Spate et M T B R ol b T il
8] .
Code H 1 F\aqu!anon RN Fing Amo.m\
Aoy 14
S9N NSy 9@.5'/ " ‘J’O oo
" Naiure of inf lﬂon‘ Vicle1i307 &8 B0 4 et yitpp, gy 7 foxt f
o O Admit wi f1 Explanation Ooen
e Eninily AL 200 Hin-g Aqm( i Ent :
" Cods ( i v Hegutahon
Nélu/a¢l;s!;:i$én s ‘. : ‘ Y g . :
' Dadmn: - D Adei with E'xp!anabon O peny
ik .
Code »{ Regulation S s g Tine Amaunt -
| S
i .
R R R R N R
Nauwre of tnfraftjon
; | D Adm DAdmn with Exp?ana!'un * Openy
i e o Py i\ bae Lhne e Nt -~
Codo 'TE\ Hegutahon > . |Fing Amount
e * 5.0
Nstyurg of ln((aq{;bn o = .
S L R A DAdthkmlﬁEipmnﬁn O Deny

—3
&
=

L

Dl

oy
. ]
=)
=
=
=
(e

Y AREMENT
i3 msm\:\'

lssuing A“inlsrra'bon
ADHR»,; EDBLAY . | (:roaEU ) r,;-:.
B0 || FOORLA"S j O R DL
chFRl cpocom, KD . -_:
DDBRA?} ) EHA s sl DaleufSemce
« ,._,_31‘ i S)L-'?-" o :?94\.: ISR
-% (ol TS B D,
T Datd'af atr c{lon “ i T ﬁh\s‘wnfmﬁon
/. 6-.) ’ "WARD NO:

. /0: /7 AL o
Place of infraction (St setAddrsss) R ey
seioilsennad

PRI e 13 zr((u;!/,’ &
msss ' Te!aphone Na
?ﬁ”ﬁ’ﬂrm Sogins

I M R R

PRI P \ '

Rev nde Full Namd (Last, First, Middls) " Sk 7'Teiapnomn\lo
39240 Kicrsle fwx;uu- j

Ty

ndenfs Strest Address . BRSO,
Asde A15/% o.C. -;Zo&/@—;’é! ;
Rosponden{8 Cly .. v o Coinne’ - e Statg

FormallD.: BYes  DONe . Recidivist ... DY
Bus. Lic. Ty Bus, Lie. No..
Bus. Pamnit Type "Bus:PermmNo:'--“-vf‘ i

Rospondsms Sootal Secu(ty No.

—————-r——- --w—-——-y—'—

You ace chajged with vialating ihe Disfrict 6f Colmia IawE Set ot betow, You st indicate
botow each 1 raction listed, wheiher you admit \he Infraction, adm{ the infraction with &n
pxptanaion, of deny the mfrachon Yéu hs vo xhe rtghl lo mquea(a headng

N

)
Tata! fina{s) amount applicabte 1o the abave (nﬁac\lon{a)s
WARNING: u‘fw 4o nol pay IKs requfred Tis(aj BF fequ a! @ ﬂaarlng or an

sdjutication by {mall (see reverse aide) within 15 days of lhs dnlo of.porvica of this
notlee, you wil] be sublact to the meximum penamoé permmed by ‘law, suupenslon ot
your licenso/germit, a lien helng piaced on your property ant/or soaling of your
businoag, Theflne amount will doubls If payment has nol besn recelved within 15
daya. I this is m'gl yout ﬂrs( Intragiion, you wiil be nub}oct to on |ncroaaed fimo, -

‘;f'\;,t SR p D ren

L ’6 4jh M

. erﬁ of )?ﬂgam}m oomn;rs Hne infrachun(s) n;lod aﬁovo
Ae Peicilel D anln “‘?_%: '
BadgeNo. ., '

inspector’ s/mvesutalov s Signatura .
]
| hargdy a¢’,‘"°"$’,,_99 recelpt of this Nolles of tnfraction.

§
TTSANDENT § $IGNATURE

AESPONDENTS G

_—— oy M A AT

-

DEPT. OF CONSUMEH AND REGULATOHY AFFMHS s

[SSE PIRST BOSTON

© &k K coveanug

'\

OEPT. OF CON MER Auoaesuuwonv AFARS | .
o T‘?ono”iumcmon ~

W OF Yrif D g{t.-
— or J:-.uwln

mmca OF!NFRACTION 0341 21
lsswng Admmsxraﬂon 5-", s
ADHRA  EDOBLRA 5! !DFIRE
g0 .FDOPLA o :)«Z)
COSFAA  GOQCOM™ KO- 'O(Q JI‘S/
-,DDERA HDERA D LG- ;' e Ds\eo!Semca e
& 7’7-7 00 Qam. Opm..

T ,
L,.__ B :a m-s, DAdmﬁ» :

"y Inspetdor sﬁnvashga\m sSqna)ure L

ime of Intraciion .
WARD NOT___ /g

wigm

5_ /1O oake ¢ mmjg‘// oor/ 2 ‘;-'V(/U

Place ol Tiraction (S)veat Addraas) /

Talsphone No.

Telgphone No.

*Business/Company Name .

Re@bnd ogl's Full Nam% éwddlel

t { Address e .
HE s?f o st Do 200/
it : Stale’ p Cods

Fn"ﬁ:}\‘dgn\sg zav {DNo % Recidiviel D Yes OnNo |
Bus. Ue. Type Bue. Lic, No. ; ?
Bus. Permit Type__ Bue Perm(l Ne, . =
e A Y

AT

. Responden('s Scclal Secumy No. | - ‘
You are charged with wotadno the Dmnc( of Columbla faws sel out be(aw You mus\ and“:a::
" pelow each infracticn listed, whethér you admil the- infraction, admit the m1racuen wi
exP anation, or deny the ln'rac\m You have the right to requesl a nesring, .

Fine Amcum

sSQEJ

Cods Hegutailon

e

/':Lé

) s ,v

Nawre of latraction

= UAxtm\\\rhh Exp!anahon L g QE:\\Y

g=Pe lon ‘°~\.,Fln9A’muEnr" <
Lodgy' e Regum fioing A
= ;
Nalura of Infraction * “ " AN I~ —
’ . O Adma D) Admit with Expladaton | O Deny
Code i Regulation );me Amounl
Nature of Infraction . .
: TOaomt. O Admiwith Explanation - D Deny
Code l l'ﬁegu)anon j S ’ :ine Amgunl
ature of Ini(aclfbn L ) : e
e, ES Admn ~ 3 Adrit with Explaraiion O Deny

ool —5
amount apphcnbkz tc the nbovo infraction(s} ' u

Tolal {ine(s
\::nnlmé)l! you ¢o not pay the required !laegs) or request a hearlng of an

adjudication by mall (aee reverse 5ide) wlinin 15 days of the dals‘ of wur:icen;: :‘hg :
nolice; you will'be subject io the meximum penaliles parmitted by ar'ﬁ‘}:au r?e 5 youf 3
your Hceuse(parmll, 8 ilen bqlr{g placad on your properiy ana’o i %:lmin 'S

- busineas. The fine- amount wiit double 1 psyment has nol been rewd oy

daya. if ip1s s nat youv um Inlracllon. ym‘! be sub;eci ioan lt_\craa' ]

b
NN "

! bea infraction(s) nom%a_bove :

Badge No.

i hereby acknow'edge rez;mp\ ol ih)s Nmtce of mhac‘(lon

DATE A

Sy iy m:swonnzm'scow

oo gl iRty iy
..—u-,_._.,,,.,.‘; -'n,!’l‘,&_ﬂ:Mﬁ \—vvh&d(a @y

oning p{ﬁt

Dlstrlct of Tﬁn‘ﬂj I s

AS}E NQ16710 Z
EXHIBIT NOF7=ffsmmememms




i

Io
QF THE FOLLDIING WAYS;
mmuagnmuﬁmu&wmm

[
* Check ihe "Admit" box under the infraction listed en the reverse side;
+ Cortify that the Iniraction has besn correated by signing below:

- Make persendi pheck, gashier's check, conifisd ehack or mone
' ) nec ondef paya
Treasuser; (nq sh by mail) 12 payabloto D.C

+ Prit nofice nymber on the check or money order;

* Enclose payml'e wilh this notice and mail payment to,

DEPARTMENT OF CONSUMER AND REGULATORY
oﬁ; CE OF THE CONTROLLER e
F.Q.[BOX #37140

WAJHINGTON, D.C. 20003:7200

TELEPNONE: (202) 7277165

* Or make pay:ﬁa tin person al 674 H Sireer, N.W., R i
. N.W., Roam 1105, be
990 am, + 3;Qy P.m. Monday - Friday, betwaen the haurs of

NOTE: §50 Sa, ice Gharge For All Relurned Checks.
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+Check the ‘Ad} L with Explansiion” box under the inlraction fisted an (he roverss side:
- Cerllly Ihat ihd iffraction has been correqiad by signing beiow;
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‘ ',W; \ﬂ? addtess sbove, along with all evidence relevant 10 your explanglion, Failura
0 submit suftiren! owidence of miligating circumsiances may resdltin faifura io qualii
for & H}e uced or suspended fine. ‘ had
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« Check (ha "Admit” box under the Infraction listad on the reverse side;
« Cantily tha (he infraction has bean carracted by signing below;

- Make personal cheok, cashier's check, cortiied check or money order payable to 0.C.
Treasurer; (no cash by mail}

+ Print notice number on Lhe check o money order;
- Encloge paymant wilh lhig natica and mal paymen| lo;

DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
OFFICE OF ADJUDICATION

P.0. BOX #37140

WASHINGTON, D.C. 20013.7200

TELEPHONE: {202) 237-8530

« Qr meke paymenl in person at 613 G Sireetl, NW.. 7th Floar, hetwean (he hours of
2:00 a.m. - 3:0C p.m. Monday - Friday,

NOTE: $50 Service Charge For All Returned Checks.
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« Chack lhe "Admit willy Explanation” box undef the infraction listed en the reverse side;
+ Cenily that the infreclion has been zorrectad by signing below,
- Check the appropriate box belaw to request a hearing,

O HEARING: To request 3 hearing, choose one of the lollowing melhods:

(8} Mail Ihis compleled notice lo the Office of Adjudicalion sl the mailing address
abova; or :

{6} Appear in person or by ettharized rap!esoﬁ(sxive,' al the hearing oftice located al
€13 G Swreel, NW,, 7th fioor between the hours of 3:00 am.- 3:0C p.m.

O ADJUDICATION BY MAIL: Mail this campleled nolice lo the Otfice ot Adjudication a1
e mailing address above, slong wilh all svidonce relevant 1o your explanation. Faiture
lo submit sufficlont evidance of mitigaling circumstances may resull in faiure 1 qualily
for & reduced or suspended fine.
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{a) Mall this completed notice 1o the Office ot Adjudicalion al Lhe mailing address
above; or )

{b) Appaar in person or by aulharized representzlive, a1 e hearing office located al
613 G Strest, N.W.,, 7th floor between the hours of 9:00 a.m. - 2:00 p.m.
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admitted or admatad with an explanalion,
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