SUPERIOR COURT OF THE DISTRICT OF COLUMBIA

FAMILY COURT
SUBPOENA SUBPOENA DUCES TECUM
VS.
CASE NO:
To:
SOCIAL FILE NO:
YOU ARE ORDERED to appear to give testimony in this case on day of ,
20 at A.M./P.M.
In Courtroom__ of the SUPERIOR COURT, 500 Indiana Avenue, N.W., Washington, D.C.
In Room of Hospital,

Washington, D.C.

YOU ARE FURTHER ORDERED to bring with you and produce the following documents or objects:

is subpoena has been requested by:

The Office of the Attorney G.eneral,r4th & 5" Floors, 441 Fourth Street, N.W.

The Commission on Mental Health, Room JM-100, 500 Indiana Avenue,
N.W. The Attorney for the plaintiff/respondent:

Telephone number of requesting party:

The following information is required in juvenile cases only:
Alleged violation:

Arresting Officer’s Name:
Arrest Date: .20 Youth |.D. No:

BRING THIS SUBPOENA WITH YOU. YOU MAY NOT LEAVE WITHOUT THE COURT’S PERMISSION.

Date: , 20
Zabrina W. Dempson, Esq.
Clerk of the Court
White—Court File Canary—US Marshal’s Return Pink—US Marshal’s Information Goldenrod—Requester’'s Copy

FD-722/March 16



RETURN OF SERVICE

CASE NUMBER

CASE NAME

A copy of this subpoena was delivered to

on , 20 , at A.M./P.M.

[] Personally L] By registered or certified mail

] Delivery couldnotbeaccomplished because:

Delivery was made by:
L] Office the U.S. Marshall for the District of Columbia by

(Marshal's Name) Phone Number

L1 Private process server, a person over eighteen years of age residing or maintaining a place of business in the District of
Columbia and not a party to the action (give name, address and phone number):

Signature of Marshal/Process Server

(Print Name)
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