BEFORE THE ADMINISTRATIVE HEARING OFFICER
CITY OF PEORIA, ILLINOIS

CITY OF PEORIA, a Municipal Corporation,

)
Petitioner, )
) Case/Docket No.
vs. )
) Re: [address]
;)
Respondent(s). )
ENTRY OF APPEARANCE
l, , do hereby enter my Appearance on behalf of the Respondent(s):
, hamed above. | do further state under oath that | am:
I Attorney
[J Registered Agent
[ Authorized Agent by
[J Property Manager
[ Other:

for the above stated Respondent(s).

Dated:

Signature

Address

City, State, Zip

Phone

Email

Attorney registration no., if applicable

ONCE COMPLETED RETURN FORM TO: City of PeorialLega Department
419 Fulton Street, Room 403
Peoria, IL 61602

OR VIA EMAIL: admincourt@peoriagov.org
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