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i 
• C!leck ttm • A~• 11" boa under the infraction IIS!C<l 0,1 fhe 1eve1se side; 

• Cenify \ha\ thti.l,3otion has been corre01ed by signing below: 

• Mai<e person41 heck, asshier's check, cen,ried c~ed< or money order payable to O .C 
T,eai.u1er; \n~ sh by rn~il) 

• Pr',m no\ice n4 be, on 1he check or money order; 

• Enclos~ payrrp 1 wilh tlti6 notice snd m3I/ paym~nr to. 

Oe,P RTMe:NT OF CONSUMER ANO Rl:GULATOAY AFFAIRS 
OPf CE OF THE CONTROLLEA . 
l'.Q. BOX #37140 

WI!: HINGTON, D.C, 20013·7200 
TE~ PHONE; (202) 727-71~5 

• Or make payme r;n pc,son al 614 H S11eer, N.W., Room 1105. between the hours ol 
9·oo ;.,m. • 3:1 p.m. Mond3y. J:r;d~y. 

• Cher:k lho ·Ad/ t with Explansl1Dn' boi under Iha 1nlractron listed on lhe rovcrse s,de. 
• Certify lh,1r 1Mt ,ract,on has been correcied by s,gn,ng below, 

• Check 1he appr priale bo.1 below ro request a Mating, 

0 HEA~r G; To requer.t shearing, choose one ol ihe lollow,ng mclhods: 

(,1) M~l rh,s comple1ec1 nol,ce ro lho Orl,c~ or Adjudication el the ; ,Biling addrass 

a~o~·e. er , 
(b) A~ ~, '" POrson or by surf10,,2ec1 rtpr,:ocnra,lve, at lhe hes,ia1, ol!ico located. at 

o1• H t1,001, "'·""·· 'loom 619 De1ween lho hours o/ 9:00 n.n,.; 3:00 P.n,. 

0 AOJ~ !CATION BY MAIL: Mail 1h15 completed norlce to Iha 0/lioe or Adjuoicat;on sl 
the~ ling Mdross sbovc, along wirh all evidence relsvenl 10 your explanalion. F~ilum 
10 sudr'M sull,o,er. t ovidsnc.e ol miilgating ~ircumsl~ncos may resu/1 ,n lairure lo qusl,iy 
/ore !e ucM or wspendea line . · 

' 
IQ D!;NY THE l~"l'-"-'-L4.0"""" 

i 
• Check lne "Deny box u.ioer lhe mlrac1ion listed an ihe r~~arse side and; 

0 HEA91 C: 

(a) M.~il lhis co,l'lpleled notice 10 lhe OM,oe o/ Adjudication ar the mailing address 
abo : or 

ib) 11pp sr In perion or bv a1.11nori.:C'd represenIBHve, ~c the h!Mng- office localed ~t 
014 Slresl, N w., Room e19 ee, .... ~en the hours ol 9:00 a.m. ·J:00 o,m. 

' You w,11 be sch4 ufed fer a hearing and l'lOliliod ol the trmc, dare and locarlo~ 01 Iha hearino, 

'l'ou n1us1 compieHand sign lhi, cenlllrn11on: 

NamG (prinl) j I 
-·i~--- .. ·----·---------------

Sl/88/ address ,_;_,i__ __ _ 
c;ry___ ! / -_-_-_-_-_-_-_-_-:~-s-1a-,e~~~~--~-_-Zl_p_, ___ _ 
I hereby cen,fy un~: r pena1rv of law, ihat I 11ave received lhi~ notice, answernd ss inG,ca180 on lho 
rove,i~ aid,-, and reeled or made subs1sntlsl ellorn; 10 correct IM inlraction(s) that r hsvc 
admlncd or adm,ne with an e,planalion, · 

1, ! 

s ;9,1a1-,e ____ i-/ ----- ---------Cate-,-.----

JUL 06 '00 14=07 

-

XOU ARI; REOUIFIEO TO RESPOND TO TttlS NOTICE OF /NFAACTION WITHIN JS 
DAYS OF THE DATE OF SERVICE JO AVOJQ BEING ASSESSED I\ PHIAL Ty EQ.VAl. 
TO THE AMOUNT OF THE ORIGINAL FINE, you MUST RESPQNP IN ONE 
OF THE FObLOWJNG WAYS: 

IO p~y FINE NlQ WAJYE youe BIGHT TO A HEARING;. 

, c1,~ck the 'Mmir box under 1ha ln/rac111on listed on lhe reverse side; 

• Certify tha1 the in!rae1ion has bean corrocted by sigr1ing bo!ow; 

• Make pc1sonal cneok, cashier'$ check, CGrtllied check or money order payable \O 0.C. 
Treasurer: (no c:.1sh by rnsi/1 

, PtiM nouce number on ihe check or money order: 

• Enclose psymenl wilh !his na\ice and ma,1 piymenl to: 

DEPARTMENT OF CONSUMER AHO REGULATORY AFFAl~S 
OFFICE OF ADJUDICATION 
P.O. BOX ~37140 
WASHINGTON, O,C. 20013-7200 
TELEPHONE: {202) 347•8530 

• Qr meke payment In person at 613 G S1ree1. NW .. 7th Ftoar, botwoen lhe hours ol 
S:00 a.m. • 3:00 p.m. Monday· Friday. 

NOTE: $50 Ser11rce Charge for All Returned Checks 

IO ADMIT THE !NfBACTION WITH E)'.PLANATION: 

, Cheek 1he "Admit will\ £1plananon· box uodtr the infraclior. 1is1cd on the rev&rs& side; 

, Cenily 1ha1 lhe inlreclion has been oorrectod by signing below; 

• Check me appropriate box bolow to request a Maring; 

• HEARING: To requesl shearing, cnoose one or the lollowing melhods: 

(a) Mail lhis compleled nolicQ to the Office ol Adjud,r.a!lon sI lhe mailing address 
aMv0· or 

lb) Appe~r in person or by aJ1hori~ed raprese~1s1ive : a1 the hearing oHlce loc.eted al 
613 G Street, NW., 71h (loor be1Wee r. the hours of 9:00 a.m. • 3:00 p.m. 

0 ADJUDICATION 8'1' MAIL: Mail \h,s oompleled noilc~ lo the OHioo of Adjudir.a\1on ai 

ine moiling address above, along wilh all evidonce rele,snt 10 your explanation. Fs,lure 
10 submil sutliclcnt evidanae of m,1,galing circumSlan~es may resuli in fs,1ure to quality 
ro.- a r~duced or suspendod llne. 

TO DENY THE INFltAC]ON; 

• Check lhe "0sny" bo, under the inlraelion ns1ed on the rev~rse s!de end:· 

0 HEARING: 

(a) Mali 1~,is completetl n~1ice 101he Office 01 Adjudlc~lion at the mailing address 
above; or · 

(bl Appear in person or by aulho6zed represenlalive, a11M nearing ofliC11 loc.a\e11 01 
613 G Street, NW,, 7th noor between 1he Murs of 9:00 a.m. • 3:00 p.m. 

, You will be scheduled for a hGar,ng and notilied 011M time, date and loc~lion ol lhe heanng. 

You mu&t comp/el~ Md sign \his terlilication; 

Narne (pnn11, ___________ --:-----------

SIroo1~ddrMs _______________ _ 

City 
____________ Sia~ ___ Zip _______ _ 

I hereby certify undor penalr,, or law, that I Mvg rocei~ed this nobce. Mswered as indicated on the 
rave~e side, and corracted 01 made substanlial ettons to correct the inlraclion(s) Iha/ I have 
admined or admitted with sn elplanalion. 

Signature _________________ Omo ___ _ 
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