/J N ES 0 Ro Office of Code Enforcement

ARKANSAS  P.Q. Box 1845, Jonesboro, AR 72403 870-933-4658

AFFIDAVIT

Mickaul Rolland
2106 Cotton Street -
Jonesboro, AR 72401

RE: 2106 Cotton

I, Eric Schmett, a Code Enforcement Officer, being duly sworn upon oath, that I served the
attached notice(s) upon each of the persons or firms therein addressed, by depositing copies
thereof in the United States Mail, enclosed within envelopes plainly addressed, as shown with
postage fully prepaid, at the Jonesboro, Arkansas Post Office located at 310 East Street, Suite
A., before 3:00 PM., on the 5th day of August , 2025
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Eric Schmett
Jonesboro Code Enforcement

Subscribed and sworn before me the é‘H\ day of August , 2025

SGHEG, MARIA RESENDEZ
f,Mamer s MY COMMISSION # 00000932
i 3 e £ EXPIRES: March 10, 2034
w ' Craighead County
! - >
;NoYaryPubhc

My commission expires: 10 March 2034
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DATE INVOICE NO
8/6/2025 0069539
BILLTO
Mickaul Rolland
2106 Cottan Street
Jonesboro, AR 72401
DUE DATE
9/10/2025
DESCRIPTION QUANTITY ] EFFECTIVE RATE AMOUNT DISCOUNT CREDIT BALANCE
PREVIOUS OUTSTANIHNG BALANCE 6,311.23
Code Enforcement Charges:
Filing Fee-2106 Cotton 1.00 15.00 15.00 .00 0.00 15.00
Admin, Fee-2106 Cotton 1.00 200,00 200,00 0.00 0.00 200,00
Mowing-2106 Colten 1.00 50.00 60.00 0.00 0.00 60,00
INVOICE TOTAL: 27540 0.00 0.00 27500
PLEASE DETACH BOTTOM PORTION- & REMIT WITH YOUR PAYMENT
For questions please contact us at (870) 932-3042
DUE DATE INVOICE NO
Customer Name: Mickaul Rolland O/10/2025 0069539
Customer No: 023610
47
Account No: 0035665 - Code Enforcement Charges Q\Q’i\ep @
_\0\ ‘Q.\ge%\a Y
W0 T 9° P
. ‘ o A V1% a0
Please remit payment by the due date to: o Nl 9\3 001
. Qo c’e \o‘\ 0\‘ dac’ 0&.
City of Jonesbero AR \ec.\ P Y Invoice Total: 275.00
300 South Church Strect *@é\«.@q o A Discounts: 0.00
PO-Box 1845 \\Q° \\0‘;ll \°:’( C;e\o‘boo. Credit Applied: 0.00
Jonesboro, AR 72403 e e \0‘ ev‘
' et ¢ Ending Balance: 6.586.23
e
A pt
o INVOICE BALANCE: $275.00

AMOUNT PAID:
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See Reverse for Instructions




