
From: Livingston, Peggy
To: R8 Hearing Clerk
Cc: Latino, Steven; valcath@silverstar.com; fourqueen@aol.com
Subject: Docket No. SDWA-08-2024-004: Proof of Service of Complaint on Leisure Valley, Inc.
Date: Wednesday, November 1, 2023 12:04:00 PM
Attachments: Certified Green Card Leisure Valley.pdf

Dear Regional Hearing Clerk:

Attached please find a return receipt card indicating that the complaint in this proceeding was
served upon the respondent on October 20, 2023.

Harold Stewart, President of Leisure Valley, Inc. and Robert Bingham, Operator for Leisure Valley,
Inc. are being copied on this email.

Please let me know if you have any questions or comments.

Thank you.
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