BEFORE THE HEARING EXAMINER

CITY OF SEATTLE
Return of Exhibits
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Case Name: SEATILE  (owmugres T° SAVE Seheols File Number: spet # 321797
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RCW 40.14 requires that the Office of Hearing Examiner retain case exhibits that are admitted
during a hearing for a period of at least 6 years after the final decision is issued.

Once the retention period expires, the Office of Hearing Examiner staff can contact a case party
to let them know when the admitted exhibits will be available for pick up.

Please let us know how you would prefer the Office of Hearing Examiner to handle the final
disposition of your admitted exhibits by checking one of the two options below:

Return of Exhibits
(check one option only)

T}E{' No, | don’t want my case exhibits. You may destroy them.

[ Yes, I'd like to retrieve my exhibits. Call or email me at:

(please provide)

Please return this form to the Office of Hearing Examiner at:

City of Seattle

Office of Hearing Examiner
P.0O. Box 94729

Seattle, WA 98124-4729

Via Fax: (206) 684-0536

Or send an email attachment to:
Hearing.Examiner@seattle.gov
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RCW 40.14 requires that the Office of Hearing Examiner retain case exhibits that are admitted
during a hearing for a period of at least 6 years after the final decision is issued.

Once the retention period expires, the Office of Hearing Examiner staff can contact a case party
to let them know when the admitted exhibits will be available for pick up.

Please let us know how you would prefer the Office of Hearing Examiner to handle the final
disposition of your admitted exhibits by checking one of the two options below:

Return of Exhibits
(check one option only)

£

%\lo, | don’t want my case exhibits. You may destroy them.

O Yes, I'd like to retrieve my exhibits. Call or email me at:

(please provide)

Please return this form to the Office of Hearing Examiner at:

City of Seattle

Office of Hearing Examiner
P.O. Box 94729

Seattle, WA 98124-4729

Via Fax: (206} 684-0536

Or send an email attachment to:
Hearing.Examiner@seattle.gov



