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APPEAL OF AN ADMINISTRATIVE CITATION c
NTY OF LAK

ORDINANCE 2976 o T PERVISORS

TO: CLERK OF THE BOARD '{9\ & ] 18 (2.5 P
OFFICE OF THE BOARD OF SUPERVISORS Date & Time Filed with Clerk of the Board
255 N. FORBES ST., COURTHOUSE
LAKEPORT, CA 95453

ICounty Use Oniyl
APPELLANT HEREBY PRESENTS THE FOLLOWING INFORMATION:

1. Appellant's Name R,E:r-? MTo %t‘;ﬂ% .
Date of Birth: _2.-23-"10C Driver's License or D#_ D 68 Z 5 \p
2. Appellants Address:_ 24 3\ 15e( v Dake WA
Colorh, CN. 2 22
& Appeliant’s Telephone No.- (3571 ) Bs&-4Bos
4.  Date of incident. ___( OI_ Y 1 \
5. Reason for appeal (attach additional pages if necessary).
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8. All notices and communications with regard to this claim should be directed to (only to be completed if
different than Ciaimant's address and phone number at Questions 2 and 3 above);

Name:.

Address:

Daytime Telephone No »

7. DATED: (o\ & \ 'S SIGNEQAZMMQI:;&\J

f

If additional space is needed to provide requested information, please attach sheets identifying paragraph(s) being answered.

WA dministration\Farms\Reanest for Hearing-Anneal of AdminCitation doc
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COUNTY OF LAKE, STATE OF CALIFORNIA
NOTICE OF VIOLATION'
ADMINISTRATIVE CITATION

ISSUING AGENCY Case No.
nﬁ\ 2 2 k-\Q . -

Date of Violation | Time AM Day of Week
oclol 2o A | 7777 SMTWTFS

NAME.(First, Middle, Last
Lt e AT T \Avk__\? \..\m....v 77 DA

v%m.w& Q.a mﬁm N_m.
‘u{%\ \nmh\a\..bnmt.\f Rm.&:i.h@NmMN
Mailing Address City ~ State ZIP
R

Driver Lic. No. State | Class | Age Birth Date
TDpp2biel (ol € | 48 |02z 70
Sex Hair Eyes Height, | Weight | Race
™ f4i Wb\( s-F | sez £
Vehicle/Vessel Lic. No. or VIN/HIN State
L B 8C (o
Yr. of Veh. Make Model Style Color
N\.Q & “ uw AT
Registered Owner or Lesee \mmz,_m as
k\ Operator
Address Same as
Operator
City State ZIP

VIOLATION(S) Code and Section Description
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FINE $ soo0=*

Location of Violation(s) City/County
s a5 Adw P sl \M\l\ s s p

Cémments (Weather and Conditions)

State of California the foregoingiis true and correct
C
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_I||_ Violations not committed in my presence, declared on information
and belief. | declare under penalty of perjury under the laws of the

Arresting or Issuing Officer Serial No:

Jie

Date Name of Arresting Officer, if Serial No.
different from Issuing Officer

Without admitting guilt, | promise to either pay indicated fine and obtain
needed inspection and sticker, or seek an appeal thru the Lake County

Board of Stpervisors -~ see back of Citation. [/
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There is important information on the back of this Citation.
Please read it carefully.




Carolzn Purdy i}

From: renatto aguas <renattoaguas@sbcglobal.net>
Sent: Friday, June 08, 2018 1:07 PM

To: Carolyn Purdy

Subject: Fwd: Renatto Aguas Clear Lake Citation #M11267

Sent from my iPhone

Begin forwarded message:

From: renatto aguas <renattoaguas@sbcglobal.net>

Date: June 6, 2018 at 6:49:13 AM PDT

To: Mark Miller <Mark.Miller@lakecountyca.gov>

Subject: Re: Renatto Aguas Clear Lake Citation #M11267

Good morning Mark,

I will make sure to follow the steps that you have mentions.
I will stay in touch.

Thank you again,

Renatto Aguas

Sent from my iPhone

On Jun 5, 2018, at 3:21 PM, Mark Miller <Mark.Miller@lakecountyca.gov>
wrote:

Mr. Aguas

Thanks for the info you sent me. On the back of the citation you received are
instructions on the steps you need to take to appeal the issuance of this citation.
Once you have followed those steps and filed your appeal a date will be set for the
appeal to be reviewed by the county board of supervisors. Once that date is set I
will present the evidence you sent me to the board. I will inform you of the
board's decision at that time. Please note that the appeal must be filed within 10
days of the issuance of the citation.

MARK MILLER

WATER RESOURCES TECHNICIAN
LAKE COUNTY WATER RESOURCES
(707) 263-2344 OFFICE

(707) 272-0760 CELL



Balance

clearlakeoutdoors

3-Jun-2018 15:52;39
Order #: 60020

Sales Person: Mae Mae

iterns Purchased

Neilis 1 —r ——

LAKE CO VISITOR QUAGGA MUSSEL INSPECTIOI
STICKER

VISITOR 9923: Retail - $20.00

1 @ $20.00 $20.0
Subtotal $20.0
Grand Total - $20.0(
Payments

3-Jun-2018 Cash Tendered: $20.0

Balance $0.0(
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=N County of Lake Screening Application Screener .:,In;_' 1 ired
Invasive Species Prevention Program Ny pate iasuad_(g_BJ_Lé 0 Yes [ No
Note: Shaded areas for office use only. Date re-screened: 0 Yes [No
3/29/2012
Date re-screened: m Yes 1 No
o All vessels must be CLEAN, DRAINED and DRY for screening. D e BT b (uf anN
« All vessels must display mussel screening stickers prior to launching. 2 DT v ;?”e Seese — i ,'%_f ,»__°
« Disposal of live bait and/or bait waters into Lake County waters is strictly prohibited.| ___ Datere-screened: =J_D5'-Y_ - O No
« Copy of this application MUST BE KEPT ON BOARD VESSEL. ! Date re-screened: LYes J'No
VESSEL OWNER/OPERATOR INFORMATION . o
S T
Last Name: ﬁ\é B First Name: cteessps sl
Mailing Address: _ >4 %\ i fm% L”""’:’L . Telephone: £ [ —E25 -
City: Bl s, Stateé';f\ Zip:©; 26552 E-mail Address:
VESSEL1:  What county and state is vessel kept? (AN Sticker no.
Registration # (CF#): LY B 3 “’O]\ S~ County where registered: k ’“ C;
Date last in water (mm/dd/yyyy): 2 }b’?h 1% Waterbody: “’Ao.m—f’ 6”"?1;»-; .County: ﬁ O Resident [ Visitor

T

Does vessel have ballast tank/bladder? [ Yes 1E(No Does vessel have live/bait well(s 'i:BlYes O No

VESSEL 2:  What county and state is vessel kept? | sticker no.
Registration # (CF#): County where registered:
Date last in water (mm/dd/yyyy): Waterbody: County: O Resident [ Visitor

Does vessel have ballast tank/bladder? [ Yes [INo  Does vessel have live/bait well(s)?0 Yes O No

Please read then check the box <

1) As aboat owner | understand that mussels can travel on and in boats. "

2) | know that mussels can harm wildlife, and ruin docks, ramps, water pumps and intakes.

3) Wet vessels can be transporting the microscopic larval form of mussels. ’_m""

4) When | take my boat to an out-of-county lake | need to have it re-screened Ibefore | faunch in Lake
County. ”"ﬁ

5) | understa!nd that cleaning, draining and drying my boat between launches is the best safeguard against
transporting mussels and other invasive species.

6) |understand that the introduction of these musseI; would be devastating to the county’s economy. =’

7) As aboat owner | want to do my part to keep Lake County “mussel free”. {;l"

8) |understand that the stickers are good only for the calendar month and/or year specified m

«» |, hereby, swear that the information | provide in the screening process is true. | understand that if my vessel is found
to be responsible for such invasive species entering Lake County waters, | will be held legally and financially
responsible to the full extenit of the law. By signing this and displaying the required stickers on my watercraft, | agree
to the statements above, and agree to follow all required procedures prior to using any Lake County waterways.

J-f“""'-“) ~

~ ;‘
Slgnature of Vessel Owner/Operator == /!/___4...\ A Date: (L. ¥|




