CERTIFICATE OF SERVICE

I hereby certify that on 4/1/2020 I have caused to be served a true and correct

copy of my Petition for rehearing on the respondents attorney by first class mail.
Additionally a copy was send via email to attorney Christopher C. Negrete to
CNegrete@dmvlawfirm.com as requested by his office. Additionally, I hereby
certify that on 4/15/2020 I have caused to be served a true and correct copy of my
corrected petition for rehearing on the respondents attorneys by first class mail and
to Christopher C. Negrete via email CNegrete@dmvlawfirm.com

Manner of Service: First Class Mail.
Date: 4/14/2020

to the following Parties:

Tax Claims Bureau

Deasey, Mahoney & Valentini LTD.
Christopher C. Negrete

103 Chesley drive. Suite 101
Media , PA 19063

Department of Human Service
Office of General Counsel '
West Health & Welfare Bldg.
P.O. Box 2675 3rd fl.
Harrisburg, PA 17120

United States Attorney

Social Security Administration
Region II

P.O. Box 4177

Philadelphia, PA 19101
(215)597-1838



