
UNITED STATES DEPARTMENT OF AGRICULTURE 

OFFICE OF THE SECRETARY 

Case Caption: __________________________ Docket No.: ________________ 

   SUBPOENA DUCES TECUM 

TO: ____________________________________ 

ADDRESS: ____________________________________ 

____________________________________ 

You are commanded to produce at the time, date, and location set forth below the following 
documents, electronically stored information, or objects, and to permit inspection, copying, 
testing, or sampling of the material. 

ITEMS TO BE PRODUCED: 

Location: Date and Time: 

      / / 

Fail not at your peril. 
Done at Washington, D.C. 

this ____day of_______________, 20____ 

Thomas J. Vilsack 
Contact Information Secretary of Agriculture 
For Person Requesting 
Subpoena:  

Issued by: 
___________________ 

___________________________ 

___________________ Administrative Law Judge  



RETURN OF SERVICE 
 

 
I hereby certify that a duplicate original of the within subpoena was 

duly served (a) in person, (b) by certified or registered mail, (c) by 

leaving a copy at the principal office or place of business, or (d) by 

other means, to wit: 

 

 

                                                                                                        

  (Strike out methods not employed) 

 

on the person herein on the ___________________________________ 

 

day of ____________________________, 20_____________ 

 

_________________________________________________________ 

 

 

I certify that the person named herein was in attendance as a witness as 

required herein at 

 

_________________________________________________________ 

  

                                                                                                          

 

on_______________________________________________________ 

 

 

_________________________________________________________ 

           Issuing Officer 
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