
County of Fresno 
BOARD OF SUPERVISORS 

Chairman Vice-Chainnan 

Deborah A. Poochigian Buddy Mendes Brian Pacheco Andreas Borgeas Henry Perea Bernice E. Seidel 
District Five District Four District One District Two District Three Clerk 

Notice of Hearing before the Board of Supervisors of the County of Fresno, 
Appeal of Administrative Citation 

Sone Sengsiri 
3737 N. Del Rey Avenue 
Sanger, California 93657 

Mr. Sengsiri: 

Notice is hereby given that the Board of Supervisors of the County of Fresno has set a public hearing 
for Tuesday, the 15th day of September 2015, at the hour of 9:00a.m., or as soon thereafter as the 
matter may be called, in the Board Room of said Board of Supervisors, Room 301, Hall of Records, 
2281 Tulare Street, in the City of Fresno, to consider the following matters: 

Consider and take action on appeal of administrative citation in the amount of 
$5,000 filed by Sone Sengsiri, pertaining to the property located at 3737 N. Del 
Rey, Sanger, California 93657 for violations of Fresno County Ordinance Code 
section 10.60.060 of Title 10, Medical Marijuana Cultivation Regulations. 

This hearing is being conducted pursuant to the request for hearing you filed with the County of 
Fresno on August 17, 2015. This hearing is your opportunity to appear and show cause as to why the 
administrative fine should not be imposed on you. 

The Agenda and Agenda Item for this hearing will be mailed to you at the address listed above and will 
be available on the County of Fresno's website at https://fresnocountv.legistar.com/Calendar.aspx, by 
Thursday, September 10, 2015, at 6:00p.m. 

DATED: August 19, 2015 

BERNICE E. SEIDEL 
Clerk, Board of Supervisors 

By & \ [); ~ L\, c..~==\-
1 l_j 

, Deputy 

Room 301, Hall of Records:2281 Tl..lare Street FresnQ california 93721-2198 ·Telephone: (559)600-3529· FAX: (559) 600-1608 • Toll Free: 1-800· 742-1011 
Equal Employment Opportunity • Affinnative Action· Disabled Empoyer 



English 

~or ~ave requested a hearing to contest an administrative citation you received for cultivating marijuana In 
vro at on o! the F~esno County Ordinance Code. The hearing will be conducted In English. It Is your 
~esponslblh!Y to bnng an .Interpreter If you feel you need lhe assistance of an interpreter to understand what 
~s being s~rd at the heanng, or for others to understand what you are saying. The County will not provide 
Interpretation assistance. 

Spanish 

Usted ha sollcitado una audle~cia para lmpugnar un cltatorfo admlnlstratlvo que reciblo por cultivar 
marihuana en vlolacl6n al C6drgo de Ordenanzas del Condado de Fresno. La audlencia se llevarca a cabo 
en Ingles. Usted tfene Ia responsabllldad de llevar a un lntbrprete sf le parece que va a necesitar fa ayuda 
de un lnterprete para entender lo que se estara dlclendo durante Ia audlencla, o para que otras personas 
entlendan to que usted estara dlciendo. El Condado no proporcionara Ia aslstencia de un lnt~rprete. 

Hmong 

Koj tau thov tuaj sib hals (hearing) vim tsls txaus slab txog qhov koj tau txals.lb dalm ntawv raug nplua 
(administrative citatlon) txog qhov cog xas (cultivating marijuana) txhaum Fresno County Txoj Cal (Fresno 
County Ordinance Code). Qhov kev sib hals yuav hals ua Ius Amerlkas. Koj yuav tau coj lb tug neeg tuaj 
txhals Ius rau koj yog koj xav tias muaj tus txhais Ius yuav ua rau koj to taub cov Ius sib hafs losyog ua rau 
lwm tus neeg to taub koj cov Ius hals. County tsis muaj kev pab txhals Ius rau koJ. 

Cambodian 
KIIQ\Bt"',MNfsnmrum tSuiovulinhllmrul:miDJr.ruaamuattllmru iurunnmavoru6tm:mniimBrn«ni!Jl 
... ·~ , M " n • '5 11 ~ • ... 11 • o:~ 

tt~ruitMnumauiif,nuumfi'm'maii'lt!1flf"l' (Fresno County Ordinance Code), Nrmmns:· 

illtJStiigcv1trnmc.!9mNK6t~N, ru'imts: mmrv ~ru ~ML~rru!li~n tU'fimmnununlnuo M tiiuntnamJgniimuntetmra !ll1ft~nunilJimM 

tB'ijwruSbriiiB~i'IIIUBIUll:illa'ltl fltiDltnl u~nldJbiOJnillruwnilin6!lill~l!liunttn unu County 
«aliatnhl~m'-nunfurmM,~m, 

VIetnamese J. · 

B(Ul duqc yeu cAu dan d\f phien toa tranh lu~n va mOt phan quyet harm chfnh b\Ul da nh~ 
duqc ve hanh vi trBng cdn sa vi phttm Lu~t phB.p H~t Fres~o. Phien to~ se. su d\lng ti6ng 
Anh. B~ phai c6 trach nhi~m di .cling m(lt phien die~ vien neu b~ ct\pl thay ring b~ cAn S\I 
ha trq cua mQt phien dich vi en de c6 th8 hieu mQi dieu duQ'c dS c~p den trong phien toa, ho~c 
de nhftng nguai khac hieu mQi diau b~ dang n6i. H~t Fresno se khong hfi trg phi en dich. 

Laotian 

ui'lu~~l!YviD'n'l1JW"1'lil"u'l!u;,oucibet~ncl'l,tlll'lUUl'l~8om'l~cl''luuSrn'lu l!.m'lu~~«u~fl'u 
n'lurJnJlu~"ltun"luOilucllcni'oOilvuJUri''l:t~2e,n'loacw~:olu (Fresno County Ordinance 

Code). n<JUlil'i'l:ilvu'liOu" ou"iud'l d.tun'lu 1 ov t tfw'l~ 'll:Y,no. Jl'u cl1ufl ::J'lu:ru8o~ eu2e~ 
ui'lull\"ittcle~h1tt3"l;)"IUIU)W"l13"llJ'lU'l \)'lui"lui~m:i'l ulf!ucle,n'lUfiO'l1J~OUCIDB2B:J.i'lU 
utJw'l~'l tiha tUic~fl 1 "iS !Jtllc5'l~1un'lulil'i'l:ii11U'l!uZ~au, Ojtm~Gu c~fl t 'i tu~~fnvi'lu cB'l. 
!ll'l!Jfl'lo8ovl16lb'l'lu-f'ln'lu~;JVc0e cise!)n'lucct!w'l::J'l1m. 



PROOF OF SERVICE 

I, Lisa Craft, declare as follows: 

I am a resident of the State of California, over the age of eighteen years, and not a party to the 
within action. I am employed at the Clerk to the Board of Supervisors' Office, Hall of Records, Third Floor, 
2281 Tulare Street, Fresno, CA 93721. On August jO, , 2015, I served a copy of the within document 

Notice of Hearing before the Board of Supervisors of the 
County of Fresno, Appeal of Administrative Citation. 

on the interested party(ies) in said action addressed as follows: 

Sone Sengsiri 
3737 N. Del Rey Avenue 
Sanger, California 93657 

X by placing the document(s) listed above for mailing in the United States mail at Fresno, California, 
in accordance with my employer's ordinary practice for collection and processing of mail, and 
addressed as set forth above. 

D by transmitting via facsimile the above listed document(s) to the fax number(s) set forth above on 
this date before 5:00 p.m. pacific standard time. 

D by personally delivering the document(s) listed above to the person(s) at the address(es) set forth 
above. 

D by placing the document(s) listed above in a sealed envelope, and placing the same for overnight 
delivery by California Overnight at Fresno, California. 

I declare under penalty of perjury under the laws of the State of California that the foregoing is 
true and correct. 

Executed on August _...._\L-+j ___ , 2015, at Fresno, California. 



Date: £>-\ J-\S 
Return to: 

For Office Use Only 

Date received: 
-----~-Copied to: _______ _ 

Date copy sent:, _____ _ 
Hearing set for: _____ _ 

REQUESTFORHEARLNG 

MEDICAL MARIJUANA 
ADMINISTRATIVE CITATION APPEAL 

BERNICE E. SEIDEL, Clerk, Board of Supervisors 
Hall ofRecords, Room 301 
2281 Tulare 
Fresno, CA 93721 

Please notifY me ofthe date and time ofthe appeal heating before the Board of Supervisors at the 
following address: 

Appellant 

60£., 6e~1Y1' 
·(Name) 

61 o1 lJ ~e \ ~e.-\ ~\IC· 5-A ~v eh 
(Address) l (City) 

q6l?6l (~j b1\-66S3 
(Zip Code) (Daytime Phone No.) 

Note: Fresno County Ordinance Code Section 10.64.070 sets forth the applicable procedures for the Board of 
Supervisors appeal hearing related to the administrative citation. 

(Signature) ~, 



:.."-.,. 

( 

ADMINISTRATIVE CITATION 

1. Date: '6/J~}J5' Case No: /5- JJ ~/ tJ 
• • 

Citation No: ---:!....1 ____ _ 
2. location of Property: 31 '3] N · 0 ~L Rt'/ APN: 3 {) q - l7 CJ -C) 7 
3. The following Fresno County Ordinance Codes were violated on the following date: 8/Ji./15 and on the property 

noted above: 

Description of VIolation: Fresno County Ordinance Section 10.60.060 of Title 10 - cultivation of medical marijuana 
where prohibited 

4. A fine/penalty of$ 5 , OQD has been imposed pursuant to Fresno County Ordinance Code 10.64.04- The 
administrative citation penalty for each and every medical marijuana plant cultivated In violation shall be (1) One 
Thousand Dollars ($1,000) per plant; plus (2) One Hundred Dollars ($100) per plant per day the plant remains unabated 
past the abatement deadline set forth in the administration citation. · 

All Citations must be paid within 30 days. No invoice will be sent. 
AMOUNTOUE: $ . PAYMENT DUE BY: 

5. PAYMENT AND COLLECTIONS: Pursuant to FreSllo County Ordinance Code10.64.080, fines shall be paid within 30 
days of the date of issuance of this Citation, listed below. Fines shall be made payable to ."County of Fresno" in person or 
by maHto 2281 Tulare Street Room 105, Fresno, CA 93721. In the event the responsible party fails to pay the 
administrative penalty when due, the County may take any actions permitted by law or Ordinance to collect the unpaid 
penalty, which shall accrue interest ~t a rate of ten (1 0) percent per month, commencing thirty (30) daYs after the 
administrative penalty becomes due and continuing until paid. 

6. APPEAL: You have the right to contest this Citation by filing a request for hearing within Fifteen (15) days from the date 
this Citation was mailed (noted below). You may tile the appeal with the Clerk to the Board of Supervisors at 2281'Tulare 
Street, Room 301, Fresno, CA 93721. The Fresno County Board of Supervisors will preside at the hearing and hear all 
facts and testimony presented and deemed appropriate. The hearing will be set for a date that is not less than ten (10) 
days from the date of mailing. 

Recipient's n/De and addres~: ~IU c &J I 
(Name) ':;.-tJ/11£·. ~ c;.., G LIt"' 

Address: S 7) 7 fU · (JE L A.~Y 
. )AN bel€.. cA i ) b 57 

Code Enforcel11jl\t staff rJ.awe a~ tel~pf)pne !1U!Jlber: 
Name: C. • YV I c.- }1./ li J IV 

Phone No.: ~ 00- r4 j_ 3 
COde Enforcement Signature: , 
o I, the above-named Code Enforcement staff, certify under penalty of perjury, that I caused this Citation to be mailed by first 
class mall postage prepaid with return receipt requested to the above-named recipient at the recipienfs address on 
_____ _, 2015 .. 



PROOF OF SERVICE 

I, Lisa Craft, declare as follows: 

I am a resident of the State of California, over the age of eighteen years, and not a party to 
the within action. I am employed at the Clerk to the Board of Supervisors' Office, Hall of Records, 
Third Floor, 2281 Tulare Street, Fresno, CA 93721. On August 28, 2015, I served a copy of the 
within document 

Board Agenda Item, Exhibit A Map Showing Location of Property, Exhibit 8 Citation Issued to 
Appellant, Exhibit C Request for Hearing Filed by Appellant, Exhibit D Incident Report, Exhibit 

E Notice of Hearing Sent to Appellant, Exhibit F Photos of Property. 

on the interested party(ies) in said action addressed as follows: 

Sone Sengsiri 
3737 N. Del Rey Avenue 
Sanger, California 93657 

X by placing the document(s) listed above for mailing in the United States mail at Fresno, 
California, in accordance with my employer's ordinary practice for collection and processing 
of mail, and addressed as set forth above. 

0 by transmitting via facsimile the above listed document(s) to the fax number(s) set forth 
above on this date before 5:00 p.m. pacific standard time. 

0 by personally delivering the document(s) listed above to the person(s) at the address(es) 
set forth above. 

0 by placing the document(s) listed above in a sealed envelope, and placing the same for 
overnight delivery by California Overnight at Fresno, California. 

I declare under penalty of perjury under the laws of the State of California that the foregoing 
is true and correct. 

Executed on August 28, 2015, at Fresno, California. 
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