LETTER of AGENCY:
LOS ANGELES COUNTY SHERIFF’'S DEPARTMENT
&
CITY OF LANCASTER PUBLIC SAFETY DEPARTMENT

Date

From

(Please print or type, last name, first name, middle initial, and date of birth)

Mailing Address

Phone Email:

To:  A/Captain Paul Bartlett Copy to: Rodrick Armalin
Station Commander, Lancaster Public Safety Director
Station 501 West Lancaster Boulevard 44933 Fern Avenue
Lancaster, California 93534-2515 Lancaster, California 93534
(661) 948-8466 / Station (661) 723-6063 / Office
(661) 723-2437 | Fax (661) 723-6043 / Fax

| am the owner [ or agent [ in care and control of the property located at:

APN:

The property is a: [ house [ apartment 1 commercial bidg. [ vacant lot
[ other (describe)

Persons Authorized to be on Premises:

| certify that the property listed above is closed to the public and posted as “NO TRESPASSING.” | am
authorizing the Los Angeles County Sheriff’s Department to arrest for trespassing, (602 P.C.), any person(s)
found on the property without my written consent, or without lawful purpose. In addition, such described
person(s) who are using any utilities (natural gas, electricity, water), while trespassing, are in violation of
498(b)(1) and (5) P.C., theft of utilities. | further authorize City of Lancaster employees, agents, contractors
and representatives to remove and lawfully dispose of any vehicle, hazardous vegetation, and/or all junk,
trash, debris, discarded household items and other miscellaneous materials found on the premises. | further
acknowledge and agree that | shall reimburse the City for its costs of any abatement actions undertaken. |
hereby forever release, discharge and acquit the City, its elected and/or appointed officials, employees and
agents, from any and all sums of money, claims, contentions, allegations, demands, accounts, actions and/or
causes of action whatsoever heretofore arising or now existing by virtue of any matter, fact, transaction or
occurrence whatsoever, whether known or unknown, suspected or unsuspected, relating to the any abatement
actions undertaken at the above-referenced premises.

I understand that this letter is valid for a maximum period of two years and it is my responsibility to renew
the letter at that time if the need still exists.

(Signature) (Date)
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