
SUBPOENA 
 
ASA OF BALTIMORE 
5808 ALLENDER ROAD 
WHITE MARSH, MD 21162 
PHONE: (410) 344-1470 
 

BEFORE THE DIVISION OF EDUCATION AND ENTERTAINMENT OF 
THE AMERICAN SUBCONTRACTOR’S ASSOCIATION OF BALTIMORE 

______________________________________________________________________________ 
 
Honest Drywall Company, Subcontractor  ) 
       ) 
 Petitioner,     ) SUBPOENA LAFUS LERNUM 
       ) 
vs.       ) 
       ) 
Dewey, Screwem and Howe, General Contractor ) 
        ) 
  Respondent.     ) Case No. ASA20111206 
         ) 
______________________________________________________________________________ 
 
 TO:  Esteemed Member or Friend of ASA  

Attn: Owner, Employees, Spouses and Guests 
1234 Subcontractor Lane 
Baltimore, MD XXXXX 
 

 RE: ASA Goes to Court 
  Date of Event: 12/06/2011, 6:00 – 9:00 pm 
  The Bowman Restaurant, 9306 Harford Road, Parkville, MD 21234 
  Fine in the amount of $60 due per member attendee, $55/person for table of 8 
                        Non-members registration fine amount: $75 per attendee, $70/person for table of 8 
  
 
 YOU ARE COMMENDED to produce at the Restaurant of The Bowman, 9306 Harford Road, 
Parkville, MD 21234, yourself, spouses, and fellow colleagues for an evening of education and 
entertainment provided by the Past Presidents of the ASA of Baltimore. 
 
 RSVPs DUE BY the 15th of November, 2011. 
 
 
       ASA OF BALTIMORE 
 
       By: ______________________________ 
        Denise Lindross, Executive Director 



FINE PAYMENT 
ASA GOES TO COURT | December 6, 2011 | The Bowman Restaurant 

ASA Members: $60.00/person or $55.00/person for table of 8 
Non‐members and friends: $75 per attendee, $70/person for table of 8 

 

Ticket Holder and Guests: ________________________________________________________ 

            ________________________________________________________________________ 

Company Name:  ___________________________ Phone:______________________________ 

Payment By: ____Check    ____MasterCard    ____Visa    ____Amex    Total Payment: _______ 

Card #: ____________________________________ CVV#:________ Exp. Date _____________ 

Name on Card: _________________________________________________________________ 

 

Return this form to ASA of Baltimore; PO Box 43958, Baltimore, MD 21236 or Fax 410.344.1472 


