RT PIERCE —

CODE ENFORCEMENT

REQUEST TO
FOR SPECIAL MAGI

APPEAR TELEPHONICALLY
STRATE HEARING

All fields must be completed for your request to be processed.
Contact Information J
Name: {OMA W}Hlﬁ’mﬁ -
Street Address: QLY SE Al SO . A
City, State, Zip: TPourn 1‘0 6 Q-pa i B gie17]
Phone Number: AnYd ~ 294 — 17 63
Alternative Phone Number: Vi A-
E-Mail Address: T Al S\83 @ 3 mall. Crmn
Reason for Request: (Buﬂ Ba&k P LU,S SHowyvs 9._9_ Di-tvt Ui

Case Information 0000
Case #: ‘2.3- 0000 2’352 2-3"'”3_2-'
Address of Violation: 207 < YO \,1 e/ k/ Pore Tt - flf*&b
Hearing Date / Time: I ES 33‘?

above.

matter to be heard.
I understand and agree that failure to answer

appear at the Special Magistrate Hearing, and the Special Magistrate

rule on the matter in my absence.

from the City regarding the Special Magistrate Hearing,

1 have provided a valid email address at which I agree to receive

I understand it is my sole responsibility to provide any evidence or documentati

I respectfully request to appear before the Special Magistrate via telephone for the reason stated
I understand that I must be available to receive 2 phone call at the date and time assigned for this

the phone call will constitute a waiver of my right to

may conduct the hearing and
photographs or other evidence

on I wish presented

1 at the Special Magistrate Hearing in support of my defense to the violation(s).

I'have p:

%WAW

Signature

d a copy of my state issued driver's license or identification card to this request.

g-o/ 20/ 2.3

G
Uk

Date
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