IN THE CITY OF CHICAGO
DEPARTMENT OF ADMINISTRATIVE HEARINGS

HEARINGS DIVISION

SECTION
CITY OF CHICAGO, a Municipal Corporation )
(by the Department of ) )
Petitioner, )
\2 )  Docket #
)
)
)  Citation #
)
Respondent, )

APPEARANCE FOR RESPONDENT

I, , enter my appearance on behalf of the above-captioned Respondent and
further state, under oath and upon penalty of law, that:

IF RESPONDENT IS AN INDIVIDUAL, PLEASE SELECT ONE OF THE FOLLOWING:

| am the above-captioned Respondent
| am the attorney for the above-captioned Respondent, with authority to represent Respondent in this proceeding

I am not the above-captioned Respondent, nor the attorney for Respondent. | have been expressly authorized by
Respondent to appear on Respondent’s behalf in this proceeding

None of the above (please explain)

***PEASE SIGN, DATE, AND COMPLETE ADDRESS/PHONE INFORMATION BELOW

IF RESPONDENT IS A CORPORATION, PLEASE SELECT ONE OF THE FOLLOWING:

I am a president, vice-president, registered agent, director, manager, department manager, supervisor, or other person
responsible for managing the affairs of the above-captioned Respondent and have authority to represent Respondent in this
proceeding

I am the attorney for the above-captioned Respondent, with authority to represent Respondent in this proceeding

| am not the attorney for the above-captioned respondent, nor a person responsible for managing the Respondent’s affairs. |
have been expressly authorized by Respondent to appear on Respondent’s behalf in this proceeding.

None of the above (please explain)

***P|_EASE SIGN, DATE, AND COMPLETE ADDRESS/PHONE INFORMATION BELOW

Signature
Address Date

( )
City, State, Zip Phone #
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