauler o g

Name of Hauler Representative (print)
Signature

Health Department Representative

Signature
STATE OF NEBRASKA )
)ss.
County of Lancaster ) A

Before me, a notary public qualified for said County, personally came %% L ;
me 1o be the identical persons who signed the foregoing Nuisance Abatement Authorization, and acknowledged the
execution thereof to be a voluntary act and deed.

WITNESS MY HAND AND NOTORIAL SEAL THIS fé ;
GENERAL NOTARY - State of Nebraska
0 RONI R, OLANDER LN A
wa My Comm. Exp. Aug. 30, 2013 NOTARY PUBLIC
Assessment Costs:  $ | g2 9o (These costs are approximate and are subject to change.) This form shall

serve as not:f:catlon of a pendlng assessment against the property.

White - Health Departmentq Pink - City Clerk Yellow - Refuse Hauler



, Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number
Location of Premises
Legal Description

I, as Health Director, have found that:

5:?@ The owner (or his/her authorized agent) of the premises stated above has falled to comply with a five
(5) day nuisance abatement notice served in person or via certified mail on 9 a0 22 | lol
[J The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on [/

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

By the authority granted in Nuisance Abatement Authorization No. || . =4 xssued on ‘| /i<k /11 bythe
Director of the Lincoln-Lancaster County Health l;epartment and for a fee of $./ § to be p pa|d by the
Department, representatives of  PiricA  Saa lab 9 cleared the premises at g‘? ¥ o 54

of the conditions constituting a pubhc nusance on ;5?5 /s /M

. - ¢
Licensed Refuse Hauler Core S0 ;  fal Lo

fmiie

Name of Hauler Representative (print) Lot
Signature

Health Department Representative

Signature
STATEk OF NEBRASKA )

)ss.
County of Lancaster )

Before me, a notary public quahﬂed for said County, personally came | | i .1, known to
me to be the identical persons who signed the foregoing Nuisance Abatement Authonzat«on and acknowledged the
execution thereof to be a voluntary act and deed.

"%

WITNESS MY HAND AND NOTORIAL SEAL THIS _ i~ DAY OF

GENERAL NOTARY - State of Nebraska
RONI R. OLANDER
ol My Comm, Exp. Aug. 30,2013

NOTARY PUBLIC

Assessment Costs: $ 1| B35 (These costs are approximate and are subject to change.) This form shall
serve as notification of a pending assessment against the property.

White - Health Department Pink - Ci’iy Clerk Yellow - Refuse Hauler



- Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

e

Authorization Number i »
Location of Premises 2] a5 g Fiin ey
Legal Description NorHhuest Torritoro %%“ﬁf““f% B, Lota

I. as Health Director, have found that:

71 The owner (or his/her authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mail on 2 (LS ] 2.

[ The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mailon 5 [/ £ [ 241,

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

5//;?/5

; Date

ctor

= _ Health Dire

By the authority granted in Nuisance Abatement Authorization No, 1] . & issuedon | /1.2, 1> /11 bythe
Director of the Lincoln-Lancaster County Health Department, and for a fee of $ S °2 tobe paid by the

Department, representatives of Poraten Sta tak *2 cleared the premisesat 7 j ¢ byeae o Ir L
of the conditions constituting a public nuisanceon @ /2 % / /] | ¢

i) T i
Licensed Refuse Hauler ?i% Foh0 Seabel oan ‘

Name of Hauler Representative (print)
Signature

Health Department Representative

Signature f
STATE OF NEBRASKA )

)ss.
County of Lancaster )

Before me, a notary public qualified for said County, personally came Lot
me 1o be the identical persons who signed the foregoing Nuisance Abatement Authonzatlon and acknowledged the
execution thereof to be a voluntary act and deed. N

i

5“% }
WITNESS MY HAND AND NOTORIAL SEAL THIS & § DAY OF

GENERAL NOTARY - State of Nebraska
RONI R. OLANDER

NOTARY PUBLIC |

Assessment Costs: (These costs are approximate and are subject to change.) This form shall
serve as hotification of a penclmg assessment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



- Lincoln-Lancaster County Health Department
- Nuisance Abatement Authorization

Authorization Number
Location of Premises
Legal Description

oo Bler e 7 L e e

it Gk

|. as Health Director, have found that:

E The owner (or his/her authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mailon 1 /0 ¢/ [}

[J The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

Health Dlrectpr o L/ Date
s .5;* 'yx Iy gi §§X&9‘

By the authority granted in Nuisance Abatement AuthorizationNo. || -~ ¢ issuedon i/ / (s [ i} bythe
Director of the Lincoln-Lancaster County Health Department and fora fee of $ ?5 i to be pald by the
Department, representativesof ©+. = . A cleared the premises at B

of the conditions constituting a publlc nuisance on

Licensed Refuse Hauler

Name of Hauler Representative (prlnt)
Signature

Health Department Representative

Signature
STATE OF NEBRASKA )

)ss.
County of Lancaster )

Befo L © . known to
me to be the identical persons who signed the foregoing Nuisance Abatement Authonzatlon and acknowledged the
execution thereof to be a voluntary act and deed.

WITNESS MY HAND AND NOTORIAL SEAL THIS é%i;? DAY OF

GENERAL NOTARY - State of Nobraska
RONI R. OLANDER

elabem 1y Gomm. Exp, Aug. 30, 2013 S OTARN PR

g
Gy

Assessment Costs: $ 126 35 (These costs are approximate and are subject to change.) This form shall
serve as notification of a pending assessment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



Lincoln-Lancaster County Health Department
- Nuisance Abatement Authorization

-
2

Authorization Number Pde 0 g
Location of Premises ‘
Legal Description il Hleieeee

L. as Health Director, héve found that:

El The owner (or his/her authorized agent) of the premtses stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mail on 10 112 s,

L1 The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

 Health D'irg'c"tor“ ' . Date

)

By the authority granted in Nuisance Abatement AuthorizationNo. (i -- " issuedon (> it/ 18 bythe
Director of the Lincoln-Lancaster Count) Health De 3artment and for a fee of $ § /0, co tobe pald by the
Department, representativesof -2 £

L .. cleared the premises at Ldivz o
of the conditions constituting a pubhc nuisance on g;:,f/ (91201

' Licensed Refuse Hauler

Name of Hauler Representative (print)
Signature

Health Department Representative

Signature
STATE OF NEBRASKA )
‘ ; )ss.
County of Lancaster )

me to be the id ant!cai persons who signed the foregomg Nuisance Abatement@AéthO'xzatiop, and acknowledged the
execution thereof to be a voluntary act and deed. “

WITNESS MY HAND AND N'(’)TORIAL SEAL THIS

ENERAL NOTARY - State of Nebraska . L
RONI R. OLANDER , ; oo ua
=evioltm My Comm. Exp. Aug. 30, 2013 NOTARY PUBLIC

Assessment Costs: $ 47 (These costs are approximate and are subject to change.}) This form shall
serve as notification of a pendmg as sessment against the property

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



¢ meoln Lancaster County Health Department
Nu|sance Abatement Authorlzatlon

Authorization Number
Location of Premises
Legal Description

I as Health Director, have found that

(5) day nuusance abatement notice served in person or via certafled mail on
El The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notlce
served in person or via certlfred mall on [ |/ ;

Therefore by wrtue of the authonty vested in me by Lincoln Mumqpal Code Chapter 8.26. 030, I hereby authorize 8
_refuse hauler to remove the offensive substances constrtutmg a declared public nuisance existing on the premlses ~

stated above

. Department representatlves of
, ‘of the condltlons constltutmg a pl

| ?Llcensed Refuse Hauler ‘, ;

- Name of Hauler Representatwe (prmt),
' , Signature

" Health Department Representatrve j -
Slgnature -

- ;‘STATE OF'N‘EBRASKAT‘c .

; .
County of Lancaster )

. _ Before me, a notary public qualn‘led for sald County, personally came | | . . known to
_meto be the identical persons who signed the foregorng Nursance Abatement Aui orlzatlen and acknowledged the‘

" execu’cron thereof to be a voluntary act and deed.

WlTNESS MY HAND AND NOTORIAL SEAL THIS ; - DAY OF

2 ‘GENERAL‘NOTARY ot of Nerasha

‘ l ~ RONIR. OLANDER -
ol My Comm. Exp Aug. 30, 2013 . NOTARY PUBUC

Assessment Costs: ‘ ; (These costs are approxrmate and are subject to change) This form shall
serve as notlflcat:on of a pendmg assessment against the property

Whlte Health Department . Plnk -~Crty Clerk . Yellow - Refuse Hauler




\ Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number
Location of Premises
Legal Description

I, as Health Director, have found that:

{1 The owner (or his/her authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mailon ' . / 1/
[ The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice

served in person or via certified mailon 15 [/ 10/ ws

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

i/ 1/ 11 bythe

By the authority granted in Nuisance Abatement Authorization No. . issUed on

Director of the Lincoln-Lancaster County Health Department and for a fee of $ &¢: to be paid by the .
Department, representatives of |« + s S - ¢ e
of the conditions constituting a public nu:sance on / é [

Licensed Refuse Hauler L L

(St g

Name of Hauler Representative (print)
Signature

Health Department Representative

Signature
STATE OF NEBRASKA )

)ss.
County of Lancaster )

- ! , known to
me to be the |dentlcal persons who signed the foregoing Nuisance Abatement Authonzatlon and acknowledged the

execution thereof to be a voluntary act and deed.

&
i
1

WITNESS MY HAND AND NOTORIAL SEAL THIS = 105 DAY OF

GENERAL NOTT\RY - State of Nebraska
RONI R, OLANDER

eenle®m - My Comm. Exp. Aug. 30, 2013 : NOTARY”PLJBLile —

Assessment Costs: 4 (These costs are approximate and are subject to change.) This form shall
serve as notification of a pena'mg assessment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



- Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number
Location of Premises
Legal Description

L (27! = L ]

I, as Health Director, have found that:

O The owner (or his/her authorized agent) of the premises stated above has failed to comply with a five

(5) day nuisance abatement notice served in person or via certified mailon [ / L.2./301
[ The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mailon [ | /27 /701

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

oA {;}fi;» e i / / /)
. _Health Director Date

.

By the authority granted in Nuisance Abatement Authorization No. (i~ :ssued on I~ /1 /1] bythe
Director of the Lincoln-Lancaster, County Health Department and for a fee of $ Lo to be pald Jy the
Department, representativesof 7., . . & .} _ cleared the premises at L L £
of the conditions constituting a pubhc Nuisanceon = / {0 [/ .|

s

Licensed Refuse Hauler o

Name of Hauler Representative (print)

Signature
Health Department Representative

Signature
STATE OF NEBRASKA )

)ss.
County of Lancaster )

Before me, a notary public qualified for said County, personally came , known to
me to be the identical persons who signed the foregoing Nuisance Abatement Authorization, and acknowledged the
execution thereof to be a voluntary act and deed.

7~
9

WITNESS MY HAND AND NOTORIAL SEAL THIS

e —

B GENERAL NOTARY - State of Nebraska
i RONI R. OLANDER

aloleem My Comm. Exp. Aug. 30, 2013 ! NOTARY PUBLICV

Assessment Costs: $§ o (These costs are approximate and are subject to change.) This form shall
serve as notification of a pendmg assessment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



Lincoln-Lancaster County Health Department
- Nuisance Abatement Authorization

Authorization Number 1l =1
Location of Premises
Legal Description L

i ey

1, as Health Director, have found that:

| The owner (or his/her authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mailon /o /- /> v/
[J The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice

served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

By the authority granted in Nunsance Abatement Authorization No. i |ssued on ! [/ L. /i3  bythe
Director of the Lincoln- Lancaster Cpunty Health Department and fora fee of § 1o be paid by the
Depart cleared the premises at | Lo L

Licensed Refuse Hauler

Name of Hauler Representative (print)
Signature

Health Department Representative
Signature

STATE OF NEBRASKA )
)ss.
County of Lancaster )

N
Before me, a notary public qualified for said County, personally came j_}% L , known to
me to be the identical persons who sighed the foregoing Nuisance Abatement Autho rlzatlon, and acknowledged the

execution thereof fo be a voluntary act and deed.

3
<
i

WITNESS MY HAND AND NOTORIAL SEAL THIS 5 DAY OF

GENERAL NOTARY.- State of Nebraska

i RONI R. OLANDER L N 4
== My Comm. Exp. Aug. 30, 2013 NOTARY PUBLIC
Assessment Costs: $_ 449, 45 (These costs are approximate and are subject to change.) This form shall

serve as notification of a pendmg”‘”a‘ssessment against the property.

White - Health Department Pink -’Cityf Clerk Yellow - Refuse Hauler



Lincoin-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number
Location of Premises
Legal Description

I, as Health Director, have found that:

_E1 The owner (or his/her authorized agent) of the premises stated above has failed to comply with a five
(5 day nuisance abatement notice served in person or via certified mailon / 2 / /) ooy
[] The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

/e [ /2

Date

By the authority granted in Nuisance Abatement Authorization No. [7 -T2 issued on | /[ i [il. bythe
Director of the Lincoln-Lancaster County Health Department and forafeeof $ . to be paid by the
Department, representatives of ./ drowo. ; cleared the premisesat /57« < f 1.
of the conditions constituting a public nuisance on {"3 Ll T

Licensed Refuse Hauler

Name of Hauler Representative (print) L | L
Signature ...
Healt Department Representative - 5‘55 5
, Signature . s
m
STATE OF NEBRASKA )
)ss.
County of Lancaster )

1)
Before me, a notary public qualified for said County, personally came % L ! known to
me to be the identical persons who signed the foregoing Nuisance Abatement Authonzatlou, an acknowledged the

execution thereof to be a voluntary act and deed.

e e

e

WITNESS MY HAND AND NOTORIAL SEAL THIS § 3 DAY OF

GENERAL NOTARY - State of Nebraska \
il RONI R. OLANDER -
lolmm My Comm. Exp. Aug. 30, 2013 :

NOTARY PUBLIC

Assessment Costs: $ ~ L9 %0 (These costs are approximate and are subject to change.) This form shall
serve as notification of a pendmg assessment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler




. Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number L =D
Location of Premises
Legal Description

I, as Health Directo . have found that:

1 The owner (or his/her authorized agent) of the premises stated above has failed to com;: ly with a five
(5) day nuisance abatement notice served in person or via certified mail on (< / E

[l The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on 7

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

Date

By the authority granted in Nuisance Abatement Authorization No. | & - 7 & zssued on - = /il by the
Director of the Lincoln- Lancaster County Hea!th Department and for a fee of $ ;ﬁﬁﬁ >  tobe pald by the
e L ~__ cleared the premises at v -

Licensed Refuse Hauler

Name of Hauler Representative (print)
Signature

Health Department Representative
Signature

STATE OF NEBRASKA )
)ss.
County of Lancaster )

Before me, a notary public qualified for said County, personally came , known to
me to be the identical persons who signed the foregoing Nuisance Abatement Authorlzatlon and acknowledged the
execution thereof to be a voluntary act and deed.

s
£

WITNESS MY HAND AND NOTORIAL SEAL THIS

GENERAL NOTARY.- State of Nebraska

i RONI R. OLANDER i Ly
Halzm My Comm. Exp. Aug. 30, 2013 . NOTARY PUBUC
Assessment Costs: $ 2 A (These costs are approximate and are subject to change.) This form shall

serve as notification of a pending assessment against the property

s

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



. Lincoln-Lancaster County Health Department
bedariient Nuisance Abatement Authorization

Authorization Number o - / 3
Location of Premises - -
Legal Description e e : Loy

I, as Health Director, have found that:

[ The owner (or his/her authorized agent) of the premises stated above has failed to comply Wlth a five
(5) day nuisance abatement notice served in person or via certified mail on OY ol [2oi]

[J The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

eifv%/ %W‘

Date
By the authority granted in Nuisance Abatement Authorization No. [ 1 - U o lssued on < /il /il bythe

Director of the Lincoln-Lancaster County Health Department and forafeeof § - M&to be pald by the

Department, representatives of - S : N cleared the premises at
of the conditions constituting a publlc nuisance on

Licensed Refuse Hauler

Name of Hauler Representative (prmt)
Signature

Health Department Representative

Signature
STATE OF NEBRASKA )

)ss.
County of Lancaster )

Before me, a notary public qualified for said County, personally came 1 | | , known to
me to be the identical persons who signed the foregoing Nuisance Abatement A thonzatlon and acknowledged the
execution thereof to be a voluntary act and deed. f»

WITNESS MY HAND AND NOTORIAL SEAL THIS % L DAY OF
GENERAL NOTARY - Stte of Nebraska .
| RONI R. OLANDER -
dabe My Gomm. Exp. Aug. 30,2013 NOTARY PUBLIC
Assessment Costs: $ <1 77  (These costs are approximate and are subject to change.) This form shall

serve as notification of a pending assessment against the property.

\White - Health Department Pink - City Clerk Yellow - Refuse Hauler



Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

LINGOLA.

Authorization Number .
Location of Premises it
Legal Description ‘ .

I, as Health Director, have found that:

l The owner (or his/her authorized agent) of the premises stated above has failed to comply W!th a five
" (5) day nuisance abatement notice served in person or via certified mail on 4 /201

[ The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

b il

By the authority granted in Nuisance Abatement Authorization No. ¢ J ~ 2] issuedon 4 / 1'% /i1 bythe
Director of the Lincoln-Lancaster County Health Depc ﬂtment and for a fee of $ éf’w to be pald by)the
Department, representatives of tr p e e e ‘ doand
of the conditions constituting a pubhq, nuisance on |

Licensed Refuse Hauler

Name of Hauler Representative (print)
Signature

Health Department Representative

Signature
STATE OF NEBRASKA )
)ss.
County of Lancaster ) .

Before me, a notary public qualified for said County, personally came . .
me to be the identical persons who signed the foregoing Nu:sance Abatement Authorlzat.é. ;and acknowledged the
execution thereof to be a voluntary act and deed.

Lo

WITNESS MY HAND AND NOTORIAL SEAL THIS _ | |

GENERAL NOTARY.- State of Nebraska
RONI R. OLANDER

wom My Comm. Exp. Aug. 30, 2013 ' ﬂy NOTARY pUBLfc

Assessment Costs: $ 27 “ O (These costs are approximate and are subject to change.) This form shall
serve as notification of a pending assessment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number ) -
Location of Premises
Legal Description .

1. as Health Director, have‘found that:

E The owner (or histher authorized agent) of the premises stated above has failed to comply with a five

. (5) day nuisance abatement notice served in person or via certified mail on ¢ 05 /109 Jisid

[1 The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

g e
Date

issuedon — / §w/§ “ by the

By the authority granted in Nuisance Abatement Authorization No. | 7. -~
Director of the Lincoln- Lancaster County Health Departm?nt and for a fee of 200 be pald by the .
e ' 146 LA

Licensed Refuse Hauler

Name of Hauler Representatlve (prmt)
Signature

'Health Department Representative
Signature

STATE OF NEBRASKA )
)ss.
County of Lancaster )

, known to
me to be the identical persons who signed the foregoing Nuisance Abatement Authorization, and acknowledged the

Before me, a notary public qualified for said County, personally came 1

execution thereof to be a voluntary act and deed.

WITNESS MY HAND AND NOTORIAL SEAL THIS

& GENERAL NOTARY - State of Nebraska
o RONI R. OLANDER
oA My Comm. Exp. Aug. 30,2013

NOTARY PUBLIC

Assessment Costs: $ “1l.« BI5 (These costs are approximate and are subject to change.) This form shall
serve as notification of a pending assessment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

H ; wmil

Authorization Number gf . .
Location of Premises , ..
Legal Description s clelle, g e a’"% i[9

I. as Health Difector have found that:

&ﬁlThe owner (or hls/her authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mail on o5 &5 /28 JZald

[J The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

,(Healkth‘D',riﬂre‘ctor ,

By the authority granted in Nuisance Abatement Authorization No. [ Z -1 (& lssued on i /i# []|] Dbythe
Director of the Lincoln- Lancaster County Health Department, and for a fee of $ 7 to be pald by the

cleared the prem:ses at L

Licensed Refuse Hauler

Name of Hauler Representative (print)
Signature

Health Department Representative

Signature
STATE OF NEBRASKA )

)ss.
County of Lancaster )

Before me, a notary public qualified for said County, personally came® 1 , known to
me to be the identical persons who signed the foregoing Nuisance Abatement Authonzatlon and acknowledged the
execution thereof to be a voluntary act and deed. .

.

0y 1
&
‘*?

.
WITNESS MY HAND AND NOTORIAL SEAL THIS E%

GENERAL NOTART/ - State of Nebraska
RONI R. OLANDER

evlaleem My Comm. Exp Aug. 30,2013 NbTARY PUBLIC
Assessment Costs: gibd ¢ “xf* (These costs are approximate and are subject to change.) This form shall

serve as notification of a pending assessment against the property.

White - Health Department ‘ Pink - City Clerk Yellow - Refuse‘,irHauler



Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

& £

Authorization Number Lt : o S &g

i i : f a7/ ] 7
Location of Premises - oo -
Legal Description L Bleoeee ol Bl S b B L et

|, as Health Director, have found that:

fﬁ The owner (or hls/her authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mailon 44 /2&  [74 7

[1 The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

e f«vg

the authority granted in Nuisance Abatement Authorization No. | .~ 2 issuedon ‘= /271 /|7 bythe

ector of the Lincoln-Lancaster County Health Department and forafeeof 5. ?)"5 OO to be paid by the
artment, representatwes of | - ~ cleared the premises at /= g

/o

o Ouw
o §

Licensed Refuse Hauler

Name of Hauler Representative (print)

Signature
Health Department Representative

Signature
STATE OF NEBRASKA )

)ss.
County of Lancaster )

Before me, a notary public g

executnon thereof to be a voluntary act and deed.

WITNESS MY HAND AND NOTORIAL SEAL THIS f‘“ﬁj% e
2 GENERAL NOTARY - Stale of Nebraska " L '
i RONI R. OLANDER T O
e a™a My Comm. Exp. Aug. 30, 2013 NOTARY PUBLIC
Assessment Costs: $ 24 7 (These costs are approximate and are subject to change.) This form shall

serve as notification of a pending assessment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number
Location of Premises
Legal Description

|, as Health Director, have found that;

13 The owner (or his/her authorized agent) of the premises stated above has failed to comply with a five

. S

(5) day nuisance abatement notice served in person or via certified mailon /= /[0 Y
[J The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

7 . Date

By the authority granted in Nuisance Abatement Authorization
Director of the Lincoln-Lancaster County Health Department a
Department, representatives of
of the conditions constituting a publ

Licensed Refuse Hauler

Name of Hauler Representative (print)
Signature

Health Department Representative
Signature

STATE OF NEBRASKA )
)ss.
County of Lancaster )

me 1o be the | ',ntucal persons who signed the foregoing Nuisance Abatement Authonza‘ubn _and backnowledged the
execution thereof to be a voluntary act and deed.

WITNESS MY HAND AND NOTORIAL SEAL THIS %imdi DAYOF

GENERAL NOTARY - State of Nebraska
_ RONI R. OLANDER
™ My Comm. Exp, Aug. 30, 2013

NOTARY PUBLIC

Assessment Costs: $ (These costs are approximate and are subject to change.) This form shall
serve as notification of a pendmg assessment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number 1
Location of Premises
Legal Description

I. as Health Director, have found that:

<[ The owner (or hls/her authorized agent) of the premises stated above has failed to comply with a five

(5) day nuisance abatement notice served in person or via certified mailon > 2/ ~ =/ & 0
[J The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

”’?‘M“/ f

"7 Date

By the authority granted in Nuisance Abatement Authorization No. + © - i~ issuedon & /2¢*/ ;). bythe
Director of the Lincoln- Lancaster County Health Department and forafeeof $ .42 "7 to b be p pand%by the
Department, representatives off v . L, L s cleared the premlses at S ;o L

of the conditions constituting a pubhc nmsance / 7

Licensed Refuse-Hauler Lo folp . L

Name of Hauler Representative (print)
Signature

Health Department Representative
Signature

STATE OF NEBRASKA )
)ss.
County of Lancaster )

Before me, a notary public qualified for said County, personally came
me to be the identical persons who signed the foregoing Nuisance Abatement Authorlzatlon and acknowIedged the
execution thereof to be a voluntary act and deed.

.
I

WITNESS MY HAND AND NOTORIAL SEAL THIS

GENERAL NOTARY - State of Nebraska
RONI R. OLANDER

ol MyComm Exp. Aug. 30,2013 ~— NOTARY ;;UBUC

Assessment Costs: $ ; (These costs are approximate and are subject to change.) This form shaII
serve as notification of a pendmg assessment against the property. . :

S ;
Yellow - Refuse Hauler

White - Health Department Pink - City Clerk



Lincoin-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number jA-|F _ h
Location of Premises 5 f“’ Wi o iw
Legal Description ’

I. as Health Director, have found that:

‘B_The owner (or his/her authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement eotme served in person or via certlffed mell on /& jz

[ The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

By the authority granted in Nuisance Abatement Authorization No. = 1= issuedon ' / 24/ 1. by the
Director of the Lincoln-Lancaster County Health Depaﬁ; ment, and forafeeof $ 277 &0  to be pald by the ..
Department, representatives of H o fel v ‘ cleared the premises at 525 AL 2%

of the conditions constituting a public nunsance ondi7 / 22 /e (&

Licensed Refuse Hauler

Name of Hauler Representative (print)
Signature

Health Department Representative
Signature

STATE OF NEBRASKA )
)ss.
County of Lancaster )

Before me, a notary public qualified for said County, personally came L
me to be the identical persons who signed the foregoing Nuisance Abatement Aut honzatnom and acknowledged the
execution thereof to be a voluntary act and deed.

WITNESS MY HAND AND NOTORIAL SEAL THIS

GENERAL NOTARY - State of Nebraska
RONI.R. OLANDER

M My Comm. Exp. Aug. 30,2013 * NOTARY PUBLIC

Assessment Costs: $ UE] 5 (These costs are approximate and are subject to change.) This form shall
serve as notification of a pending assessment against the property. ‘

White - Health Department Pink - City Clerk Yellow - Refuse Hauler




Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number
Location of Premises
Legal Description

I, as Health Director, have found that:

E}’{rﬁe owner (or his/her authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mail on § § 0 isie
The tenant or occupant of said premises has falle to comply with a five (5) day nmsance abatement notice
served in person or via certified mail on j“’/

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

" Health Director
i . ; 7 o b o

By the authority granted in Nuisance Abatement Authorization No. : 7 - 1L, issuedon 7 / 2! /i2 bythe
Director of the Lincoln-Lancaster County Health Department and for a fee of $ f"g . tobe pald by the
Department, representatives of theo i e aiic oo T ccleared the premisesat o2 O 2o

of the conditions constituting a pubhc nuisance on

Licensed Refuse Hauler

Name of Hauler Representative {print)
Signature

Health Department Representative

Signature e — s o
STATE OF NEBRASKA )

)ss.
County of lancaster )

Before me, a notary public qualified for said County, personally came T
me to be the identical persons who signed the foregoing Nuisance Abatement Authonzatlog and\acknowledged the
execution thereof to be a voluntary act and deed.

WITNESS MY HAND AND NOTORIAL SEAL THIS )\

A GENERAL NOTARY - State of Nebraske . < z
l RONI R. OLANDER ' LN N U
=T My Comm. Exp. Aug. 30, 2018 NOTARY PUBLIC

Assessment Costs:  $ .11 9D (These costs are approximate and are subject to change.) This form shall
serve as notification of a pending assessment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



Lincoin-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number 15 -1
Location of Premises 1
Legal Description ; Lim Ol Craailren), Bledcie 21O LOF ]

I, as H‘ealtn Director, have found that:

ﬂ The owner (or his/her authorized agent) of the premises stated above has failed to comply with a five
(5) day nuisance abatement notice served in person or via certified mailon /5 /2] /74 2
[0 The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice

served in persen or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
- refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

£

Date

By the authority granted in Nuisance Abatement AuthorizationNo. {2 -7 issuedon = / = / i} by the
Director of the Lincoln-Lancaster County Health Department and for a fee of $ f’?k oto be pald by the
Department, representativesof - . = 0 .
of the conditions constituting a public nuxsance on

Licensed Refuse Hauler P

Name of Hauler Representative (prin‘t)
Signature

Health Department Representative
Signature

STATE OF NEBRASKA )

)ss.
County of Lancaster )

Before me, a notary public qualified for said County, personally came ' i, known to
me to be the identical persons who signed the foregoing Nuisance Abatement Authonzat:on and acknowledged the

exec ution thereof to be a voluntary act and deed.

WITNESS MY HAND AND NOTORIAL SEAL THIS -

A GENERAL NOTARY - State of Nebraska |
A I RONI R. OLANDER

"NOTARY PUBLIC

Assessment Costs: - 7 {These costs are approximate and are subject to change.) This form shall
serve as notification of a pendmg assessment against the property.

White - Health Department Pink - City Clerk ~ Yellow - Refuse Hauler



~ Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number 12 -7
Location of Premises ~
Legal Description . a e s

I. as Health Director, have found that:

;}E The owner (or his/her authorized agent) of the premises stated above has fanled to comply w:th afive il
' (5) day nuisance abatement notice served in person or via certified mailon & /i [ 2 002 § olilsital
[ The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person or via certified mail on / /

Therefore, by virtue of the authority vested in me by Lincoln Municipal Code Chapter 8.26.030, | hereby authorize a
refuse hauler to remove the offensive substances constituting a declared public nuisance existing on the premises
stated above.

By the authority granted in Nuisance Abatement AuthorizationNo. 17 ~[% issuedon & [/ % /13  bythe
Director of the Lincoln-Lancaster County Health Department and for a feeof$ =, "o be pald by the
Department, representatives of = L cleared the premises at > 5

of the conditions constituting a publlc nuisance on / T

Licensed Refuse Hauler

Name of Hauler Representative (print)
Signature

Health Department Representative

Signature
STATE OF NEBRASKA )
)ss.
- County of Lancaster ) m

¥

Before me, a notary public qualified for said County, personally came % LA , known to
me to be the identical persons who signed the foregoing Nuisance Abatement Authorization, and acknowledged the
execution thereof to be a voluntary act and deed,

FT
WITNESS MY HAND AND NOTORIAL SEAL THIS é DAY OF
ERAL NOTARY - State of Nebraska
RONIR. OLANDER - .
== My Comm. Exp. Aug. 30,2013 NOTARY. PUBLlC
Assessment Costs: $ 202 = (These costs are approximate and are subject to change.) This form shall

serve as notification of a pending assessment against the property.

White - Health Department Pink - City Clerk Yellow - Refuse Hauler



Advertise 1x Friday, September 21, 2012

NOTICE OF ASSESSMENT - PREMISES CLEARANCE COSTS

Notice is hereby given that on Monday, October 1, 2012, at 3:00 p.m., or as soon thereafter as
possible, the City Council of the City of Lincoln, Nebraska, will hold a public hearing and will
assess the premise clearance costs associated with the clearing of public nuisances against the
following properties:

2327 S 56" St., 2203 S 8™ St., 1200 S 16™ St.,1828 N St., 1115 S 14™ St., 6336 Colfax Ave.,
3235 Starr,1835 S 11" St., 936 N 24 St., 2513 S 10™ St., 1525 N 28™ St., 1749 Euclide Ave.,
1020 Sumner St., 1531 S 22™ St., 341 D St., 225 S 30™ St.

Questions regarding the costs to be assessed against the various properties should be directed to
Marcia Huenink, Lincoln-Lancaster County Health Department, 441-8634.

Joan E. Ross, City Clerk



