
Effective: 1/3/25 

INFORMATION DISCLOSURE REQUEST 

Minnesota Government Data Practices Act 
 

A.  Complete by Requester: Please PRINT all information 

 
B.  Complete by Attorney 

 
C.  Complete by Redwood County Attorney’s Office 

 
250 South Jefferson Street * PO Box 130 

Redwood Falls, MN 56283 

Ph.: (507) 637-4010 * Fax: (507) 637-1386 

Office of the County Attorney 
Shannon Ness 

Redwood County Attorney 

                                                                         Amy M. Busse 

Marissa Pacheco 

Assistant County Attorneys 

REQUESTER NAME (Last, First, M.): 
 
 

DATE OF REQUEST: 

STREET ADDRESS: 
 
 

PHONE NUMBER/EMAIL ADDRESS: 

CITY, STATE, ZIP CODE: 
 

 

SIGNATURE: 

ARE YOU THE SUBJECT OF DATA REQUESTED?  YES   NO    

IF YES, DO YOU HAVE VALID IDENTIFICATION?  YES   NO 

DESCRIPTION OF THE INFORMATION REQUESTED:  
 

 
 

 
 

INSPECT (no charge):      RECEIVE COPIES (a fee may apply):      ICR/Court File #: 
 

DEPARTMENT NAME: 
 

Redwood County Attorney’s Office 

HANDLED BY: 
  Shannon Ness                 Amy Busse 

  Marissa Pacheco              

INFORMATION CLASSIFIED AS: 
 PUBLIC                      NON-PUBLIC 
 PRIVATE                    PROTECTED NON-PUBLIC 
 CONFIDENTIAL 

ACTION: 
 APPROVED 
 APPROVED IN PART (explain below) 
 DENIED (explain below) 

REMARKS OR BASIS FOR DENIAL OR PARTIAL APPROVAL INCLUDING STATUTE SECTION: 
 
 

AUTHORIZED SIGNATURE:                                                           DATE: 
 
_______________________________________________________                    __________________________________________________ 

DATE RELEASED:   
 
 

RELEASED BY: 

  Jeni Rudenick                 Jenifer Manthei 
 Amy Garza                       Denise Kerkhoff 

PHOTOCOPYING CHARGES: 
 NONE 

 _____ PAGES x _____________=__________________ 

 SPECIAL RATE:  ________________ 

(ATTACH EXPLANATION FOR SPECIAL RATE) 
 

IDENTITY VERIFIED FOR PRIVATE INFORMATION:   
 IDENTIFICATION: DRIVER’S LICENSE, STATE ID etc. 
 COMPARISON WITH SIGNATURE ON FILE 

 PERSONAL KNOWLEDGE 

 OTHER: _________________________________________ 


