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2013-2014
Property Information

Address

Legal Déscription

Owner Name/Mailing Address

Parcel ID

504 North 24" Street

Eddy’s Subdivision (Of Block 11 Hawleys
Add), Lot 20

William & Kathy Markham

Attn: Matthew Huntington ETAL CON
504 North 24" Street

Lincoin, NE 68503

10-24-414-007-000

918 South 16" Street

Lincoln Original, Block 183, Lot 6, S50’

Paul Holt Il
2507 Nottingham Court
Lincoln, NE 68512

10-25-307-006-000

3610 Mohawk Street

Boulevard Heights, Lot 115

Robert Stoppel
3610 Mohawk Street
Lincoln, NE 68510

17-30-417-024-000

245 “F” Street

Lincoln Original, Block 171, Lot 1, E1/2

Ryan & Jill Lewis
3610 Prescott Avenue
Lincoin, NE 68506

10-24-307-001-000

3928 South 14" Street

Fairfax, Lot 453-454

Jon Smith

Attn Barbara Waline
3928 South 14" Street
Lincoln, NE 68502

09-01-308-029-000

1645 Washington Street

Chases (S S) Subdivision, Block 2, Lot 2

David Courtright Lange
400 %2 E Street
Fairbury, NE 68362

10-36-108-003-000

347 South 26" Street

Youngs East Lincoln, Block 8, Lot 6

Steven Diefenderfer &
Jessica Franco

347 South 26" Street
Lincoln, NE 68510

10-25-207-006-000

2140 West Plum Street

Westbrook Addition, Block 9, Lot 15

Saul lzaguirre
2140 West Plum Street
Lincoln, NE 68522

10-33-110-015-000

2975 Holdrege Street

East Park Addition, Block 1, Lot 3

Craig Covert
2975 Holdrege Street
Lincoln, NE 68503-1540

17-19-101-004-000

2019 Pepper Street

Franklin Heights Addition, Block 5, Lot 9, Ex
$18’

Better Futurity 4 All LLC
Attn Jane Summers
3706 South 57" Street
Lincoln, NE 68506

10-36-235-014-000

4225 South 40" Street

Maple Hill, Lot 4-5

Darlene Harrison
7233 Terrace Street
Kansas City, MO 64114

16-06-419-014-000

6031 Cornhusker Hwy

Sapp Brothers Third Addition, Lot 2

Southpaw Investments LLC
5300 Old Cheney Road
Lincoln, NE 68516

17-04-319-002-000

1430 North 26" Street

Jones Addition, Lot 3

Brad & Margaret Moss
1430 North 26" Street
Lincoln, NE

10-24-206-004-000

2942 North 51° Street

University Place, Block 37, Lot 14

Melko LLC
P O Box 84613
Lincoin NE 68501-4613

17-17-203-003-000

2248 Sheldon Street

Engleside Addition, Block 2, Lot 22

Donald & Marilyn Ertl
2248 Sheldon Street
Lincoin, NE 68503

10-24-201-024-000




926 Washington Street

South Lincoln, Block 15, Lot 10

Alexandra Wilkason
926 Washington Street
Lincoln, NE 68502

10-35-202-014-000

6338 Hartley Street

Havelock, Block 177, Lot 11

Real Growth LLC
6338 Hartley Street
Lincoin, NE 68507

17-09-407-010-000

1336 North 39" Street

Easley and Bogans Addition, Block 3, Lot 8,
N47’

Gina Ramirez Rodriguez
1336 North 39" Street
Lincoln, NE 68503

17-19-242-008-000

2630 Orchard Street

Second East Park Addition, Block1, Lot 5
S1/2 Ex Street & Lot 6

Huong Nguyen & Thu-Van Van
1823 South Tara Falls
Wichita, KS 67207

10-24-212-007-000

2241 Holdrege Street

Engleside Addition, Block 2, Lot 9

Derald Ferguson
3400 North Cotner Boulevard
Lincoln, NE 68507

10-24-201-010-000

1937 Garfield Street

Williams Sub L2-12 NW 36-10-6, Block 5, Lot
8

Lee Simmons
90427 Timber Ridge Road
Valentine, NE 69201

10-36-135-009-000

7124 Havelock Avenue

First Addition Norwood Park, Block 60, Lot
12-14

Dean & Kimberly Chapman
7124 Havelock Avenue
Lincoln, NE 68507

17-03-326-009-000

1640 North 21 Street

Fairlawn Addition, Blbck 5, Lot 10-11, N/12

Mark Wulf

Attn Joyce Steele
4844 Martin Street
Lincoln, NE 68504

11-13-412-004-000

6420 Holdrege Street

$16, T10, R7, 6" Principal Meridian,
IRREGULAR TRACT Lot 71 SE

Frances Isaacs
6420 Holdrege Street
Lincoln, NE 68505

17-16-439-014-000

1745 Sumner Street

Wallingford & Shamp, Lot 7

Kimberly Gannon
1745 Sumner Street
Lincoln, NE 68502

10-36-118-007-000

2335 Marilynn Avenue

Marilynn Manor, Block 4, Lot 15

David Danielson
2335 Marilynn Avenue
Lincoln, NE 68502

09-01-414-005-000

1430 North 53" Street-

Hanson Plaza, Block 2, Lot 4

Betty Svec
1430 North 53" Street
Lincoln, NE 68504

17-20-204-004-000




 Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number
Location of Premises

Legal Description

1, as Health Director, have found that:

;@[ 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 /2 7/ deig
[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 abo

By the authority granted in Nuisance Abatement Authorization No. -15 issued on ? / H / 1D by

the Director of the Lincoln-Lancaster County Health Department andforafeeof $ £ 25,08 to be paid by
the Department, representatlves of é & H; cleared the premises at

<o Y A 24 . of the condmons consmutmg a public nuisance on & g w7 ay /gﬁgﬁ

Licensed Refuse Hauler

Name of Hauler Representative (prihi)
Signature

Health Department Representative
Signature

STATE OF NEBRASKA
)ss:
County of Lancaster ) g -~
Before me, a notary public qualified for said County, personally came%
to me to be the identical persons who signed the foregoing Nuisance Abatement Authorlz :
acknowledged the execution thereof to be a voluntary act and deed. . '

2

WITNESS MY HAND AND NOTORIAL SEALTHIS ... - DAY OF

8, GENERAL NOTARY - State of Nebraska
RONIR. OLANDER
My Comm. Exp. August 30, 2017 NOTARY PU BLIC

Assessment Costs: $ 1 L5 . 55T (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




1

Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number
Location of Premises

Legal Description i dfie B0 a8
il
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 mail on &_ [ 22 Z0l2

[ 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.

_iz./ _M__/ __5_??

Director, - ; Date

By the authority granted in Nuisance Abatement Authorization No. § = & 4t issuedon &4/ = /12 by
the Director of the Lincoln- Lancaster County Health Department nd for a fee of $ to be paid by
cleared the premises at

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 quahfled for said County, personaily came
acknowledged the execution thereof to be a voluntary act and deed.

WITNESS MY HAND AND NOTORIAL SEAL THIS 5 DAY OF

A GENERAL NOTARY - State of Nebraska
i RONIR. OLANDER ! :
e cliwos Ny Comm. Exp. August 30, 2017 NOTARY PUBLIC

Assessment Costs: $. 1. 5.0 3 {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 {217
Location of Premises

Legal Description

I, as Health Director, have found that:

{j::*"“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>% /{4 7/ 2
[0 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 constltutmg a declared public nuisance existing on the
premises stated above,

By the authority granted in Nuisance Abatement Authonzatlon No 124 |,§,sued on i /1% /) by
to be paid by

. . cleared the premlses at -
2
of the conditions constituting a public nuisance on {7 /£ ¥

Licensed Refuse Hauler

Name of Hauler Representative (print)
Signature

Health Department Representative
Signature

STATE OF NEBRASKA
County of Lancaster
Before me, a notary public qualified for said County, personally came

to me to be the identical persons who signed the foregoing Nuisance Abatement Authonza}wn an
acknowledged the execution thereof to be a voluntary act and deed.

£, GENERAL NOTARY - State of Nebraska
RONI R, OLANDER

NOTARY PU BLIC

Assessment Costs: $ .7 . 210 (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
Location of Premises

Legal Description ' e ', Hegabde  Lorills

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 %éi‘é /g%f_ /3

O 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.

12-19

By the authority granted in Nuisance Abatement Authorization No.

the Director of the Lincoln-Lancaster County Health Department, and for a fee of $ : . to be paid by

Licensed Refuse Hauler

Name of Hauler Representative (printf

Signature

Health Department Representative
Signhature

STATE OF NEBRASKA
)ss.
County of Lancaster )

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

o
WITNESS MY. HAND AND NOTORIAL SEAL THIS ©%

GENERAL NOTARY - State of Nebrasks
RONIR. OLANDER e
7 My Comm. Exp. August 30,2017 | : NOTARY. PUBLIC

Assessment Costs: $ =4+ A7 (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 i5-21
Location of Premises

Legal Description Liricoin Orvaredd,

it

I, as Health Diréctor, have found that:

ﬁ The owner (or his/her authorized agent) of the premises stated above has failed to comply
day nuisance abatement notice served in person or via certified mail on 16 M 2o ~

[ 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 Director

By the authority granted in Nuisance Abatement Authorization No. {5 -21 i
the Director of the Lincoln-Lancaster € nty Health Department, and for a fee of $
the Department, representatives of +

-

Licensed Refuse Hauler

Name of Hauler Representative (print)

Signature

Health Department Representative
Signature

STATE OF NEBRASKA
County of Lancaster

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

T

WITNESS MY HAND AND NOTORIAL SEAL THIS | %%

B GENERAL NOTARY - State of Nebraska
RONI R. OLANDER
=iote= My Comm. Exp. August 30, 2017 NOTARY PUBLIC

Assessment Costs: $ Z 115 | (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
Location of Premises

Legal Description

1, as Health Director, have found that:

tﬁ 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 /7 /< </ 7 f,g
O 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. .. issuedon 11/ A/t 'by
the Director of the Lincoln-Lancaster C ,nty Health Department, and for a fee of $ to be paid by

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 ¢ .
to me to be the identical persons who signed the foregoing Nuisance Abatement Authonza‘uon and
acknowledged the execution thereof to be a voluntary act and deed.
i o
.
WITNESS MY HAND AND NOTORIAL SEAL THIS 2”"% DAY OF %

B GENERAL NOTARY - State of Nebraska |
J RONIR. OLANDER
o= My Comm. Exp. August 30,2017 NOTARY PUBLIC

Assessment Costs: $ .14 (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 e
Location of Premises 5 b E

Legal Description ( iy

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 (€ /2t / Zo(5%

[ 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 e JE

Date

By the authority granted in Nuisance Abatement AuthorizationNo. % =7 2 issuedon t| / & /1% 13 by

the Director of the Lincoln-Lancaster County Health Department, and forafeeof $ £00.% o be paid by
/ cleared the premises at

of the condltlons constltutmg a public nuisanceon // / ¢

F

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 gualified for said County, personally came
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.

GENERAL NOTARY - State of Nebraska ,
RONIR. OLANDER s
My Comm. Exp. August 30, 2017 NOTARY. PUBLIC

Assessment Costs: $ -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

1,.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 jo3 /74 2213

[ 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 nulsance existing on the
premises stated above.

/f‘f/
.fgi. —g—._aai

Date

lssued on _Lm/ [15 by
Cp.%F tobepgdby

i/

Licensed Refuse Hauler

Name of Hauler Representative (pririt”i
Signature

Health Department Representative

Signature

STATE OF NEBRASKA
)ss.
County of Lancaster )

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

WITNESS MY HAND AND NOTORIAL SEAL THIS i 5

DAY OF .

o 55 L

B, GENERAL NOTARY - State of Nebraska
ﬂ RONI R. OLANDER ot | 7
e Jolems My Comm. Exp. August 30, 2017 NOTARY PUBLIC

o

Assessment Costs: $ {3 (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 13-7 .
Location of Premises ‘ ? j

Legal Description westbrook addihio

1, as Health Director, have found that:

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 A [T s

[ 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. | = -7l issuedon (X / 2 / i5 by
the Director of the Lincoln-Lancaster County Health Department, and for a fee of $ 7 s to be paid by
cleared the premises at

of the condltlons constituting a public nuisance on ﬁ&; #2147,

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
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. =

g

WITNESS MY HAND AND NOTORIAL SEAL THIS *f:} DAY OF

8 GENERAL NOTARY - State of Nebraska |
Al RONIR OLANDER ;
e MyCom_g. Exp. August 30, 2017 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




Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number
Location of Premises

Legal Description

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 mail on / 126 /4
[3 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. ,
the Director of the Lincoln-Lancaster nty Health Depart lent,'and for a fee of $ ,
the Department representatives of N cleared the premi

U3y . of the condttlons cons‘ututlng a public nuisance on '+ / -

Licensed Refuse Hauler

Name of Hauler Representative (prini)
Signature

Health Department Representative
Signature

STATE OF NEBRASKA
)ss.
County of Lancaster )

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

| GENERAL NOTARY - State of Nebraska
i RONIR. OLANDER

NOTARY. PUBLIC

Assessment Costs; $1 : : (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 1319
Location of Premises
Legal Description Proanklis H

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 ﬁ__/ oY 2ol 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 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 ex1st|ng on the
premises stated above.

Ith D‘\'re‘c’t‘or ;

e authority granted in Nuisance Abatement AuthorizationNo. | 5 - 1§ issued on

the Director of the Lincoln-Lancaster County Health D part ent and for a fee of $
the Department rey esentatives of L0 e -
- ‘ of'the condltlons constltutlng a public nuisanceon £° / /7 /24 L

Licensed Refuse Hauler

Name of Hauler Representative (print)
Signature

Health Department Representative
Signature

STATE OF NEBRASKA
County of Lancaster
Before me, a notary public qualified for said County, personally came
to me to be the identical persons who signed the foregoing Nuisance Abatement Authonzatlbn and

acknowledged the execution thereof to be a voluntary act and deed.

WITNESS MY HAND - AND NOTORIAL SEAL THIS % & DAY OF

% GENERAL NOTARY - State of Nebraska ;
RONIR. OLANDER | a0 -
meniale®n My Comm. Exp. August 30, 2017 NOTARY PUBLIC

Assessment Costs: $ % 11 275 (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 Numbé/r
Location of Premises

Legal Description

I,: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 mail on ﬁ_/_g_ d&{g

[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 exrstmg on the
premises stated above.

[R123 2

Date

By the authority granted in Nuisance Abatement Authorization No. [ = . &3

the Director of the Lincoln-Lancaster nty Health Department, and for a fee of $ ;

the Department, representatwes of cleared the premises at
Ha o5 s 4000 54 of the condmons constltutmg a public nuisance on. ¢ 2

Licensed Refuse Hauler ? BAAGON SAa nilatiol

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 |
to me to be the identical persons who signed the foregoing Nuisance Abatement Author z
acknowledged the execution thereof to be a voluntary act and deed.

f
WITNESS MY HAND AND NOTORIAL SEAL THIS </ O3 - "’% DAY OF

£ GENERAL NOTARY - State of Nebraska
I, RONI R. OLANDER e
2] g MY COME:_E'XD. AUQUSI 30,2017 NOTARY PUBLIC

Assessment Costs: $ <1553 17 (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 L
Location of Premises éi} =1

Legal Description o Brotbrre Tharpd £
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 &/ / / 5/ 20/4

[ 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, 1 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. e s P 2D 4 by
the Director of the Lincoln-Lancaster County Health Department and for a fee of $ to be paid-by.
the Department representatives of /. . S cleared the premises at

: of the conditions constltutmg a public nuisance on £ | /51 =

Licensed Refuse Hauler

Name of Hauler Representative (print)
Signature

Health Department Representative
Signature

STATE OF NEBRASKA
)ss.
County of Lancaster )

L
H

e
o

i.,,’w

3

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

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, ~——"

WITNESS MY HAND AND NOTORIAL SEAL THIS %;_5 ) DAYOF E 0l

B GENERAL NOTARY Stata of Nebraska
RONIR. OLANDER

NOTARY PUBLIC

Assessment Costs: $ 0% . L+ (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 Departme’nt
Nuisance Abatement Authorization

Authorization Number
Location of Premises

Legal Description

I, as Health Director, have found that;

gﬁ”The owner {or his/her authorized agent) of the premises stated above has failed to comply with a five (5)

4 day nuisance abatement notice served in person or via certified mailon 2 £/ £° J 2o/

[J The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in pérson 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 o S
Date ”

By the authority granted in Nuisance Abatement Authorization No. : issued on O3 / é 1o
the Director of the Lincoln-Lancaster County Health D part nt,andforafeeof $ 2. . i to be paid by
the Department representatives of cleared the premises at

:
\Q P

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 :
to me to be the identical persons who signed the foregoing Nuisance Abatement Authonzation and
acknowledged the execution thereof to be a voluntary act and deed.

WITNESS MY HAND AND. NOTORIAL SEAL THIS é& DAY OF :

6 GENERAL NOTARY - State of Nebraska
) RONI R. OLANDER
e My COmm;Exp. August 30, 2017

NOTARY PUBLIC

Assessment Costs: $ 4k 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-LancéSter County Health Department
Nuisance Abatement Authorization

Authorization Number
Location of Premises

Legal Description

1,-as Health Director, have found that:

ﬁ The owner (or his/her authorized agent) of the premises stated above has failed to compl;; with-a five (5)
day nuisance abatement notice served in person or via certified mail on séf /7 g/ 4
@@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 . 3 /3’%/ f’ﬁ :

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.
the Director of the Lincoln-Lancast ounty Health Department a
the Department, representatives of |

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
to me to be the identical persons who signed the foregoing Nuisance Abatement Authonz
acknowledged the execution thereof to be a voluntary act and deed.

ﬁ%%

WITNESS MY HAND AND NOTORIAL SEAL THIS 5% DAY OF

B GENERAL NOTARY - State of Nebraska
n RONI R. OLANDER X
-',-A'm My Comm. Exp. August 30, 2017 NOTARY PUBLIC

Assessment Costs: $ = 11 %0} (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

Authorizatioh Number
Location of Premises

Legal Description

I, -as Health Director, have found that;

day nuisance abatement notice served in person or via certified mail on & f / /
E1 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 —~11 issuedon < / [#/ 14 by
the Director of the Lincoln-Lancaster County Health Department and forafeeof$ 1 to be paid by
the Department re resentatlves of cleared the premises at

i o o of the condmons constituting a public nuisance on / /i

Licensed Refuse Hauler

Name of Hauler Representative (print)
Signature

Health Department Representative
Signature

STATE OF NEBRASKA
)ss.
County of Lancaster )

to me to be the ldentlcal persons who signed the foregomg Nuisance Abatement Author ati
acknowledged the execution thereof to be a voluntary act and deed.

/& GENERAL NOTARY - State of Nebraska
I RONI R. OLANDER

Wy Comm. Exp. August 30,2017 | , NOTARY PUBLIC

Assessment Costs: $ 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




Lincoin-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 mail-on o ”‘f 125 gj

[ 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, | heteby authorize
a refuse hauler to remove the offensive substances constituting a declared public nuusance existing on the
premises stated above.

Health Director

By the authonty granted in Nuisance Abatement Authorization No. = =1 i - i by
the Director of the Lincoln-Lancaster C nty Health Department and for a fee of $/ - to be paid by
the Department, representatives of : cleared the premises at

5 ' e conditions constotutmg a public nuisance on o =/

Licensed Refuse Hauler

Name of Hauler Representative (print)
Signature

Health Department Representative
Signhature

STATE OF NEBRASKA
)ss.
County of Lancaster )

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

WITNESS MY HAND AND. NOTORIAL SEAL THIS)‘%E DAY OF

B, GENERAL NOTARY - State of Nebraska
o . OLANDER .
e, My Comm, Exp. August 30, 2017 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




Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number
Location of Premises

Legal Description

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 mall ond ¥ oY 121 1 2oy

[ 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.

H‘ealt"h'Dlrect;or .

By the authority granted in Nuisance Abatement Authorization No. 14 .14 i 7 Jige by
the Director of the Lincoln-Lancaster County Health Department and for a fee of $ to be paid by
the Department, representatives of cleared the premises at

of the condltlons consmutmg a public nuisance on £ <,

Licensed Refuse Hauler

Name of Hauler Representative (print)
Signature

Health Department Representative
Signature

STATE OF NEBRASKA
)ss.
County of Lancaster )

i
Before me, a notary public qualified for said County, personally came% .
to me to be the identical persons who signed the foregoing Nuisance Abatement Authonzailon and
acknowledged the execution thereof to be a voluntary act and deed.
s
WITNESS MY HAND AND NOTORIAL SEAL THIS %g DAY OF

T
o

2 GENERAL NOTARY - Stzte of Netraska
RONIR. OLANDER il o
My Comm. Exp. August 30, 2017 NOTARY PUBLIC

Assessment Costs: $ ¢ ; _? (These costs are approximate and are sub)ect to change.) This form shall serve as
notification of a pending assessment against the property.

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




Lincolin-Lancaster éounty Health Department
Nuisance Abatement Authorization

Authorization Number 15
Location of Premises

Legal Description W | < 137, Lor 1

1,-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 mail on 8 / *é;*/

[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 / /

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

2
Date

By the authority granted in Nuisance Abatement Authorization No. 1<% - 15

the Director of the Lincoln- Lancaster County Health Department, and for a feeof $
Bowitopmen o Tt cleared the pre t -

of the conditions constituting a public nuisance on SRyl

Licensed Refuse Hauler S hiran

Name of Hauler Representative (print)
Signature

Health Department Representative
Signature

STATE OF NEBRASKA
County of Lancaster
Before me, a notary public qualified for said County, personally came 3

1o me to be the identical persons who signed the foregoing Nuisance Abatement Authonzaflon and v
acknowledged the execution thereof to be a voluntary act and deed.

WlTNESS MY HAND AND NOTORIAL SEALTHIS &y DAY OF |

GENERAL NOTARY - State of Neoraska | } ;
ﬂ{ RONI R. OLANDER , :
sRinte My Comm. Exp. August 30, 2017 NOTARY PUBLIC

fiies

Assessment Costs: §.1 - @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




Lincoin-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number
Location of Premises , : ; ‘
Legal Description : e Js aean 21 LA L oF8 NaT!

I, as Health Director, have found that:

B@Jhe owner (or his/her authorized agent) of the premises stated above has failed to compiy with a five (5)
day nuisance abatement notice served in person or via certified mail on o [ Ca ] M’f

[ 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. -1l issuedon & / (% / 14 by
the Director of the Lincoln-Lancaster County Health Department, and forafeeof $ 45 20 to be paid by

the Department representatlves of % cleared the premises at_ .
g;? jz,«z . 57_./ N; / ?%/ §§'

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 %% %& 15
to me to be the identical persons who signed the foregoing Nuisance Abatement Aut
acknowledged the execution thereof to be a voluntary act and deed.

g

WITNESS MY HAND AND NOTORIAL SEAL THIS %;:%

B GENERAL NOTARY - State of Nebraska |
RONI R. OLANDER B
My COmm._Exp. Augugt_ 30,2017 ' NOTARY PUBLIC

Assessment Costs: $ AT (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




" .“':\"Name of Hauler Representatlve (print)
| Signature

Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number
Location of Premises

Legal Description

I, as Health Director, have found that;

m 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 ‘{:/ /5 [t 2§
[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 ai)thorize
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} ~ &
the Director of the Lincoln-Lancaster County Health partment and for afee of $ »%"1 to be pald by
thg Department representatnves of (e an . cleared the premlses at

Licensed Refuse Hauler

Health Department Representative

Signature

STATE OF NEBRASKA
: )ss.
County of Lancaster )

Before me, a notary public qualified for said County, personally came |
1o me to be the identical persons who signed the foregoing Nuisance Abatemen Au’cho
acknowledged the execution thereof to be a voluntary act and deed.

GENERAL NOTARY - State of Nebraska
, RONI R. OLANDER iy
selalesa - My Comm. Exp. _éugust 30, 2017 . 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




Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number ekl ‘ =
Location of Premises ' £

Legal Description Ermay EEide AGITION, Plork 2, Lo

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 mail on

[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 / /

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. 1417 issued on A7 i by
the Director of the Lincoln-Lancaster C partment, and for afeeof $ | | to be paid by
the Department, representatives of - cleared the premises at

4 = o the condltlons const:tutmg a public nuisance on

& c
Licensed Refuse Hauler _SV .

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 ‘ .
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. «

WITNESS MY HAND AND NOTORIAL SEAL THIS % i DAY OF

B, GENERAL NOTARY - State of Nebraska ,\ ,
' RONI R, OLANDER A PR N
8w My Comm. Exp. August 30, 2017 NOTARY PUBLIC

Assessment Costs: $ 413 90 (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:

; D 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 J£ |
[0 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/ |7/
Date

By the authority granted in Nuisance Abatement Authorization No. = e -2 73 |
the Director of the Lincoln-Lancaster Cgunty Health Department and forafeeof $
the Department representatives of 72 g cleared the

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 @
to me to be the identical persons who signed the foregoing Nuisance Abatement Author@t:on and
acknowledged the execution thereof to be a voluntary act and deed. mﬁ{M

WITNESS MY HAND AND NOTORIAL SEAL THIS % % DAY OF -r;?

B GENERAL NOTARY - State of Nebraska - ’, ‘
Wy RONI R. OLANDER .k o
parsiolbny Mty Comm, Exp. August 30, 2017 L et

S

Assessment Costs: $ %57 Zar3(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

i

Location of Premises ' i : (ol A

Legal Description : - Addibion Norword Pa
1,-as Health Director. have found that:

Ex 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 £ 15 14

[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 ex15t|ng on the
premises stated above.

;‘?Eﬁa i i 7 é § /. ;%i

7 Heal%h ‘Dlrector

By the authority granted in Nuisance Abatement Authorization No. 1«3 - 2.} |ssuedﬁgp s J18 /18- by
the Director of the Lincoln-Lancaster County Health Depart ent and for a fee of $ ‘%g to be paid by
i cleared the premises at

uting a public nuisance on gf /éf /£ ﬁ

Licensed Refuse Hauler fbow %m i ‘%ﬁa b

Name of Hauler Representative (print)
Signature

Health Department Representative
Signature

STATE OF NEBRASKA

County of Lancaster

Before me, a notary pubhc qualified for said County, personally came%
to me to be the identical persons who signed the foregoing Nuisance Abatement Authonz%’uon and
acknowledged the execution thereof to be a voluntary act and deed.

f GENERAL NOTARY - State of Nebraska
" RONI R. OLANDER .
A 00 My Comm. Exp. August 30, 2017 NOTARY PUBLIC

Assessment Costs: $ 4-2-2¢, 503 (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 e
Location of Premises

Legal Description

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 mailon &4/ { 77 2 a1y
[ The tenant or occupant of said premises has failed to comply with a five (5) day nuisance abatement notice
served in person orvia 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.

loflocls fég
Date

By the authority granted in Nuisance Abatement Authorization No. !+~ 2.2 issuedon % / 2L/ 14} by
the Director of the Lincoln-Lancaster County Health Department, and forafeeof $ = = to be paid by
cleared the premises at

of the condmons constltutlng a public nuisance on oby 27

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
to me to be the identical persons who signed the foregoing Nuisance Abatement Author
acknowledged the execution thereof to be a voluntary act and deed. e
: L
WITNESS MY HAND AND NOTORIAL SEAL THIS

8 GENERAL NOTARY - State of Nebraska
RONI R. OLANDER

easislen My Comm, Exp. August 30, 2017 2 NOTARY PUBLIC

Assessment Costs: $ < 0 (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:

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 .. / » /M

[ 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. =% . 7 = L B by
the Director of the Lincoln-Lancaster County Health Department and fora fee of $ 3? to be paid by
the Department representatlves of = o cleared the premlses at

. . , of the condltlons constitutmg a public nuisance on % i)

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 cam§ .
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.

WITNESS MY HAND AND NOTORIAL SEALTHIS % } DAY OF

& GENERAL NOTARY - State of Nebraska
RONI R. OLANDER
fm My Comm. Exp. August 30, 2017 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




Lincoln-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number
Location of Premises
Legal Description B i acklition,

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 mail onCEH 119 j2oiy

[1 The tenant or occupant of said premises has failed to comply with a five (5) day nwsance 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 pubhc nuisance existing on the
premises stated above.

on & /30 14 by
to be paid by

. cleared the premises at . -
of the conditions constltutmg a public nuisanceon / /- /I

Licensed Refuse Hauler

Name of Hauler Representative (print)
Signature

Health Department Representative
Signature

STATE OF NEBRASKA

County of Lancaster

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

f GENERAL NOTARY - State of Nebraska
RONI R. OLANDER 5
8 My Comm. Exp. August 30, 2017 NOTARY PUBLIC

Assessment Costs: $ = 1120 (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
Location of Premises

Legal Descfription

! as Health Director, have found that:

é 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 ._.;‘L/ 5 e §i§

[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. i<k -2.5 issuedon & / 2 /14 by
the Director of the Lincoln-Lancaster County Health Depar‘ ment, and for a fee of $ 1o be paid by
the De oartment representatwes Ts) . am cleared the premises at

o . of the condltlons constituting a public nuisanceon /

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 .
to me to be the identical persons who signed the foregoing Nuisance Abatement Authonzat)gn and
acknowledged the execution thereof to be a voluntary act and deed.

N

WITNESS MY HAND AND NOTORIAL SEAL THIS <22 DAY OF

B GENERAL NOTARY - State of Nebraska
RONI R. OLANDER
EicEs - My Comm. Exp. August 30, 2017

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




Lincoin-Lancaster County Health Department
Nuisance Abatement Authorization

Authorization Number
Location of Premises

Legal Description

1,-as Health Director;, have found that:

[ 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 227 [/ /7 [ Zai=

[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.

%

; . /1o f ,»? /o
Health Director Date

By the authority granted in Nuisance Abatement Authorization No. Zis issuedon 7/ 17/ 4 by
the Director of the Lincoln-Lancaster County Health Department, and for a fee of $ .50 1o be paid by
the Department representatlves of __g*” 7 cleared the premlses at

s of the conditions constltutmg a public nuisance on £ 7, ;

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
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.

3 s ‘
WITNESS MY HAND AND NOTORIAL SEAL THIS | % DAY OF

) GENERAL NOTARY - State of Nebraska .
‘ RONI R. OLANDER .
8 My Comm. Exp. August 30, 2017 NOTARY. PUBLIC

Assessment Costs: $ ~:5 S T3 (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:

~EX The owner (or his/her authorized agent) of the premises stated above has failed to comply wsth a five (5)
,;jj day nuisance abatement notice served in person or via certified mail on /277 / .
[d The tenant or occupant of said premises has failed to comply with a five (Sf 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. {«f. 2.7 issuedon/J ] /
the Director of the Lincoln: Lancaster County Health Department, and for a feeof $ 72 © o to be paid by
cleared the premises at

;fumf offthe condltlons constntutlng a public nuisance on 2 7

Licensed Refuse Hauler

Name of Hauler Representative (print)
Signature

Health Department Representative

Signature

STATE OF NEBRASKA
County of Lancaster
Before me, a notary public qualified for said County, personally came

to me to be the identical persons who signed the foregoing Nuisance Abatement Au thorlgatlon, and
acknowledged the execution thereof to be a voluntary act and deed.

WITNESS MY HAND AND NOTORIAL SEAL THIS

2, GENERAL NOTARY - State of Nebraska

i RONI R. OLANDER E -
mowlolwms My Comm, Exp. August 30, 2017 NOTARY PUBLIC

Assessment Costs: $ 257 Z{2 (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 ,, : é : {
Location of Premises ' o Jduspen Wy

Legal Description S~ rs e re, U b

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 mailon = / J// i

[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 _ / /

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.

the Department represent

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
to me to be the identical persons who signed the foregoing Nuisance Abatement Authonzatjon and
acknowledged the execution thereof to be a voluntary act and deed.

S

8 GENERAL NOTARY - State of Nebraska |
RONI R. OLANDER
el My Comm. Exp. August 30, 2017 NOTARY PUBLIC

Assessment Costs: $ & =% ‘A5 (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
Location of Premises

Legal Description = Y Finza, e 2. Lota
I, as Health Director, have found that:

[1 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 mailon 72/ ™7 / _\ffé

[0 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 - %3 |ssued on % /15 /14 by
the Director of the Lincoln-Lancaster County Health Department and forafeeof$ = to be paid by
the Department representatlves of 1 = cleared the premises at

o . of the condmons constltutmg a public nuisanceon =/ ./

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
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.

o
;
§§
L

@
WITNESS MY HAND AND NOTORIAL SEAL THIS %;‘3 DAY OF

f GENERAL NOTARY - State of Nebraska
Jﬂ RONI R. OLANDER L A
mierlal™e My Comm. Exp. August 30, 2017 NOTARY PUBLIC
Assessment Costs: $5 537 20 (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




