IF YOU FAIL TO APPEAR AS ORDERED, A WARRANT MAY BE ISSUED FOR YOUR ARREST.

Compliance may be made prior to the specific date listed above by mail or personal delivery to
Detective Name: Gabriel Gonzalez #820
Complete Address: 225 W Madison St. Phoenix, AZ. 85003
Phone number: 602-506-2469
Email: gonzaleg@mcao.maricopa.gov, the subpoenaed item(s) related to this case for the
purpose of receiving, examining, and maintaining said item(s). If compliance is accomplished
prior o the specific court date listed above your appearance may be excused.

If you wish to object to a subpoena commanding you to produce documents, electronically stored information or
tangible items, you may file a motion to quash or modify the subpoena. A motion to quash or modify the subpoena
must be filed before the time for compliance. If you object because you claim the information is privileged or
protected, you must express the objection clearly, and identify in writing the information, document, or electronically
stored information withheld and describe the nature of that information, document, or electronically stored
information in a manner that—without revealing information that is itself privileged or protected—will enable the
deputy county attorney and the court to assess the claim. If you object to the subpoena by filing a motion to quash
or modify the subpoena, you do not need to comply with the production of documents, electronically stored
information or tangible items until a court orders you to do so. If the subpoena also commands your attendance at
a hearing or frial, filing a motion to quash does not suspend or modify your obligation to attend and give testimony
at the date, time and place specified in the subpoena.

DATED at Phoenix, Arizona, May 14, 2025.

Please send records to: RACHEL H. MITCHELL

Maricopa County Attorney’s Office MARICOPA COUNTY ATTORNEY
Attn: Detective Gabriel Gonzalez, #820
225 W Madison St, 6th Floor

Phoenix, AZ 85003

By:%/@-f— -AQZ,
Please call (602) 506-2469 if you have any questions. Is/Edward Leiter

Thank you. Deputy County Attorney

CERTIFICATE OF SERVICE
The undersigned swears (or affirms) that he/she is qualified to serve this subpoena and did so by showing the original to and

informipg the witness of its contents and by delive[ing copy thereof to him/her at 7. S i }/p.m. on
/oy A 2025 at &M CoPY  <Amzoma.

# NG,

Person servingsubpoena





