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IN RE: * INTH
*
A * CIRCUIT COURT
SPECIAL * FOR
INVESTIGATION * BALTIMCRE CITY
* %* * * * * * * * * 3 ® *
SUBPOENA DUCES TECUM

DIRECTED TO: PENN SEL

10902 REISTERSTOWN ROAD

OWINGS MILLS, MD 21217
ATTENTION: ROSLYN QUARLES

Upon being advised by Detective William Ritz, a duly constituted member
Police Department, that an investigation is currently being conducted into certain

City of Baltimore; and Upon being advised by said Detective that a review of certp

You are therefore directed the_13th day of April, 1999, to furmish the subsg

following telephone number from January 1 - thru present:

pager # (410) I

Returnable immediately upon service to Vickie L. Wash | Assistant StaJe

Maryland, Inc. Is essential to the completion of said investigation.

of the Baltimore City

iminal violations in the

in records of Penn Sel

triber information for the

s Attorney, Homicide

Division, 111 North Calvert Street, Room 308 Courthouse East, Baltimore Maryldnd 21202, or Detective

William Ritz, Baltimore City Police Department, Baltimore, Maryland 21202.
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CERTIFICATION OF SERVICE

I HEREBY CERTIFY that a copy of the Subpoena Duces Tecum was pgrsonally served
upon ‘ in Baitimore, Marylaad, State of MFa[yland, on this day

of -, 1999; further

I HEREBY CERTIFY that I am over eighteen ( 18 ) years of age.
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