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ADVISORY OPINION REQUEST FORM 

Date received 

AORNO. : __ _ 

FOR ABC USE ONLY 

Attach additional pages as necessary and any documentation, research, or other evidence that you request the 

Department to consider. 

Name of Requester (individual or business entity): ---,+~-1, .... &f<+--<t-""d ..... e"-+-/-...... ~.-.~.c...~""tf""/-==- ---------

/ 

City Z ~ State AJ: County '::57~ 
Zip Cede: = ~k Phone Number: ;{'i;; 1-- .2 2 '1' d?~ 
Email: 9rt1£'(:/?Q 6l?ep$ ~1d;/k~s . &0 ~-----
The above individual or business entity requests an: y(_Advisory opinion El Reconsideration request 

If this is a reconsideration request or comment, the application Advisory opinion number: _ __________ _ 

Question or issue to be addressed: t-!?kl a dt;/:d/.t/ ~u vh e; 6/4~ ~J's !Jdt~ s: tf}/-c',s.-e(/ 

~ 1Y'1·h
1 

0CL /1t? ,1'1-,&//.d-ad..dtA:}1f2ilv~.e.. ? 'f...;-ouv~,,r lq,~y) 
kvlu.d1.~-.l.q-~ CJ..L-~~r_· __ _ 
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Proposed response, comment, or basis for reconsideration request: /4 , A Ii tc<"' ~ q,?J&-- .et/ f/JiP > df 
5PUll(1:V' f)ze,,k'1LJ ()cine 1/' Yttq /ekj#g-z--L 4 1Mt!td'~ w ltL? CJAfzt:: h 

tn;~~!7 : t:;J:t J/:/RJ;~ ,it:; ;z:~? ~r ~~ 
fo your knowledge, is the question for which you request an advisory opinio r reconsideration pending t5 ore

7
;l~ 

investigation by, or recently decided by a court or government entity? D Yes ~o 6'~ 'h~ oig 

If yes, please identify the court or government agency, any case or proceeding number, and filing dates of the proc~ng or 

investigation 

Signer's Name and title if requester is a business entity _____________ Date _____ _ __ _ 


