DOAH-Appearance (A) IN THE CITY OF CHICAGO, ILLINOIS (5/05)
DEPARTMENT OF ADMINISTRATIVE HEARINGS

HEARINGS DIVISION
SECTION
CITY OF CHICAGO, a Municipal Corporation, )
(by the Department of ) ;
Petitioner, )
% ; Doc. No.
) Cit. No.
Respondent. ;
APPEARANCE FOR RESPONDENT
I , do hereby enter my Appearance on behalf of the above
(Print name)
captioned Respondent. I do further state under oath that I am the Respondent/Owner , or that I am the
Lessee , Attorney , , or authorized Agent/Representative of the above
captioned Respondent.
(Signature)
(Date)
(Address)

(City, State, Zip)

(Phone #)

(Attorney #, if applicable)
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