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Dymoke Law Office, P.A. 
300 Riverside Avenue NW 

Melrose, Minnesota 56352 

Telephone (320) 256-4205 

Fax (320) 256-7201 

 

June 18, 2018 

 

Adrianna Hennen 

City of Freeport 

125 Main Street East    BY ELECTRONIC MAIL 

Freeport, MN  56331 

 

Re: Monthly Legal Report 

 

 

Dear Ms. Hennen: 

 

During the period from May 23, 2018 through June 18, 2018, we have not given significant attention 

any projects on behalf of the City of Freeport. 

 

 

Respectfully submitted, 

Dymoke Law Office, P.A. 

 

 

by Scott E. Dymoke 
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Memo 
From:  Adrianna Hennen, Clerk-Treasurer 

To:  Freeport City Council 

Date: 6/18/18 

Re:  Welle Addition Park  

I sent a letter inviting all of 9th and 10th street to attend the council meeting to express there desires for the 
furture of the Welle Addition park.  
One comment I received from a resident who is not able to make the meeting is that they want clear 
entrances into the park so that people are not walking on other people’s yards to get to the park.  
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Memo 
From:  Adrianna Hennen, Clerk-Treasurer 

To:  Freeport City Council 

Date: 6/20/18 

Re:  Public Nuisance Properties  

At the May council meeting we addressed 3 properties that had not been in complaiance with Freeport City 
Code public nuisance requirements. The properties were Loehrer, Beach, and Scherer. It was determined 
that Scherer had worked on the property and it was improved. The other 2 properties were given deadlines 
of July 1st to get their properties completely up to compliance. Council wanted to meet with these 2 
residents at the June meeting to make sure they were on track to have everything completed. I sent them 
notices reminding them of the July 1st deadline and to come to the June meeting. 
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Memo 
From:  Adrianna Hennen, Clerk-Treasurer 

To:  Freeport City Council 

Date: 6/20/18 

Re:  Solar Gardens  

At the May meeting it was determined by council that they did not want to allow solar gardens at all within 
the City limits of Freeport. Council wanted time to think about how they were going address solar panels 
for private use on residential and commercial/industrial property.  
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Memo 
From:  Adrianna Hennen, Clerk-Treasurer 

To:  Freeport City Council 

Date: 6/20/18 

Re:  Treasurer Position  

I’m hoping to have an individual for you to meet at the council meeting. I have to do some scheduling with 
her. Attached is her application for you to review.  
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CITY OF MONTICELLO
505 Walnut Street, Suite #1
Monticello, MN 55362
Tel: 763-295-2711 APPLICATION FOR EMPLOYMENT
Fax: 763-295-4404                                                                                  An Equal Opportunity Employer

www.ci.monticello.mn.us

Position Applied For: Date of Application

Available to Work: Q Full Time         Q Part-Time              Q Seasonal   
    

Q Shift Work

When would you be available?

Last Name                             First Name             Middle Name Social Security # (Optional

Home Phone: (______) ___________________

Work Phone: (______) ____________________

Are you a United States citizen or
legally eligible to work in the U.S.?
____ Yes   ____ No (If hired, you
will be required to provide
documentation that you are eligible
to work in the U.S) 

Address:

Are you of legal age to work? ____Yes ___ No     (If yes verification will 
be required)

Are you currently employed? ____ Yes ____ No

May we contact your present employer? ____ Yes _____ No

RECORD OF EDUCATION

Education School Name, City and State Major Area of
Study

High School Diploma   Q Yes     Q No
GED        Q Yes     Q No

College Degree Completed:
Q Associates  Q Bachelors
Q Masters      Q Other
Q No degree __________ (# of
years completed or credits earned

Technical
or
Certificate 
Programs

Indicate type of certificate
earned.

Summarize special skills/training not listed above:
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Owner
Text Box
CITY OF FREEPORT
125 East Main Street
P.O. Box 301
Freeport, MN 56331

Tel. 320-836-2112    Fax 320-836-2116


뺭

Kali Pohlmann
Text Box
Email Address: _kalipohlmann23@gmail.com _______

Owner
Text Box

Owner
Stamp

Paul Hetland
Text Box
This box intentionally left blank.

Kali Pohlmann
Deputy Treasurer

Kali Pohlmann
06/19/18

Kali Pohlmann
X

Kali Pohlmann
Pohlmann 

Kali Pohlmann
Kali

Kali Pohlmann
Rae 

Kali Pohlmann
32496 421st Street Melrose MN 56352 

Kali Pohlmann
X

Kali Pohlmann
X

Kali Pohlmann
X

Kali Pohlmann
Melrose Area High School 

Kali Pohlmann
X

Kali Pohlmann
Southwest Minnesota
State University �

Kali Pohlmann
X

Kali Pohlmann
Accounting 

Kali Pohlmann
 320      492-4900    Cell #



Current Employment Information

Employer: Dates Employed:

From_________________   To_______________

Job Title

Address:      

Telephone: Job Duties

Pay Information

Starting: Ending:

Reason for Leaving:

Previous Employment Information

Employer: Dates Employed:

From_________________   To_______________

Job Title

Address:      

Telephone: Job Duties

Pay Information

Starting: Ending:

Reason for Leaving:

Previous Employment Information

Employer: Dates Employed:

From_________________   To_______________

Job Title

Address:      

Telephone: Job Duties

Pay Information

Starting: Ending:

Reason for Leaving:
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Kali Pohlmann
LeafGuard Gutters 

Kali Pohlmann
April 2018

Kali Pohlmann
Current 

Kali Pohlmann
Admin/Scheduler 

Kali Pohlmann
8850 Ridgewood Ct #1 Rd. St. Joseph, MN 56374

Kali Pohlmann
320 - 363 - 7531 

Kali Pohlmann
14.25 

Kali Pohlmann
14.25

Kali Pohlmann
Currently Employed 

Kali Pohlmann
Contact customers when they would like to be scheduled for getting their gutters intstalled. Set up appointments for customers to get quotes on their gutters. Answer phones and perform daily administration tasks. 

Kali Pohlmann
June 2017 

Kali Pohlmann
April 2018 

Kali Pohlmann
West Central Steel, Inc. 

Kali Pohlmann
Credit Manager 

Kali Pohlmann


Kali Pohlmann
Manage customer master files. Call on customers with past due customer account balances. Perform routine month end procedures. Inventory control. Accounts Receivables. 

Kali Pohlmann
Willmar, MN 

Kali Pohlmann
18.00 

Kali Pohlmann
18.00 

Kali Pohlmann
Took a job closer to home. 



List professional registration, memberships, licenses and/or certificates related to the position you are applying for

REFERENCES: Please list three persons, who are not related to you or previous supervisors, who can provide
professional references.

Name Address Phone # Relationship/Occupation Years Known

Claim for Veteran’s Preference

Complete this section ONLY if you are a veteran AND claiming veteran’s preference.  If you do not meet the
eligibility requirements outlined below, do not complete this section.  To use the preference you must complete this
section AND supply a copy of your discharge papers (DD214 Form).

A veteran, for purpose of offering a preference, is a citizen of the United States or a resident alien separated under
honorable conditions from any branch of the U.S. armed forces:

• After having served on active duly for 181 consecutive days; or

• By reason of disability incurred while serving on active duty; or

• Who has met the minimum active duty required as defined by CFR, Title 38, Section 3.12a; or

• Who has active military service certified under 38 U.S.C.A. Section 106, Part I, Chapter 1.

Active Duty Information:

Have your (or your disable spouse) served on active duty without interruption for 181 days or more? Q Yes  Q No

Type of separation:Q Honorable Q Honorable release from active duty and transfer to reserves  Q Medical  Q Other

For Disabled Veterans:

Permanent      Q Yes        Q No          Percent of Disability ____________%

For Spouses of Deceased Veterans:

Have your remarried?   Q    Yes         Q   No

Affidavit:

I hereby claim veteran’s preference for this position and certify that all of the information given is true, complete, and
correct to the best of my knowledge.

I hereby authorized the Veteran’s Administration to release information necessary to process this application to the
City of Monticello.

_______________________________________ ________________________________

Signature Date
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Owner
Text Box
                                                                   
                                                                   
                                                                   
I hereby claim veteran's preference for this position and certify that all of the information given is true, complete, and correct to the best of my knowledge.

I hereby authorized the Veteran's Administration to release information necessary to process this application to the City of Freeport.
�

Kali Pohlmann
Dawn Erickson

Kali Pohlmann
Previous Co-Worker 

Kali Pohlmann
2 

Kali Pohlmann
218-230-1014

Kali Pohlmann
Argyle, MN 

Kali Pohlmann
Donna Hartel 

Kali Pohlmann
Warren, MN 

Kali Pohlmann
Previous Co-Worker 

Kali Pohlmann
2 

Kali Pohlmann
218-277-0967

Kali Pohlmann
Will Thomas 

Kali Pohlmann
Marshall, MN 

Kali Pohlmann
Previous Professor 

Kali Pohlmann
4 

Kali Pohlmann
507- 537-7179




