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(t am) (We are) the Responsible Person(s) cited in the Administrative Citation for the property
address noted above. (I am) (We are) hereby requesting an Appeal Hearing to contest the

Administrative Citation. (1) (We) understand that the Appeal Hearing is limited to relevant evidence

Request

ONLY as to those grounds as indicated below. (I) (We) declare under penalty of perjury that the

foregoing is true and comrect.

(1 am) (We are) contesting this citation based on the following grounds: (check the appropriate box)

s O | am not the Responsible Person(s) for the cited violation(s).

;S_' X The cited violation{s) did not exist on the date the citation was issued.
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