NYCServ Violation Copy “l“ “l“

Internet 0218020633

0253000005005058

SUMMONS ¢ FOR CIVIL PENALTIES ONLY

SUMMONS NUMBER: 0218 020 633

CITIZEN PETITIONER: _ Dietmar Detering
CITIZEN PETITIONER CONTACT INFORMATION:ddetering@gmail.com

TAST NAME OR COMPANY NAME (Print) | FIRST NAME
SHKIRK 1 i

{oile]al
STREETADDRESS  37_56 Junction Boulevard #fmno. A

ary ns STATE NY ml' 111 368
ID NUMBER:
TYPE OF ID/ISSUED BY:

DATE OF OCCURRENCE: Q5 29 2022TIME OF GCCURRENCE: 2:50 PM
PLACE OF OCCURRENCE: _37-56 Junction Boulevard

BOROUGH OF OCCURRENCE: Queens CB No.

[J Alternative Service
You must respond to the Summons. You can appear on the hearing date and the focation below or choose another
option. For other options on how to respond, see (5 ack of this ax
HEARING DATE: ./ 12/BI2023AT: G AM
OFFICE OF ADMINISTRATIVE TRIALS AND HEARINGS
See reverse side for address

[borough]
Phone: (844)628-4692
FOR HEARING OPTIONS, SEE THE BACK OF THIS PAGE

REFER TO THE SUMMONS NUMBER ABOVE ON ALL CORRESPONDENCE
WARNING: if you do not respond, you may be found automatically responsible and you may owe larger penalties.
If you do not pay any imposed penalties, you may lose your ability to keep or get a City {icense, permit or registration.

The City might also take further legal action against you. See the back for more information.
Details of Violation(s)

Section/Rule_NYC Ad. Code 24-244(b)OATH Code | AN97 | |

" . i
Mail-In Penalty: $__ 1,320 Maximum Penalty: $ 5,250 ~
[JRespondent must appear in person | personally observed a small
megaphone playing pre-recorded advertising messages on a street vendor table. |
*THIRD O of this respondent. ; o

BE
I
(] Property Removed D11-2 Family O] Muitiple Dwelling____[1C fal

NYC Charter Sections 1048 and 1049-a and the Rules of the City of New Vork authorize the NYC Office
of Administrative Trials and Hearings (OATH) to hold hearings.
Per Section 1049-a{d)(1)(b} of the New York City Charter, which provides that the form
and wording of summones shall be prescribed Ly the Board,

THIS SUMMONS CANNOT BE SWORN TO OR AFFIRMED

SIGNATURE O REPORT LEVEL
R I
CISENPETTIONERS NAME (m? [ TAX REGISTRY NUMBER | AGENCY
Dietmar Detéring Ll 999
NOTICE ALSO SENT TO . FIRST NAME .
wrwe _ Detering Dietmar
STREET ADDRESS
3961 47th ST
Eaj STATE P
annyeidp N [ 1111104

AR A

0218 020 633




