Mame- Thate: . ; Lis! wilnesses name, acdress, tzicphone nmber sad descriptions:
Address: T —
Phone: fezanad _ [
Club:
Were the palice called? YES O No o
Complaint Informution
1ya, givathe name of the peiice dapariment, nfflecr(s) nemn and iadgs rumbm(s) sed dnaoriba the antions af s officers. List amy
cliatiers {If avy) warnings, or complainty thal may have been filed. Encleds che identiflestion nwabers sl atinch cupice i possible.
Dalz and tima of itcident:
Mame, wldress and telephane number of the business relusing you service:
Nome(s) and title{s) of Person(s) refising you service: = Do you know of any other [nsances of discriminetion invoiving this establishment?  YES = no O
Tyes, please provide 20 muci dstall a8 possitue, Such as the dale of e insidon, nésne ol Dasse ivalved and how Lo @omlect B,
| S " s T TN SR
Did you give thern 3 “THscrimination is Ulegal® cind? YEs O No O

1 yes, whnt was el reaction?

What bappened? Give deteils and muke stntements os cumnplete and accurnie as possible. ime sditione pyee it

Would you agree 1 pursue this claim trough the courts? YES O Mo
Pleasn pruvice any addiicns] lnformatics you ink j1 mporam,

Send this form to:

Law QMees of Richard M. Lester
1I05s Shermon Way

T Floor
Comoge Fark, Ca 21303
For addifional information, call (400} 525-5355



