NYCServ Violation Copy “l“ " “l“

Internet 0219259884

SUMMONS TO APPEAR
FOR CIVIL PENALTIES ONLY

SUMMONS NUMBER: 021 9 259 884

ENFORCEMENT AGENCY: Police Department

Respondent Last Name First M.
A CADd (oNsTRucTIon CoR? |
Phone No O Cell D.0.B. %eh:l(ale
281- 4Y149- 2 Y‘ 0O Home I DO Female

Mailing Address .

284 NilmowT ED mapsn WS 034l
ID Number . ID Type
Q22-2:24293%-A3%- Lrp- -ty 15 P31~

Race [QWhite D Black 0 Hisp. White O His{). Black QJAm. ind./Alaskan Native [JAsian/Pacific. Is.

Date of Occurrence Time of Occurrence [[] AM Precinct
12720/ 29 | 1 0@ PM 10
Place of Occurrence (™At O In Front Of 0O Opposite) Borough

7 h m MO BKO sIO
22 " vl BT 3V e y 34 ave  |997BXD

Include the summons number above on all

HEARING DATE: ; & ; )4 AT:

You must respond by the abave date. i
See the BACK OF THIS SUMMONS to learn about your options. ‘

Hearing Location: Office of Administrative Trials and Hearings (OATH)

Borough: O u eé ’s) s (See back for address) w(xan)yizgz-:/g:;
G\ Admin. Code O Parks Rutas: 586 RCNY
O Rules of City ot NY 0 Traffic Rules: 34 RCNY O COther
Section/Rule .- OATH Code
19- 102 () D13 D
Mail-in Penalty Max. Penaity Propeny Ol Yes
§ 1" 2s0 ] K bOa Removed (3 No
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NYC Chartor Soction 1048 and 104b-a and 0 Rukos of fha iy of Naw York cuthorizo 1o NYC Otfice of Adrenistraivo Tricta and Hoarings (OATH) 10 hold haarings.
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named ther i,
/O Signature . Command
/7 LT o5 %~

Rank/Titie Name ¢ Tax No.
Sl AL ba LiSA 24160
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0219 259 884




