
















Attorney or party without attorney (name and address): Telephone No: For Court Use Only 

JONATHAN GIVNER SB#208000 (415) 554-4694 

OFFICE OF THE CITY ATTORNEY 

1 DR. CARL TON B. GOODLETT PLACE, CITY HALL RM 

SAN FRANCISCO, CA 94102-

Attorney for (name): 

Insert name of court and name of judicial district and branch court, if any: 

Plaintiff: 

Defendant: 

Reference Number: Case Number: 

9690021 PROOF OF SERVICE 

At the time of service I was at least eighteen years of age and not a party to this action, and I served copies of the: 

COVER MEMO; BOARD OF SUPERVISOR'S MOTION NO. M16-178; SUBPOENA 

in the within action by personally delivering true copies thereof to the person served as follows: 

Served: PROF. JACK P. MOEHLE 

By Serving: PROF. JACK P. MOEHLE 

Address: RESIDENCE 

3444 ECHO SPRINGS ROAD 

LAFAYETTE, CA 

Date of Service: 12/22/16 

Time of Service: 10:00 AM 

Person Serving (name, address, and telephone No.): 

Josh Morgon 

FREEWHEELIR~ 
ATTORNEY SERVICE 

P.O. Box#78154 

San Francisco, California 94107 

(415) 278-9978 

94549-

Fee for service: 

Registered California process server. 

(1) Employee or independent contractor. 

(2) Registration No: 2015-1330 

(3) County: San Francisco 

(4) Reg. Exp. Date: March 12, 2017 

I declare under penalty of perjury under the laws of the State of California that the forego~ and correct. 

.. 

Date: 12/22/16 Signature: __.. • , 
~~=-~..+J,r-----:::::-.JF-~~~~~~~ 
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PROOF OF SERVICE 


