COMMONWEALTH OF PENNSYLVANIA

COUNTY OF DAUPHIN

Vs. : File No.

SUBPOENA TO PRODUCE DOCUMENTS OR THINGS
FOR DISCOVERY PURSUANT TO RULE 4009.22

TO:

(Name of Person or Entity)

Within twenty (20) days after service of this subpoena, you are ordered by the court to produce the following documents or things:

at

(Address)

You may deliver or mail legible copies of the docum ents or produce things requested by this subpoena,
together with the certificate of comp liance, to the party m aking this request at the address listed above. You
have the right to seek, in advance, the reasonable cost of preparing the copies or producing the things sought.

If you fail to produce the docum ents or things required by this subpoena, w ithin twenty (20) days after its
service, the party serving this subpoena may seek a court order compelling you to comply with it.

THIS Subpoena WAS ISSUED AT THE REQUEST OF THE FOLLOWING PERSON:

NAME:

ADDRESS:

TELEPHONE:

SUPREME COURT ID #

ATTORNEY FOR: By the Court:

DATE:

Seal of the Court Prothonotary

Deputy

Proth. — 73



Notice of Language Rights

!=EE_69

Language Access Coordinator
Dauphin County Court of Common Pleas
101 Market Street, 3 Floor Court Administrator’s Office
Harrisburg, PA 17101
interpreterrequest@dauphinc.org
(717) 780-6640

English: You have the right to an interpreter at no cost to you. To request an interpreter, please inform court staff using the
contact information provided at the top of this notice.

Spanish/Espafiol: Usted tiene derecho a un intérprete libre de costo. Para solicitar un intérprete favor de informarselo al personal
judicial utilizando la informacién provista en la parte superior de este aviso.

Mandarin/Cantonese Simplified Chinese/3¥3& 1% /BB AR SC: A BERE BRI O R RS . HHEEER
AN 7 AR R S BB AL TAEA G .

Mandarin/Cantonese Traditional Chinese/Z Bt/ EREZRET X CEEEKRREEEZRE - UNEKEERTS - 72
BRIAEBMBIMIEAEN  BREERS -

i W KT u«oggjld\ s all @E\AM\

Russian/Pycckmii: Y Bac ecTh IpaBo Ha OecIUIaTHBIC YCIYTH MEPEBOIUNKA. 3asBKa HA MIEPEBOAYMKA MTOAACTCS B CY/I IO
azpecy, Tene(oHy WIIH AJI. OYTE, yKa3aHHBIM BBIIIE B 3aT0JIOBKE 3TOTO YBEIOMIICHHSI.
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Vietnamese/Tiéng Viét: Quy vi ¢6 quyén dugc mot thdng dich vién gitip ma khong t6n chi phi nao ca, xin hay béo cho nhan vién
tda 4n dung théng tin lién lac cé & trén dau thong bao nay.

Nepali/3qmeft: TUTEsT froF FTAT WIOT SqaTET® T ST ATFN Gl AGATTRAT AT ST T, AW GEAATH
A1t fasusr g9 AAFRT T AIEAR] FHAR @A SAART RqgE

Korean/8t=04: 7I5t= HIR0l| CHE B & 0| 8 MH|AE &

£ Hel7t AELICH SS9 MHIAE @Y stedH 2
SXIMel SEo ZIME A ME Sall Y oA LEMAL.

Polish/Polski: Ma Pan/Pani prawo do nieodptatnego skorzystania z ustug thumacza ustnego. Aby zwrdcic si¢ o wsparcie ze strony
thumacza ustnego, prosze skontaktowac si¢ z pracownikami sadu, korzystajac z danych znajdujacych si¢ w goérnej czgsci
niniejszego dokumentu.

(o) U)S Cwlg)s Sy pjio ol 3> 1> US Jol> psio Sl uliS SISl e JgS « SLs Pakistan/ svloe /Punjabi
-99> gMbl ugi Joc > wllac UL, Uy Wlogleo UL uly LS puld gl 2> e Ll =S )S ilywo

Punjabi/ st /India: 3075 fed €T IS I9% € Ia J, A € 3978 Jet ®a3 &t Bdidft gamie B¢t ¥adt a9 @Ws, fagur
9 I METHI T MHS & AE g5 3 fer Bt fen fen € fiyg €3 fedt Huga Areardt & fersHs 93

Portuguese/Portugués: VVocé tem direito a um intérprete gratuitamente. Para solicitar um intérprete, informe a nossa equipe
usando os dados de contato mostrados na parte superior deste aviso.

Somali/Somaali: Waxaad xaq u leedahay in lagu turjumo lacag la’aan ah. Si aad u codsato turjumaanka, fadlan u sheeg
maxkamadda shagaalaha adiga oo isticmaala macluumaadka ciwaanka kor lagu siiyay ee ogeysiiskaan.

Haitian Creole/Kreyol Ayisyen: Ou gen dwa resevwa sevis yon enteprét gratis. Pou mande pou yon entéprét, tanpri fé manm
pésonél tribinal la konnen 1é ou sevi avek enfomasyon an yo te bay ou nan tet avi sa a.

Erench/Francais : VVous avez le droit de bénéficier gratuitement de I'assistance d'un interpréte. Pour en faire la demande, veuillez
en informer le personnel du tribunal a 1’aide des coordonnées indiquées en haut de page.
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