100 S Broad Street * Land Title Building ¢ Suite 1902 « Phila, PA 19102
WWW.BERCLAW.COM ¢ PH: 215-220-6310 #FAX: 215-501-5788 ¢ EMAIL: DAVID@BERCLAW.COM

BERCOVITCH

September 29, 2025

VIA STANDARD MAIL
ATTN: Department of Records
Incident Reports

Room 170, City Hall
Philadelphia, PA 19107

(215) 686-2266

RE: Payment Enclosed - Police Report
Our Client: Justin Horn
To Whom It May Concern:

Enclosed, please find two separate police incident report requests regarding the same
offense. Also included are two checks in the amount of $25 each, along with four self-addressed
stamped envelopes to facilitate return mailing.

Thank you for your assistance.

Very truly yours,
/s/
David M. Bercovitch

DB/sc

New York ¢ New Jersey ¢ Pennsylvania


http://www.berclaw.com/
mailto:DAVID@BERCLAW.COM

APPLICATION FOR SEARCH AND/OR EXTRACT OF

FOR OFFICIAL USE ONLY

POLICE INCIDENT OR OFFENSE REPORT

— PLEASE PRINT OR TYPE —
INSUFFICIENT, WRONG OR VAGUE INFORMATION MAY RESULT IN A INCORRECT REPORT OR NO RESPONSE

PARTY REQUESTING REPORT (NAME OF APPLICANT)

CITY OF PHILADELPHIA
DEPARTMENT OF RECORDS

YOUR APPLICATION NUMBER IS:

Narah  Chachoute & Bercovitch Law O4fces PC.

REPORT TO BE MAILED TO (COMPLETE ADDRESS INCLUDING NAME, COMPANY, STREET ADDRESS AND ZIP CODE)
we Sarah Chachoute,Paralegal
moress 100 S Broad Streé + Sui +c 1902

CITY, STATE, ZIP CODE Phj [Qdc{Fh(Q) PA Lo

Ne

APPLIC/ION DATE

q /222025

TELEPHONE NUMBER OF APPLICANT

(215)220 -0L310

NAME OF PERSON INVOLVED/VICTIM/COMPLAINANT/OFFENDER OR PERSON WHO ACTUALLY REPORTED THIS INCIDENT TO

FILE/CLAIM NUMBER (OPTIONAL)

POLICE, ETC. _ _ R _ 01254

VICTIM: Justin Horn /CFEeNDER : STEPREN TALLY e TV TTaTo
TYPE OF OFFENSE OR INCIDENT (IF STOLEN/RECOVERED AUTO, | POLICE DISTRICT CONTROL NUMBER (MUST BE GIVEN) 4 2 ') m %k
LICENSE TAG NUMBER/STATE MUST BE GIVEN) 20 26 Oq lm(-osz e OéCURRENCE D AM. P.M.
ASSQul+ /Rattecy 0%/22/202D

EXACT STREET LOCATION WHERE INCIDENT OR OFFENSE OCCURRED (MUST BE IN PHILADELPHIA)

Goidtex Apardments -31D N 12" cheed Phila. PA1AIOT

DATE REPORTED TO POLICE

08 /22/2025

PLEASE SEND 2 SELF-ADDRESSED STAMPED ENVELOPES.

MAIL ALL COPIES ALONG WITH $25.00 FEE BUSINESS CHECK OR MONEY ORDER

FEE NOT REFUNDABLE

FOR INQUIRIES, CALL POLICE DEPARTMENT AT 686-1292 — PLEASE ALLOW TEN TO
TWELVE WEEKS AFTER RECEIPT OF NUMBERED PINK APPLICATION BEFORE MAKING INQUIRIES.

IF YOU HAVE A DISABILITY AND REQUIRE AN ACCOMMODATION IN ORDER TO COMPLETE THIS FORM

CONTACT 686-2266 FOR THE ADA COORDINATOR.

8247 Int. (Rev. 421)  \\yTE COPY—POLICE

CANARY COPY—RECORDS PINK COPY—RETURNED TO APPLICANT AFTER NO. HAS BEEN ASSIGNED




APPLICATION FOR SEARCH AND/OR EXTRACT OF
POLICE INCIDENT OR OFFENSE REPORT

— PLEASE PRINT OR TYPE —
INSUFFICIENT, WRONG OR VAGUE INFORMATION MAY RESULT IN A INCORRECT REPORT OR NO RESPONSE

FOR OFFICIAL USE ONLY

PARTY REQUESTING REPORT (NAME OF APPLICANT)

arah Chochoute @) Rercoviten law 0ffices, p.C

REPORT TO BE MAILED TO (COMPLETE ADDRESS INCLUDING NAME, COMPANY, STREET ADDRESS AND ZIP CODE)

NaME - Saraln ChGChOU{:C) Para )CSGI
AORESS |30 S Broad )S+r€€_+, Soite Q02
CITY, STATE, ZIP CODE Pl tadet Phi a,pA (GG

CITY OF PHILADELPHIA
DEPARTMENT OF RECORDS

YOUR APPLICATION NUMBER IS:

Ne

APPLICATION DATE

04/22/2025

TELEPHONE NUMBER OF APPLICANT

(208) 220-(210

NAME OF PERSON INVOLVED/VICTIM/COMPLAINANT/OFFENDER OR PERSON WHO ACTUALLY REPORTED THIS INCIDENT TO

PNIETIMY Jushin Horn /OFEENDER: STEPHEN TALLY

FILE/CLAIM NUMBER (OPTIONAL)

01254

TYPE OF OFFENSE OR INCIDENT (IF STOLEN/RECOVERED AUTO, | POLICE DISTRICT CONTROL NUMBER (MUST BE GIVEN) '

LICENSE TAG NUMBER/STATE MUST BE GIVEN)
- . - O ~ 0 P ‘
AsSau i+ / Battery 2025 qQ -0976D

TIME OF OCCURRENCE

422 pm

EXACT STREET LOCATION WHERE INCIDENT OR OFFENSE OCCURRED (MUST BE IN PHILADELPHIA)

Goldtex Apardrapta-3ID N (7™ Sireex, phila .pa (0T

DATE OF OCCURRENCE

03 /22/ 2025

DATE REPORTED TO POLICE

08/22/2025

PLEASE SEND 2 SELF-ADDRESSED STAMPED ENVELOPES.

MAIL ALL COPIES ALONG WITH $25.00 FEE BUSINESS CHECK OR MONEY ORDER

FEE NOT REFUNDABLE

FOR INQUIRIES, CALL POLICE DEPARTMENT AT 686-1292 — PLEASE ALLOW TEN TO
TWELVE WEEKS AFTER RECEIPT OF NUMBERED PINK APPLICATION BEFORE MAKING INQUIRIES.

IF YOU HAVE A DISABILITY AND REQUIRE AN ACCOMMODATION IN ORDER TO COMPLETE THIS FORM
CONTACT 686-2266 FOR THE ADA COORDINATOR.

82-47 Int. (Rev. 4/21)

WHITE COPY—POLICE CANARY COPY—RECORDS

PINK COPY—RETURNED TO APPLICANT AFTER NO. HAS BEEN ASSIGNED

T am Mew
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