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PINAL COUNTY

VALK L3 G TRRT NI T

HEARING OFFICE

NOTICE OF APPEAL

Pursuant to Rule 27
This form is to be completed by the Party who is appealing the Hearing Officer's Decision. You must
submit this form to the Hearing Office within fifteen (15) calendar da ys from the date the Decision is
served. Where the Decision was served by mail, service is complete five (5) calendar days after the date
that the Decision was mailed.

Today's Date: Complaint Number:
R d t N3/|/7/7/ Mail %:;0037*(&&
espondent’'s Name: ailing ress:
AT Kb mdared 1369 € Seguss O Tempe - Az §5243

Date of Decision:

Lol

Specify the Issue(s) on Appeal:
1.
Yoo, T (A Ceder Nokse of Mped

(Use reverse side for additional issues.)
| hereby request that the following person be designated to represent me in the above-
entitled action and acknowledge that all future notices and mailings will be sent to the

person | have designated as my representative. (Failure to designate representation by counsel or
other designated representative at the time of the filing of this Notice of Appeal constitutes a waiver of the right
of counsel or other designated representative.)

Name of Att(_)rney or Designated Mailing Address:
Representatwe:o Mol AbA Ll «l(qq 6 S\’Q‘Jol\ O St 3d0

PARTY VERIFICATION: | hereby submit this Notice of Appeal.

Party Name: (Print) Date:
Mo A, L e 0

Signature: - Ph : =
ignature . r S one 4 8o - ZZ) »oogH

| " P | N~ n ~
| certify that a copy of the foregoing was mailed/delivete 3 23 s . to the

[
|
department head, Respondent and/or the Attomey or Designated Representative.

By W%é’em
ivil Hearing Office Coordinator

Contact the Hearing Office at 520-866-6244 or 520-866-6292 for additional information or access the Pinal County Civil
Hearing Office Rules of Procedure online at www.pinalcountyaz gov

PHYSICAL ADDRESS 31 N Pinal, Bldg F Florence, AZ 85132 ,MAILING ADDRESS P.O. Box 1326, FLORENCE, AZ 85132
520/866-6244 or B66-6292 FAX 520/866-6267

Feb 25,2022
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PINAL COUNTY

DNINS QAPES DS TENIY Y

HEARING OFFICE

NOTICE OF APPEAL

Pursuant to Rule 27
This form is to be completed by the Party who is appealing the Hearing Officer’s Decision. You must
submit this form tc the Hearing Office within fifteen (15) calendar days from the date the Decision is
served. Where the Decision was served by mail, service is complete five (5) calendar days after the date
that the Decision was mailed.

Today's Date: ! i :
| Today's ate 3/1/22 | Complaint Number CC-0037-18

' Respondent’'s Name: . Mailing Address:

Islamic Cultural Center ;1 PO Box 1313 Tempe AZ 85280

i Date of Decision:
2/10/22

[ Specify the Issue(s) on Appeal:

1APN 51007013A is owned by ALIMOHAMED ANJUM. APNs 510070190 & 510070200 are owned by IS1J

AMIC

CULTURAL CENTER. The complaint and case files suggest burials are taking place on the ALIMOHAMED parcel.

This is not true. We are not sure why the ALIMOHAMED parcel or its associated SUP is included in this
complaint. Notice of this complaint was only sent to ALIMOHAMED's address.
(Tezoning is currently inprocess fo
| “(the existing religious cemetery does have proper zoning however). This rezoning will address any access ¢
Additionally, the existing religious cemetery's original rezoning approval actually allowed the private

road. A continuance is requested due to cemetery operating 30+ yfagse%g é&gegfgé\r’ﬁ]ﬁmﬁsﬁg&gszp

uestions.

ping

mf’éby request that the following person be designated to represent me in the above-
" entitled action and acknowledge that all future notices and mailings will be sent to the
person | have designated as my representative. (Failure to designate representation by counsel or
other designated represenlative at the time of the filing of this Notice of Appeal constitutes a waiver of the right
of counsel or other designated representative.)

"Name of Attorney or Designated Mailing Address:
| Representative: | 7144 E Stetson Dr. Ste 300
Omar Abdallah ' Scottsdale, AZ 85251

Rose Law Group

PARTY VERIFICATION: | he_reby submit this Notice of Appeal.

' Party Name: (Print) | Date:
Dilshad Myint : 02/24/2022
Signature: ‘ | Phone:
| =9 ( 480-894-6070
3 l 774 | ) B T W |
[ certify that a copy of The Tore8oihg was mailed/delivered P {XYUY 1 \, /1J// , to the

department head, Respondent and/or the Attorney or Designated Representative.

. Cyithic Volencia

Civil Hearing Office Coordinator

Contact the Hearing Office at 520-866-6244 or 520-866-6292 for additional information or access the Pinal County Civil
Hearing Office Rules of Procedure online at www.pinalcountvaz.qov

PHYSICAL ADDRESS 31 N Pinai, Bidg F Florence, AZ 85132 MAILING ADDRESS P.0. Box 1326, FLORENCE, AZ 85132
520/866-6244 or B66-6292 FAX 520/866-6267



