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982.1(90)

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, state bar number, and address):
To keep other people from
seeing what you entered on
TELEPHONE NO.: FAX NO. (Optional): your form, please press the
E-MAIL ADDRESS (Optional): Clear This Form button at the

ATTORNEY FOR (Name): end of the form when finished.

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:

MAILING ADDRESS:

CITY AND ZIP CODE:

BRANCH NAME:
PLAINTIFF:

DEFENDANT:

[ ] poEsito—

COMPLAINT—Unlawful Detainer*
[ ] COMPLAINT [ ] AMENDED COMPLAINT (Number):

. . CASE NUMBER:
Jurisdiction (check all that apply):

[ ] ACTIONIS A LIMITED CIVIL CASE
Amount Demanded |:| does not exceed $10,000
|:| exceeds $10,000, but does not exceed $25,000
[ ] ACTION IS AN UNLIMITED CIVIL CASE (exceeds $25,000)
|:| ACTION IS RECLASSIFIED by this amended complaint or cross—complaint
from limited to unlimited
[ ] from unlimited to limited

1. PLAINTIFF (names):

alleges causes of action against DEFENDANT (names):

2. a. Plaintiff is (1) [_1 anindividual over the age of 18 years 4 [ la partnership
2 [ la public agency (5) [ ]a corporation
@3) [ other (specify):
b. |:| Plaintiff has complied with the fictitious business name laws and is doing business under the fictitious name of
(specify):

3. Defendants named above are in possession of the premises located at (street address, apt. no., city, zip code, and county):

4. Plaintiff's interest in the premises is |:| as owner |:| other (specify):
5. The true names and capacities of defendants sued as Does are unknown to plaintiff.
6. a. On or about (date): defendants (names):

(1) agreed to rent the premises fora ~ [___| month-to-month tenancy || other tenancy (specify):
(2) agreed to pay rent of $ payable 1] monthly [_1 other (specify frequency):
The rent is due on the [ ] firstofthe month | other day (specify):

b. This writen [ oral agreement was made with
(1) plaintiff (3) plaintiff's predecessor in interest

2 plaintiff's agent 4) other (specify):
C. |:| The defendants not named in item 6a are
(1) (] subtenants  (2) [__] assignees (3) [__] other (specify):

d. |:| The agreement was later changed as follows (specify):

e. |:| A copy of the written agreement is attached and labeled Exhibit 1.

*NOTE: Do not use this form for evictions after sale (Code Civ. Proc., § 1161a).

Page 1 of 3

Form Approved for Optional Use .
o 0 COMPLAINT—Unlawful Detainer Civil Code, § 1940 et seq.;

Judicial Council of California

982.1(90) [Rev. July 1, 2002] Code of Civil Procedure, § 425.12





PLAINTIFF (Name): CASE NUMBER:

| DEFENDANT (Name):

7. a. Defendants (names):

b

were served the following notice on the same date and in the same manner:

(1) 3-day notice to pay rent or quit (4) |:| 3-day notice to quit

) 3-day notice to perform covenants or quit (5) |:| 30-day notice to quit

?3) other (specify):

(1) On (date): the period stated in the notice expired at the end of the day.

(2) Defendants failed to comply with the requirements of the notice by that date.

All facts stated in the notice are true.

The notice included an election of forfeiture.

A copy of the notice is attached and labeled Exhibit 2.

One or more defendants was served (1) with a different notice, or (2) on a different date, or (3) in a different manner,
as stated in attachment 7f. (Check item 8c and attach a statement providing the information required by items 7a-e
and 8 for each defendant.)

8. a. [__]| The notice in item 7a was served on the defendants named in item 7a as follows:

@ [] by personally handing a copy to defendant on (date):

2 L] by leaving a copy with (name or description): , a person
of suitable age and discretion, on (date): atdefendant's [__| residence [__] business
AND mailing a copy to defendant at defendant's place of residence on (date):
because defendant cannot be found at defendant's residence or usual place of business.

@ [ by posting a copy on the premises on (date): (|:|and giving a copy to a person found
residing at the premises) AND mailing a copy to defendant at the premises on (date):
(a) because defendant's residence and usual place of business cannot be ascertained OR
(b) because no person of suitable age or discretion can be found there.

4 |:| (not for 3-day notice; see Civil Code section 1946 before using) by sending a copy by certified or registered
mail addressed to defendant on (date):

(5) |:| (not for residential tenancies; see Civil Code section 1953 before using) in the manner specified in a written
commercial lease between the parties.

b. |:| (Name): was served on behalf of all defendants who signed a joint written rental agreement.
C. |:| Information about service of notice on the defendants named in item 7f is stated in attachment 8c.

9.

10.
11.

12.

13. [
14. []

Plaintiff demands possession from each defendant because of expiration of a fixed-term lease.

At the time the 3-day notice to pay rent or quit was served, the amount of rent due was $
The fair rental value of the premises is $ per day.

Defendants' continued possession is malicious, and plaintiff is entitled to statutory damages under Code of Civil Procedure

section 1174(b). (State specific facts supporting a claim up to $600 in attachment 12.)
A written agreement between the parties provides for attorney fees.

Defendants' tenancy is subject to the local rent control or eviction control ordinance of (city or county, title of ordinance, and
date of passage):

Plaintiff has met all applicable requirements of the ordinances.

15. [_] other allegations are stated in attachment 15.
16. Plaintiff remits to the jurisdictional limit, if any, of the court.
17. PLAINTIFF REQUESTS

a. possession of the premises. f. |:| damages at the rate stated in item 11 from

b. costs incurred in this proceeding. (date): for each day

C. past due rent of $ defendants remain in possession through entry of judgment.

d. |:| reasonable attorney fees. g. statutory damages up to $600 for the conduct alleged in item 12.
e. [ forfeiture of the agreement. h. other (specify):

18. ] Number of pages attached (specify):

982.1(90) [Rev. July 1, 2002] COMPLAINT—Unlawful Detainer Page 2 of 3





PLAINTIFF (Name):

CASE NUMBER:

| DEFENDANT (Name):

UNLAWFUL DETAINER ASSISTANT (Business and Professions Code sections 6400-6415)

19. This item must be answered in all cases. An unlawful detainer assistant || didnot [__| did for compensation give advice or
assistance with this form. (If plaintiff has received any help or advice for pay from an unlawful detainer assistant, state):
a. Assistant's name:

b. Telephone No.:
c. Street address, city, and ZIP:

d. County of registration:

e. Registration No.: f. Expires on (date):

(TYPE OR PRINT NAME) (SIGNATURE OF PLAINTIFF OR ATTORNEY)

VERIFICATION
(Use a different verification form if the verification is by an attorney or for a corporation or partnership.)

| am the plaintiff in this proceeding and have read this complaint. | declare under penalty of perjury under the laws of the State of
California that the foregoing is true and correct.

Date:

(TYPE OR PRINT NAME)

(SIGNATURE OF PLAINTIFF)

982.1(90) [Rev. July 1, 2002] COMPLAINT—Unlawful Detainer
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982(a)(18)

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, state bar number, and address):

| To keep other people from
seeing what you entered on
your form, please press the

Clear This Form button at the

end of the form when finished.

TELEPHONE NO.: FAX NO.:
E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:

MAILING ADDRESS:

CITY AND ZIP CODE:

BRANCH NAME:
PLAINTIFF/ PETITIONER:

DEFENDANT/ RESPONDENT: CASE NUMBER:
ORDER ON APPLICATION FOR WAIVER OF COURT FEES AND COSTS
1. The application was filed on (date): [ ] A previous order was issued on (date):

2. The application was filed by (name):
3. [ 1T 1S ORDERED that the application is granted L linwhole L[_1in part (complete item 4 below).
a. [ No payments. Payment of all the fees and costs listed in California Rules of Court, rule 985(i), is waived.
b. L1 The applicant shall pay all the fees and costs listed in California Rules of Court, rule 985(i), EXCEPT the following:
(1)|:| Filing papers. (6)|:| Sheriff and marshal fees.
2 [ Certification and copying. (7) [ ] Reporter's fees* (valid for 60 days).
(3) [ ] Issuing process and certification. (8) [ ] Telephone appearance (Gov. Code, § 68070.1(c))
(4)|:| Transmittal of papers. (9) 1 other (specify code section):
(5 Court-appointed interpreter.
> Reporter's fees are per diem pursuant to Code Civ. Proc., §§ 269, 274c, and Gov. Code, §§ 69947, 69948, and 72195.
c. Method of payment. The applicant shall pay all the fees and costs when charged, EXCEPT as follows:
(1 1] Pay (specify): percent. (2) 1] Pay: $ per month or more until the balance is paid.
d. The clerk of the court, county financial officer, or appropriate county officer is authorized to require the applicant to appear
before and be examined by the court no sooner than four months from the date of this order, and not more than once in any
four-month period. L1 The applicant is ordered to appear in this court as follows for review of his or her financial status:
[ Date: Time: Dept.: Div.: Room: |
e. L1 Theclerkis directed to mail a copy of this order only to the applicant's attorney or to the applicant if not represented.

f.  All unpaid fees and costs shall be deemed to be taxable costs if the applicant is entitled to costs and shall be a
lien on any judgment recovered by the applicant and shall be paid directly to the clerk by the judgment debtor
upon such recovery.

4. |:| IT IS ORDERED that the application is denied |:| in whole |:| in part for the following reasons (see Cal. Rules
of Court, rule 985 ):
a. ] Monthly household income exceeds guidelines (Gov. Code, § 68511.3(a)(6)(B); form 982(a)(17)(A)).
b. ] Other (Complete line 4b on page 2).

c. The applicant shall pay any fees and costs due in this action within 10 days from the date of service of this order or any
paper filed by the applicant with the clerk will be of no effect.

d. The clerk is directed to mail a copy of this order to all parties who have appeared in this action.
5. 11T 1S ORDERED thata hearing be held.
a. The substantial evidentiary conflict to be resolved by the hearing is (specify):
b. The applicant should appear in this court at the following hearing to help resolve the conflict:
| Date: Time: Dept.: Div.. Room: |
C. The address of the court is (specify):
Same as above
d. The clerk is directed to mail a copy of this order only to the applicant's attorney or to the applicant if not represented.
NOTICE: If item 3d or item 5b is filled in and the applicant does not attend the hearing, the court may revoke or change
the order or deny the application without considering information the applicant wants the court to consider.
WARNING: The applicant must immediately tell the court if he or she becomes able to pay court fees or costs during this
action. The applicant may be ordered to appear in court and answer questions about his or her ability to pay fees or costs.
Date:
Clerk, by , Deputy

JUDICIAL OFFICER

(Clerk may GRANT in full a nondiscretionary fee waiver; see Cal. Rules of Court, rule 985(d)) Page 1 of 2
Form Adopted for Mandatory Use

Judicial Council of California ORDER ON APPLICATION FOR WAIVER OF e Fuos of G, ol 3ot
982(a)(18) [Rev. January 1, 2003] COURT FEES AND COSTS (In Forma Pauperis) ' '






PLAINTIFF/PETITIONER (Name):

DEFENDANT/RESPONDENT (Name):

CASE NUMBER:

40 [] Application is denied in whole or in part (specify reasons):

CLERK'S CERTIFICATE OF MAILING

| certify that | am not a party to this cause and that a true copy of the foregoing was mailed first class, postage prepaid, in a sealed
envelope addressed as shown below, and that the mailing of the foregoing and execution of this certificate occurred at

(place):
on (date):

—

L

, California,

Clerk, by , Deputy

N B

I |

(SEAL)

CLERK'S CERTIFICATE

| certify that the foregoing is a true and correct copy of the original on file in my office.

Date: Clerk, by , Deputy

982(a)(18) [Rev. January 1, 2003]

Page 2 of 2

ORDER ON APPLICATION FOR WAIVER OF

Print This Form

For your protection and privacy, please press the Clear | .
This Form button after you have printed the form. Clear This Form
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Official Form 1 (10/06)

United States Bankruptcy Court

DISTRICT OF Voluntary Petition
Name of Debtor (if individual, enter Last, First, Middle): Name of Joint Debtor (Spouse) (Last, First, Middle):
All Other Names used by the Debtor in the last 8 years All Other Names used by the Joint Debtor in the last 8 years
(include married, maiden, and trade names): (include married, maiden, and trade names):
Last four digits of Soc. Sec./Complete EIN or other Tax I.D. No. (if more than one, Last four digits of Soc. Sec./Complete EIN or other Tax I.D. No. (if more than
state all): one, state all):
Street Address of Debtor (No. and Street, City, and State): Street Address of Joint Debtor (No. and Street, City, and State):

|ZIP CODE | |ZIP CODE I

County of Residence or of the Principal Place of Business: County of Residence or of the Principal Place of Business:

Mailing Address of Debtor (if different from street address): Mailing Address of Joint Debtor (if different from street address):

|ZIP CODE | |ZIP CODE I

Location of Principal Assets of Business Debtor (if different from street address above):
|ZIP CODE |

Type of Debtor Nature of Business Chapter of Bankruptcy Code Under Which
(Form of Organization) (Check one box.) the Petition is Filed (Check one box.)
(Check one box.)
[0 Health Care Business [0 Chapter7 [0 Chapter 15 Petition for
[ Individual (includes Joint Debtors) [0 Single Asset Real Estate as defined in [0 Chapter9 Recognition of a Foreign
See Exhibit D on page 2 of this form. 11 U.S.C. § 101(51B) [ Chapter11 Main Proceeding
[0 Corporation (includes LLC and LLP) [0 Railroad [0 Chapter12 [0 Chapter 15 Petition for
[ Partnership [  Stockbroker [ Chapter13 Recognition of a Foreign
[ Other (If debtor is not one of the above entities, | [] Commodity Broker Nonmain Proceeding
check this box and state type of entity below.) [0 Clearing Bank
[ Other Nature of Debts
(Check one box.)
Tax-Exempt Entity
(Check box, if applicable.) [ Debts are primarily consumer  [] Debts are primarily
debts, defined in 11 U.S.C. business debts.
[0 Debtor is a tax-exempt organization §101(8) as “incurred by an
under Title 26 of the United States individual primarily for a
Code (the Internal Revenue Code). personal, family, or house-
hold purpose.”
Filing Fee (Check one box.) Chapter 11 Debtors
Check one box:
[0 Full Filing Fee attached. [0 Debtor is a small business debtor as defined in 11 U.S.C. § 101(51D).
[0 Filing Fee to be paid in installments (applicable to individuals only). Mustattach | [] Debtor is not a small business debtor as defined in 11 U.S.C. § 101(51D).

signed application for the court’s consideration certifying that the debtor is
unable to pay fee except in installments. Rule 1006(b). See Official Form 3A. Check if:
[0 Debtor’s aggregate noncontingent liquidated debts (excluding debts owed to
[0 Filing Fee waiver requested (applicable to chapter 7 individuals only). Must insiders or affiliates) are less than $2 million.
attach signed application for the court’s consideration. See Official FOrm 3B. | -------mmmmmm oo
Check all applicable boxes:
[0 Aplanis being filed with this petition.
[0 Acceptances of the plan were solicited prepetition from one or more classes
of creditors, in accordance with 11 U.S.C. 8 1126(b).

Statistical/Administrative Information THIS SPACE IS FOR COURT USE ONLY
O Debtor estimates that funds will be available for distribution to unsecured creditors.
O Debtor estimates that, after any exempt property is excluded and administrative

expenses paid, there will be no funds available for distribution to unsecured creditors.
Estimated Number of Creditors

1- 50- 100- 200- 1,000- 5,001- 10,001- 25,001- 50,001 Over
49 99 199 999 5,000 10,000 25,000 50,000 100,000 100,000
[l [l [l [l [l [l [l [l [l [l

Estimated Assets

[Jso0to [J$10,000 to [J$100,000 to [J$1 million to [IMore than $100 million
$10,000 $100,000 $1 million $100 million

Estimated Liabilities

[J$0to [J$50,000 to [] $100,000 to [J$1 million to [IMore than $100 million
$50,000 $100,000 $1 million $100 million

electronic form
WWW.LawCA.com
Law Publishers






Official Form 1 (10/06) Form B1, Page 2

Voluntary Petition Name of Debtor(s):
(This page must be completed and filed in every case.)

All Prior Bankruptcy Cases Filed Within Last 8 Years (If more than two, attach additional sheet.)

Location Case Number: Date Filed:
Where Filed:
Location Case Number: Date Filed:
Where Filed:
Pending Bankruptcy Case Filed by any Spouse, Partner, or Affiliate of this Debtor (If more than one, attach additional sheet.)
Name of Debtor: Case Number: Date Filed:
District: Relationship: Judge:
Exhibit A Exhibit B

(To be completed if debtor is an individual
(To be completed if debtor is required to file periodic reports (e.g., forms 10K and whose debts are primarily consumer debts.)
10Q) with the Securities and Exchange Commission pursuant to Section 13 or 15(d)
of the Securities Exchange Act of 1934 and is requesting relief under chapter 11.) I, the attorney for the petitioner named in the foregoing petition, declare that |

have informed the petitioner that [he or she] may proceed under chapter 7, 11,
12, or 13 of title 11, United States Code, and have explained the relief
available under each such chapter. | further certify that | have delivered to the
debtor the notice required by 11 U.S.C. § 342(b).

[0  Exhibit A is attached and made a part of this petition. X

Signature of Attorney for Debtor(s) (Date)

Exhibit C
Does the debtor own or have possession of any property that poses or is alleged to pose a threat of imminent and identifiable harm to public health or safety?
[0 Yes, and Exhibit C is attached and made a part of this petition.

O No.

Exhibit D
(To be completed by every individual debtor. If a joint petition is filed, each spouse must complete and attach a separate Exhibit D.)
O Exhibit D completed and signed by the debtor is attached and made a part of this petition.
If this is a joint petition:

O Exhibit D also completed and signed by the joint debtor is attached and made a part of this petition.

Information Regarding the Debtor - Venue
(Check any applicable box.)
[ Debtor has been domiciled or has had a residence, principal place of business, or principal assets in this District for 180 days immediately
preceding the date of this petition or for a longer part of such 180 days than in any other District.

[ There is a bankruptcy case concerning debtor’s affiliate, general partner, or partnership pending in this District.

O Debtor is a debtor in a foreign proceeding and has its principal place of business or principal assets in the United States in this District, or
has no principal place of business or assets in the United States but is a defendant in an action or proceeding [in a federal or state court] in
this District, or the interests of the parties will be served in regard to the relief sought in this District.

Statement by a Debtor Who Resides as a Tenant of Residential Property
(Check all applicable boxes.)
O Landlord has a judgment against the debtor for possession of debtor’s residence. (If box checked, complete the following.)
(Name of landlord that obtained judgment)
(Address of landlord)

O Debtor claims that under applicable nonbankruptcy law, there are circumstances under which the debtor would be permitted to cure the

entire monetary default that gave rise to the judgment for possession, after the judgment for possession was entered, and

O Debtor has included with this petition the deposit with the court of any rent that would become due during the 30-day period after the

filing of the petition.






Official Form 1 (10/06)

Form B1, Page 3

Voluntary Petition
(This page must be completed and filed in every case.)

Name of Debtor(s):

Signatures

Signature(s) of Debtor(s) (Individual/Joint)

| declare under penalty of perjury that the information provided in this petition is true
and correct.

[If petitioner is an individual whose debts are primarily consumer debts and has
chosen to file under chapter 7] | am aware that | may proceed under chapter 7, 11, 12
or 13 of title 11, United States Code, understand the relief available under each such
chapter, and choose to proceed under chapter 7.

[If no attorney represents me and no bankruptcy petition preparer signs the petition] |
have obtained and read the notice required by 11 U.S.C. § 342(b).

| request relief in accordance with the chapter of title 11, United States Code,
specified in this petition.

Signature of a Foreign Representative

I declare under penalty of perjury that the information provided in this petition is true
and correct, that | am the foreign representative of a debtor in a foreign proceeding,
and that | am authorized to file this petition.

(Check only one box.)

[ 1 request relief in accordance with chapter 15 of title 11, United States Code.
Certified copies of the documents required by 11 U.S.C. § 1515 are attached.

[ Pursuantto 11 U.S.C. § 1511, | request relief in accordance with the
chapter of title 11 specified in this petition. A certified copy of the
order granting recognition of the foreign main proceeding is attached.

X X

Signature of Debtor (Signature of Foreign Representative)
X

Signature of Joint Debtor (Printed Name of Foreign Representative)

Telephone Number (if not represented by attorney)

Date
Date
Signature of Attorney Signature of Non-Attorney Bankruptcy Petition Preparer

X | declare under penalty of perjury that: (1) | am a bankruptcy petition preparer as

Signature of Attorney for Debtor(s)

Printed Name of Attorney for Debtor(s)

Firm Name

Address

Telephone Number

Date

Signature of Debtor (Corporation/Partnership)

| declare under penalty of perjury that the information provided in this petition is true
and correct, and that | have been authorized to file this petition on behalf of the
debtor.

The debtor requests the relief in accordance with the chapter of title 11, United States
Code, specified in this petition.

X

Signature of Authorized Individual

Printed Name of Authorized Individual

Title of Authorized Individual

Date

defined in 11 U.S.C. § 110; (2) | prepared this document for compensation and have
provided the debtor with a copy of this document and the notices and information
required under 11 U.S.C. 88110(b), 110(h), and 342(b); and, (3)if rules or
guidelines have been promulgated pursuant to 11 U.S.C. § 110(h) setting a maximum
fee for services chargeable by bankruptcy petition preparers, | have given the debtor
notice of the maximum amount before preparing any document for filing for a debtor
or accepting any fee from the debtor, as required in that section. Official Form 19B
is attached.

Printed Name and title, if any, of Bankruptcy Petition Preparer

Social Security number (If the bankruptcy petition preparer is not an individual,
state the Social Security number of the officer, principal, responsible person or
partner of the bankruptcy petition preparer.) (Required by 11 U.S.C. § 110.)

Address

X

Signature

Date

Signature of bankruptcy petition preparer or officer, principal, responsible person, or
partner whose Social Security number is provided above.

Names and Social Security numbers of all other individuals who prepared or assisted
in preparing this document unless the bankruptcy petition preparer is not an
individual.

If more than one person prepared this document, attach additional sheets conforming
to the appropriate official form for each person.

A bankruptcy petition preparer’s failure to comply with the provisions of title 11 and
the Federal Rules of Bankruptcy Procedure may result in fines or imprisonment or
both. 11 U.S.C. § 110; 18 U.S.C. § 156.

Reset

Print
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Official Form 1 (10/06)

United States Bankruptcy Court

DISTRICT OF Voluntary Petition
Name of Debtor (if individual, enter Last, First, Middle): Name of Joint Debtor (Spouse) (Last, First, Middle):
All Other Names used by the Debtor in the last 8 years All Other Names used by the Joint Debtor in the last 8 years
(include married, maiden, and trade names): (include married, maiden, and trade names):
Last four digits of Soc. Sec./Complete EIN or other Tax I.D. No. (if more than one, Last four digits of Soc. Sec./Complete EIN or other Tax I.D. No. (if more than
state all): one, state all):
Street Address of Debtor (No. and Street, City, and State): Street Address of Joint Debtor (No. and Street, City, and State):

|ZIP CODE | |ZIP CODE I

County of Residence or of the Principal Place of Business: County of Residence or of the Principal Place of Business:

Mailing Address of Debtor (if different from street address): Mailing Address of Joint Debtor (if different from street address):

|ZIP CODE | |ZIP CODE I

Location of Principal Assets of Business Debtor (if different from street address above):
|ZIP CODE |

Type of Debtor Nature of Business Chapter of Bankruptcy Code Under Which
(Form of Organization) (Check one box.) the Petition is Filed (Check one box.)
(Check one box.)
[0 Health Care Business [0 Chapter7 [0 Chapter 15 Petition for
[ Individual (includes Joint Debtors) [0 Single Asset Real Estate as defined in [0 Chapter9 Recognition of a Foreign
See Exhibit D on page 2 of this form. 11 U.S.C. § 101(51B) [ Chapter11 Main Proceeding
[0 Corporation (includes LLC and LLP) [0 Railroad [0 Chapter12 [0 Chapter 15 Petition for
[ Partnership [  Stockbroker [ Chapter13 Recognition of a Foreign
[ Other (If debtor is not one of the above entities, | [] Commodity Broker Nonmain Proceeding
check this box and state type of entity below.) [0 Clearing Bank
[ Other Nature of Debts
(Check one box.)
Tax-Exempt Entity
(Check box, if applicable.) [ Debts are primarily consumer  [] Debts are primarily
debts, defined in 11 U.S.C. business debts.
[0 Debtor is a tax-exempt organization §101(8) as “incurred by an
under Title 26 of the United States individual primarily for a
Code (the Internal Revenue Code). personal, family, or house-
hold purpose.”
Filing Fee (Check one box.) Chapter 11 Debtors
Check one box:
[0 Full Filing Fee attached. [0 Debtor is a small business debtor as defined in 11 U.S.C. § 101(51D).
[0 Filing Fee to be paid in installments (applicable to individuals only). Mustattach | [] Debtor is not a small business debtor as defined in 11 U.S.C. § 101(51D).

signed application for the court’s consideration certifying that the debtor is
unable to pay fee except in installments. Rule 1006(b). See Official Form 3A. Check if:
[0 Debtor’s aggregate noncontingent liquidated debts (excluding debts owed to
[0 Filing Fee waiver requested (applicable to chapter 7 individuals only). Must insiders or affiliates) are less than $2 million.
attach signed application for the court’s consideration. See Official FOrm 3B. | -------mmmmmm oo
Check all applicable boxes:
[0 Aplanis being filed with this petition.
[0 Acceptances of the plan were solicited prepetition from one or more classes
of creditors, in accordance with 11 U.S.C. 8 1126(b).

Statistical/Administrative Information THIS SPACE IS FOR COURT USE ONLY
O Debtor estimates that funds will be available for distribution to unsecured creditors.
O Debtor estimates that, after any exempt property is excluded and administrative

expenses paid, there will be no funds available for distribution to unsecured creditors.
Estimated Number of Creditors

1- 50- 100- 200- 1,000- 5,001- 10,001- 25,001- 50,001 Over
49 99 199 999 5,000 10,000 25,000 50,000 100,000 100,000
[l [l [l [l [l [l [l [l [l [l

Estimated Assets

[Jso0to [J$10,000 to [J$100,000 to [J$1 million to [IMore than $100 million
$10,000 $100,000 $1 million $100 million

Estimated Liabilities

[J$0to [J$50,000 to [] $100,000 to [J$1 million to [IMore than $100 million
$50,000 $100,000 $1 million $100 million

electronic form
WWW.LawCA.com
Law Publishers






Official Form 1 (10/06) Form B1, Page 2

Voluntary Petition Name of Debtor(s):
(This page must be completed and filed in every case.)

All Prior Bankruptcy Cases Filed Within Last 8 Years (If more than two, attach additional sheet.)

Location Case Number: Date Filed:
Where Filed:
Location Case Number: Date Filed:
Where Filed:
Pending Bankruptcy Case Filed by any Spouse, Partner, or Affiliate of this Debtor (If more than one, attach additional sheet.)
Name of Debtor: Case Number: Date Filed:
District: Relationship: Judge:
Exhibit A Exhibit B

(To be completed if debtor is an individual
(To be completed if debtor is required to file periodic reports (e.g., forms 10K and whose debts are primarily consumer debts.)
10Q) with the Securities and Exchange Commission pursuant to Section 13 or 15(d)
of the Securities Exchange Act of 1934 and is requesting relief under chapter 11.) I, the attorney for the petitioner named in the foregoing petition, declare that |

have informed the petitioner that [he or she] may proceed under chapter 7, 11,
12, or 13 of title 11, United States Code, and have explained the relief
available under each such chapter. | further certify that | have delivered to the
debtor the notice required by 11 U.S.C. § 342(b).

[0  Exhibit A is attached and made a part of this petition. X

Signature of Attorney for Debtor(s) (Date)

Exhibit C
Does the debtor own or have possession of any property that poses or is alleged to pose a threat of imminent and identifiable harm to public health or safety?
[0 Yes, and Exhibit C is attached and made a part of this petition.

O No.

Exhibit D
(To be completed by every individual debtor. If a joint petition is filed, each spouse must complete and attach a separate Exhibit D.)
O Exhibit D completed and signed by the debtor is attached and made a part of this petition.
If this is a joint petition:

O Exhibit D also completed and signed by the joint debtor is attached and made a part of this petition.

Information Regarding the Debtor - Venue
(Check any applicable box.)
[ Debtor has been domiciled or has had a residence, principal place of business, or principal assets in this District for 180 days immediately
preceding the date of this petition or for a longer part of such 180 days than in any other District.

[ There is a bankruptcy case concerning debtor’s affiliate, general partner, or partnership pending in this District.

O Debtor is a debtor in a foreign proceeding and has its principal place of business or principal assets in the United States in this District, or
has no principal place of business or assets in the United States but is a defendant in an action or proceeding [in a federal or state court] in
this District, or the interests of the parties will be served in regard to the relief sought in this District.

Statement by a Debtor Who Resides as a Tenant of Residential Property
(Check all applicable boxes.)
O Landlord has a judgment against the debtor for possession of debtor’s residence. (If box checked, complete the following.)
(Name of landlord that obtained judgment)
(Address of landlord)

O Debtor claims that under applicable nonbankruptcy law, there are circumstances under which the debtor would be permitted to cure the

entire monetary default that gave rise to the judgment for possession, after the judgment for possession was entered, and

O Debtor has included with this petition the deposit with the court of any rent that would become due during the 30-day period after the

filing of the petition.






Official Form 1 (10/06)

Form B1, Page 3

Voluntary Petition
(This page must be completed and filed in every case.)

Name of Debtor(s):

Signatures

Signature(s) of Debtor(s) (Individual/Joint)

| declare under penalty of perjury that the information provided in this petition is true
and correct.

[If petitioner is an individual whose debts are primarily consumer debts and has
chosen to file under chapter 7] | am aware that | may proceed under chapter 7, 11, 12
or 13 of title 11, United States Code, understand the relief available under each such
chapter, and choose to proceed under chapter 7.

[If no attorney represents me and no bankruptcy petition preparer signs the petition] |
have obtained and read the notice required by 11 U.S.C. § 342(b).

| request relief in accordance with the chapter of title 11, United States Code,
specified in this petition.

Signature of a Foreign Representative

I declare under penalty of perjury that the information provided in this petition is true
and correct, that | am the foreign representative of a debtor in a foreign proceeding,
and that | am authorized to file this petition.

(Check only one box.)

[ 1 request relief in accordance with chapter 15 of title 11, United States Code.
Certified copies of the documents required by 11 U.S.C. § 1515 are attached.

[ Pursuantto 11 U.S.C. § 1511, | request relief in accordance with the
chapter of title 11 specified in this petition. A certified copy of the
order granting recognition of the foreign main proceeding is attached.

X X

Signature of Debtor (Signature of Foreign Representative)
X

Signature of Joint Debtor (Printed Name of Foreign Representative)

Telephone Number (if not represented by attorney)

Date
Date
Signature of Attorney Signature of Non-Attorney Bankruptcy Petition Preparer

X | declare under penalty of perjury that: (1) | am a bankruptcy petition preparer as

Signature of Attorney for Debtor(s)

Printed Name of Attorney for Debtor(s)

Firm Name

Address

Telephone Number

Date

Signature of Debtor (Corporation/Partnership)

| declare under penalty of perjury that the information provided in this petition is true
and correct, and that | have been authorized to file this petition on behalf of the
debtor.

The debtor requests the relief in accordance with the chapter of title 11, United States
Code, specified in this petition.

X

Signature of Authorized Individual

Printed Name of Authorized Individual

Title of Authorized Individual

Date

defined in 11 U.S.C. § 110; (2) | prepared this document for compensation and have
provided the debtor with a copy of this document and the notices and information
required under 11 U.S.C. 88110(b), 110(h), and 342(b); and, (3)if rules or
guidelines have been promulgated pursuant to 11 U.S.C. § 110(h) setting a maximum
fee for services chargeable by bankruptcy petition preparers, | have given the debtor
notice of the maximum amount before preparing any document for filing for a debtor
or accepting any fee from the debtor, as required in that section. Official Form 19B
is attached.

Printed Name and title, if any, of Bankruptcy Petition Preparer

Social Security number (If the bankruptcy petition preparer is not an individual,
state the Social Security number of the officer, principal, responsible person or
partner of the bankruptcy petition preparer.) (Required by 11 U.S.C. § 110.)

Address

X

Signature

Date

Signature of bankruptcy petition preparer or officer, principal, responsible person, or
partner whose Social Security number is provided above.

Names and Social Security numbers of all other individuals who prepared or assisted
in preparing this document unless the bankruptcy petition preparer is not an
individual.

If more than one person prepared this document, attach additional sheets conforming
to the appropriate official form for each person.

A bankruptcy petition preparer’s failure to comply with the provisions of title 11 and
the Federal Rules of Bankruptcy Procedure may result in fines or imprisonment or
both. 11 U.S.C. § 110; 18 U.S.C. § 156.

Reset

Print
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NOTICE TO PAY RENT OR QUIT

Tenant Name(s):

Property Address:

Notice is hereby given that, pursuant to the Tenant-Landlord Rental Agreement by which you hold possession of the above
described premises, there is now past due unpaid rent and other charges for said premises in the sum total of $_0.00
that became due as follows:
Date of Charge Charge Type Amount Due Amount Paid Total Due

0.00

0.00

0.00

0.00

0.00

Total Due: 0.00

Within three days after service of this notice upon you, you are to pay the total balance due of past due rent and charges in full
to your Landlord, at , or
deliver up possession of the premises to your Landlord. If you fail to comply, legal proceedings will be commenced against you
to recover possession of the premises, to declare the written rental agreement forfeited, to recover any attorneys fees and court
costs, and rents due and all other charges authorized under the legal rental agreement for the unlawful detention of the
premises. If you are in doubt regarding your legal rights and obligations as a tenant, it is recommended that you seek
legal assistance.

Date: Signed by:

Property Owner/Manager

PROOF OF SERVICE
I, the undersigned, being at least 18 years of age, declare under penalty of perjury that | served this Notice, of which this is
a true copy, on the above-mentioned tenant in possession in the same manner as indicate below:
a | personally delivered a copy to the Tenant.
a | personally delivered a copy to a person of suitable age and discretion at Tenant's residence/business address
and mailed a copy addressed to Tenant at his/her place of residence
O | affixed a copy of this Notice in a conspicuous place on the property and mailed a copy to Tenant at his/her place
of residence.

Executed at City, State of ,this__ dayof
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AADIOISA B0l Adoption Request

Clerk stamps date here when form is filed.

If you are adopting more than one child, fill out an
adoption request for each child.

@ Your name (adopting parent):
a.

To keep other people from

seeing what you entered on

your form, please press the
Clear This Form button at the
end of the form when finished.

b.

Relationship to child:

Street address:

City: State: Zip:

Fill in court name and street address:

Telephone number: ( )

Superior Court of California, County of

Lawyer (if any): (Name, address, telephone numbers, and State Bar

number):

@ Type of adoption (check one):
] Agency (name):

Fill in case number if known:
Case Number:

[] Joinder has been filed.

1 Joinder will be filed.
[] Independent

L] International (name of agency):

[] Stepparent
[] Relative

@ Information about the child:
a. The child’s new name will be:

b. L1 Boy [ Girl

c. Date of birth: Age:
d. Child’s address (if different from yours):
Street:
City: State: Zip:

@ Child’s name before adoption: (Fill out ONLY if this
is an independent, relative, or stepparent adoption.)

@ Does the child have a legal guardian? [] Yes [] No

If yes, attach a copy of the Letters of Guardianship
and fill out below:

a. Date guardianship ordered:

b. County:

¢. Case number:

@ Is the child a dependent of the court? [ Yes [ No

If yes, fill out below:
Juvenile case number:

County:

. Place of birth (if known):

City:
State:_ Country:

. If the child is 12 or older, does the child agree to

the adoption? [ Yes [ No

. Date child was placed in your physical care:

((To be completed by the clerk of the superior court \
if a hearing date is available.)

Hearing is set for:

Hearing 3 Date:
Date Time:

Dept.: Room:
Name and address of court if different from above:

To the person served with this request: If you do
not come to this hearing, the judge can order the
\adoption without your input. )

Judicial Council of California, www.courtinfo.ca.gov

Revised January 1, 2007, Mandatory Form

Family Code, §§ 8714, 8714.5, 8802, 8912, 9000; Welfare &
Institutions Code, § 16119; Cal. Rules of Court, rule 5.730

Adoption Request

ADOPT-200, Page 1 of 3
-

American LegalNet, Inc.
www.FormsWorkflow.com






Your name:

Case Number:

©

&y

@2
®)

Child may have Indian ancestry: [ Yes [ No
If yes, attach Form ADOPT-220, Adoption of Possible Indian Child.

Names of birth parents, if known:
a. Mother:
b. Father:

If this is an agency adoption

a. | have received information about the Adoption Assistance Program Regional Center and about
mental health services available through Medi-Cal or other programs. [ ] Yes L1 No

b. All persons with parental rights agree that the child should be placed for adoption by the California Department
of Social Services or a licensed adoption agency (Fam. Code, § 8700) and have signed a relinquishment form
approved by the California Department of Social Services. [ Yes No (if no, list the name and
relationship to child of each person who has not signed the consent form):

If this is an independent adoption

a. A copy of the Independent Adoptive Placement Agreement, a California Department of Social Services form,
is attached. (This is required in most independent adoptions; see Fam. Code, § 8802.)

b. All persons with parental rights agree to the adoption and have signed the Independent Adoptive Placement
Agreement, a California Department of Social Services form. Yes L No
(if no, list the name and relationship to child of each person who has not signed the consent form):

c. I will file promptly with the department or delegated county adoption agency the information required by the
department in the investigation of the proposed adoption.

If this is a stepparent adoption

a. The birth parent (name): [ ] has signed a consent [ ] will sign a consent
b. The birth parent (name): [ ] has signed a consent [] will sign a consent
c. The adopting parents were married on or The domestic partnership was registered on

(date): . (For court use only. This does not affect social worker’s recommendation. There

is no waiting period.)

[] There is no presumed or biological father because the child was conceived by artificial insemination, using semen
provided to a medical doctor or a sperm bank. (Fam. Code, § 7613.)

Contact after adoption
Form ADOPT-310, Contact After Adoption Agreement, [ isattached [ will not be used

[ 1 will be filed at least 30 days before the adoption hearing [ ] is undecided at this time

[] Theconsentofthe [ ] birth mother [] presumed father is not necessary because (specify Fam. Code,
8 8606 subdivision):

Revised January 1, 2007 Adoption Request ADOPT-200, Page 2 of 3

->





Your name:

Case Number:

@

A court ended the parental rights of (attach copy of order):
Name: Relationship to child: on (date)
Name: Relationship to child: on (date)

L1 1'will ask the court to end the parental rights of (attach copy of Petition to Terminate Parental Rights or

@)

@y

Freedom From Parental Custody, if filed):
Name: Relationship to child:

Name: Relationship to child:

Each of the following persons with parental rights has not contacted his or her child in one year or more. (Fam.
Code, § 8604(b)) (Attach copy of Application for Freedom From Parental Custody, if filed.)

Name: Relationship to child:
Name: Relationship to child:

Each of the following persons with parental rights has died:

Name: Relationship to child:
Name: Relationship to child:

Suitability for adoption

Each adopting parent:
a. Is at least 10 years older than the child d. Has a suitable home for the child and
b. Will treat the child as his or her own e. Agrees to adopt the child
¢. Will support and care for the child

I ask the court to approve the adoption and to declare that the adopting parents and the child have the legal
relationship of parent and child, with all the rights and duties of this relationship, including the right of
inheritance.

If a lawyer is representing you in this case, he or she must sign here:

Date: }
Type or print your name Signature of attorney for adopting parents

I declare under penalty of perjury under the laws of the State of California that the information in this form
is true and correct to my knowledge. This means that if I lie on this form, | am guilty of a crime.

Date: }
Type or print your name Signature of adopting parent
Date: i ’
Type or print your name Signature of adopting parent
Revised January 1, 2007 Adoption Request ADOPT-200, Page 3 of 3

- - For your protection and privacy, please press the Clear This -
Print This Form Form button after you have printed the form. Clear This Form
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AT-105

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, state bar number, and address):
To keep other people from
seeing what you entered on
your form, please press the
Clear This Form button at the
TELEPHONE NO.: FAXNO:: end of the form when finished.
ATTORNEY FOR (Name):
NAME OF COURT:

STREET ADDRESS:

MAILING ADDRESS:

CITY AND ZIP CODE:
BRANCH NAME:

PLAINTIFF:

DEFENDANT:

CASE NUMBER:

APPLICATION FOR
[_] RIGHT TO ATTACH ORDER [_] TEMPORARY PROTECTIVE ORDER
[__] ORDER FOR ISSUANCE OF WRIT OF ATTACHMENT

ORDER FOR ISSUANCE OF ADDITIONAL WRIT OF ATTACHMENT

[ After Hearing [ ] Ex Parte
[ ] Against Property of Nonresident

1. Plaintiff (name):
applies [T after hearing [ ] ex parte for
al_la right to attach order and writ of attachment.
b. [__] an additional writ of attachment.
[ Ja temporary protective order.
. [ an order directing the defendant to transfer to the levying officer possession of
(2) L] property in defendant's possession.
(2) L] documentary evidence in defendant's possession of title to property.
3) L] documentary evidence in defendant's possession of debt owed to defendant.

oo

2. Defendant (name):
a. [ isanatural person who
Q) [ resides in California.
(2) [__1 does not reside in California.
b.[_lisa corporation
(2) L] qualified to do business in California.
@) (1 not qualified to do business in California.
[ is a California partnership or other unincorporated association.
s a foreign partnership that
1) [ 1 hasfiled a designation under Corporations Code section 15800.
2) [ has notfiled a designation under Corporations Code section 15800.

e. [__]is other (specify):

oo

3. Attachment is sought to secure recovery on a claim upon which attachment may issue under Code of Civil Procedure section
483.010.

4. Attachment is not sought for a purpose other than the recovery on a claim upon which the attachment is based.

5. Plaintiff has no information or belief that the claim is discharged or the prosecution of the action is stayed in a proceeding under
Title 11 of the United States Code (Bankruptcy).

(Continued on reverse) Page one of three

F°;$£g?’é’;ﬁgcfﬁ’;?ggﬁf’ﬂfe APPLICATION FOR RIGHT TO ATTACH ORDER, TEMPORARY s 453%‘28‘ ig’i‘ glrgftd:e'g
AT-105 [Rev. January 1, 2000] PROTECTIVE ORDER, ETC. (Attachment) T '






SHORT TITLE: CASE NUMBER:

6. [__| Plaintiff's claim or claims arise out of conduct by the defendant who is a natural person of a trade, business, or profession. The
claim or claims are not based on the sale or lease of property, a license to use property, the furnishing of services, or the loan
of money where any of the foregoing was used by the defendant primarily for personal, family, or household purposes.

7. The facts showing plaintiff is entitled to a judgment on the claim on which the attachment is based are set forth with particularity
in the
a. [ verified complaint.
b. [ attached affidavit or declaration.
c. [ following facts (specify):

8. The amount to be secured by the attachment is: $
a. |:| which includes estimated costs of: $
b. [__] which includes estimated allowable attorney fees of: $

9. Plaintiff is informed and believes that the following property sought to be attached for which a method of levy is provided is subject
to attachment:
a. [ ] Any property of a defendant who is not a natural person.
b. [ Any property of a nonresident defendant.

c. L] Property of a defendant who is a natural person that is subject to attachment under Code of Civil Procedure section
487.010 described as follows (specify):

d. [ Property covered by a bulk sales notice with respect to a bulk transfer by defendant on the proceeds of the sale of such
property (describe):

e. [ Plaintiff's pro rata share of proceeds from an escrow in which defendant's liquor license is sold (specify license number):

10. Plaintiff is informed and believes that the property sought to be attached is not exempt from attachment.

11. [_] The court issued a Right to Attach Order on (date):
(Attach a copy.)

12. [_] Nonresident defendant has not filed a general appearance.
(Continued on page three)

AT-105 [Rev. January 1, 2000] APPLICATION FOR RIGHT TO ATTACH ORDER, TEMPORARY Page two of three
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SHORT TITLE: CASE NUMBER:

13. a. Plaintiff [__] alleges on ex parte application for order for writ of attachment

[ isinformed and believes on application for temporary protective order

that plaintiff will suffer great or irreparable injury if the order is not issued before the matter can be heard on notice because

(1)[__] it may be inferred that there is a danger that the property sought to be attached will be
(@)[__] concealed.
(b)[__] substantially impaired in value.
(c)[__] made unavailable to levy by other than concealment or impairment in value.

(2) [ defendant has failed to pay the debt underlying the requested attachment and is insolvent as defined in Code of Civil
Procedure section 485.010, subdivision (b)(2).

3) [ abulk sales notice was recorded and published pursuant to Division 6 of the Commercial Code with respect to a bulk
transfer by the defendant.

(4) [ ] an escrow has been opened under the provisions of Business and Professions Code section 24074 with respect to
the sale by the defendant.

(5)[__] other circumstances (specify):

b. The statements in item 13a are established by [ ] the attached affidavit or declaration
[ the following facts (specify):

14. [_] Plaintiff requests the following relief by temporary protective order (specify):

15. Plaintiff
a. [__] hasfiled an undertaking in the amount of: $
b. [__] has not filed an undertaking.

Date:

(TYPE OR PRINT NAME OF PLAINTIFF OR PLAINTIFF'S ATTORNEY) (SIGNATURE OF PLAINTIFF OR PLAINTIFF'S ATTORNEY)

DECLARATION

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:

(TYPE OR PRINT NAME) (SIGNATURE OF DECLARANT)

16. Number of pages attached: For your protection and
privacy, please press the

Clear This Form button after
AT-105 [Rev. January 1, 2000] APPLICATION FOR RIGHT TO ATTACH ORDER, TEMPORARY you have printed the form.

PROTECTIVE ORDER, ETC. (Attachment)

Print This Form | Clear This Form
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CD-100

TELEPHONE NO.:
E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Name):

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address):

FAX NO. (Optional):

To keep other people from

seeing what you entered on

your form, please press the
Clear This Form button at the
end of the form when finished.

STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

SUPERIOR COURT OF CALIFORNIA, COUNTY OF

PLAINTIFF:

DEFENDANT:

APPLICATION FOR WRIT OF POSSESSION [ AFTER HEARING
[ 1 EXPARTE [ AND FOR TEMPORARY RESTRAINING ORDER

CASE NUMBER:

1. Plaintiff* has filed a complaint and makes claim for delivery of property in the possession of the defendant named in b.

a. Plaintiff (name):

b. Defendant (name):

2. Plaintiff applies for (check all that apply):
a. [ writof possession after hearing (Code Civ. Proc, (C.C.P.), § 512.010).

b. ] Ex parte writ of possession (C.C.P., § 512.020). (File Declaration for Ex Parte Writ of Possession, form CD-180.)
c. [] Temporary restraining order (C.C.P., 8 513.010). (File Application for Temporary Restraining Order, form CD-190.)

3. The basis of the plaintiff's claim and right to possession of the claimed property is specified in
a copy of which is attached. [__] the verified complaint.

[ ] awritten document,

[ the attached declaration. [ the following facts (specify):

4. Claimed property (Describe, state value, and further identify any property that is a farm product (Code Civ.Proc., § 511.040)
or inventory held for sale or lease (Code Civ. Proc., § 511.050)):

[ 1 continued on Attachment 4.

* “Plaintiff” includes cross-complainant, “defendant” includes cross-defendant, and “complaint” includes cross-complaint.

Page 1 of 2

Form Adopted for Mandatory Use

Judicial Council of California
CD-100 [Rev. January 1, 2006]

APPLICATION FOR WRIT OF POSSESSION

(Claim and Delivery)

Code Civ. Proc. § 512.010
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CD-100

PLAINTIFF: CASE NUMBER:

DEFENDANT:

5. A showing that the claimed property is wrongfully detained by defendant, of how the defendant came into possession of the claimed
property, and, according to Plaintiff's best knowledge, information, and belief, of the reason for the defendant's detention of the

claimed property, is made [__] in the verified complaint. [__] in the attached declaration. [__] as follows (specify):

6. To Plaintiff's best knowledge, information, and belief the claimed property or some part of it is located as stated
L1 inthe verified complaint. 1 in the attached declaration. [ as follows (specify):

(Include in this statement whether any part of the claimed property is within a private place that may have to be entered to take
possession. If so, complete item 7.)

7.1 Facts showing probable cause for belief that the claimed property or some part of it is located in the private place referred to
in item 6 are specified L1 in the verified complaint. 1 inthe attached declaration. [__] as follows:

8. The claimed property has not been taken for a tax, assessment, or fine, pursuant to statute, and (check one):
a. [_] has not been seized under an execution against the plaintiff's property.
b. [ 1 has been seized under an execution against the plaintiff's property, but is exempt from such seizure under

(code section):

9.1 This action is subject to the [ 1 Unruh Retail Installment Sales Act (Civ. Code, 88 1801-1812.10);
[__] Rees-Levering Motor Vehicle Sales and Finance Act (Civ. Code, §§ 2981-2984.4).
Facts showing that this is the proper court are specified in the L1 verified complaint. [ 1 attached declaration.

10. Total number of pages attached:
| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Dated:

(TYPE OR PRINT NAME) (PLAINTIFF'S SIGNATURE)
Page 2 of 2

CD-100 [Rev. January 1, 2006] APPLICATION FOR WRIT OF POSSESSION
(Claim and Delivery)
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CH-110 Answer to Request for Orders T ———

to Stop Harassment To keep other people from

seeing what you entered on
your form, please press the
Clear This Form button at the
@ _ end of the form when finished.
Your name:

@ Name of person who asked for the order:

Your address (skip this if you have a lawyer): (If you want your
address to be private, give a mailing address instead):

City: State: Zip: Fill in court name and street address:

Your telephone (optional): (___) Superior Court of California, County of
Your lawyer (if you have one): (Name, address, telephone number,
and State Bar number):

Use this form to give the court your answers to CH-100 Fillin case number:

* Read Form CH-151 to protect your rights. Case Number:

* Fill out this form and then take it to the court clerk.

* Serve the person in @ with a copy of this form and any attached
pages.

@ [] Personal Conduct Orders The court will consider your Answer at the hearing.
Write your hearing date and time here:
a. L] 1agree to the order requested.

b. ] 1donot agree to the order requested. Date: Time:
c. [ Iagree to the following order (specify): Date J Dept: — Room:

You must obey the court's orders until the
hearing. If you do not come to this hearing, the
court may make the orders requested against you
last for up to 3 years.

@ [] Stay Away Orders
a. L1 Iagree to the order requested.
b. [ 1do not agree to the order requested.
c. L] [Iagree tothe following order (specify):

@ L] Turn In Guns or Other Firearms
a. [ 1do not own or have any guns or firearms.
b. [ 1Iagree to the order requested.
c. L1 Ido not agree to the order requested.
d. [] Iagree to the following order (specify):

@ [1 Other Orders
a. L] 1agree to the orders requested.
b. [ ] 1do notagree to the orders requested.
c. [] Iagree to the following orders (specify):

e eomocaor - Answer to Request for Orders to Stop Harassment CH-110, Page 1 of 3
Code of Civil Procedure, §§ 527.6 and 527.9 (C|V|| Harassm ent) 9

American LegalNet, Inc.
www.USCourtForms.com






Your hame:

Case Number:

(1) O

(8) O

(10 O

Emotional Distress
a. [] The person in(@ has not suffered emotional distress. (Explain):

b. [ A reasonable person in the same position as the person in(2 would not have suffered emotional distress.
(Explain):

c. [ Ifthe person in (@) has suffered any emotional distress, it is not because of what that person has accused
me of doing. (Explain):

Purpose of Actions
What | did to the person in () —if anything—was not done on purpose.

Denial
a. [] Idid not do anything described in(® of Form CH-100. (Skip to@ .)
b. [ 1did some or all of the things described in(®) of Form CH-100. (Explain in )

Reason or Excuse
I have done some or all of the things the person in (U has accused me of, but:

a. [ What I did was legal. (Explain):

b. [ Ihada good reason for doing these things. (Explain):

c. [ Ihave other reasons to justify what I did. (Explain):

The court should not make an order against me because: (List facts or reasons below):

[ ] Check here if you need more space. Attach a sheet of paper and write “CH-110, Item 11— Facts and Reasons”
at the top. Give specific facts and reasons.

Revised January 1, 2005 Answer to Request for Orders to Stop Harassment CH-110, Page 2 of 3

(Civil Harassment) o 4





Case Number:
Your hame:

@ [0 No Fee for Filing
| ask the court to waive the filing fee because the person in @ claims that | have used or threatened to use
violence against them or have acted in some other way that would make them reasonably fear violence.

@ [1 Lawyer's Fees and Costs
I ask the court to order payment of my:
a. [ Lawyer's fees
b. [ Out-of-pocket expenses
because the temporary restraining order was issued without enough supporting facts.
The amounts requested are:

Item Amount Item Amount
S 56
$ $
$ $

[0 Other Relief

I ask for additional relief as may be proper.

@ Number of pages attached to this form, if any:

Date:

4

Attorney's name Attorney's signature

I declare under penalty of perjury under the laws of the State of California that the information above is true and

correct.
Date:
4
Type or print your name Sign your name
Revised January 1, 2005 Answer to Request for Orders to Stop Harassment CH-110, Page 3 of 3

(Civil Harassment)

For your protection and privacy, please press the
Print This Form Clear This Form button after you have printed the form. | Clear This Form
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CR-110/JV-790

ATTORNEY OR PERSON WITHOUT ATTORNEY (Name, State Bar number, and
address):

]:l Recording requested by and return to:

TELEPHONE NO.: FAX NO. (Optional): TO keep Other people from

E-MAIL ADDRESS (Optional): seeing what you entered on
ATTORNEY FOR JUDGMENT ASSIGNEE OF

[ ] [ ] SReOOR [ 1] RECORD your form, please press the

Clear This Form button at the

SUPERIOR COURT OF CALIFORNIA, COUNTY OF o
end of the form when finished.

STREET ADDRESS:

MAILING ADDRESS:

CITY AND ZIP CODE: CASE NUMBER:

BRANCH NAME:

CASE NAME:
FOR COURT USE ONLY

ORDER FOR RESTITUTION AND ABSTRACT OF JUDGMENT
(Penal Code, 88 1202.4(f), 1203.1(1), 1214;
Welfare and Institutions Code, § 730.6(h) and (i))

ORDER FOR RESTITUTION

1. a. [__]| On(date): defendant (name):
was convicted of a crime that entitles the victim to restitution.
b. ] On (date): child (name):
was found to be a person described in Welfare and Institutions Code section
602, which entitles the victim to restitution. [__| Wardship is terminated.
c. L] Parentsor guardians jointly and severally liable (name each):
d. [_1 co-offenders found jointly and severally liable (name each):

2. Evidence was presented that the victim named below suffered losses as a result of
defendant's/child's conduct. Defendant/child was informed of his or her right to a judicial
determination of the amount of restitution and

a. |:| a hearing was conducted.
b. |:| stipulated to the amount of restitution to be ordered.
c. |:| waived a hearing.

3. THE COURT ORDERS defendant/child to pay restitution to

a. [_] the victim (name): in the amount of: $
b. [__] the State Victim Compensation Board, to reimburse payments to the victim from the Restitution Fund,
in the amount of: $
c. [] plus interest at 10 percent per year from the date of L1 loss or [] sentencing
d. [__] plus attorney fees and collection costs in the sum of $
e. [ plus an administrative fee at 10 percent of the restitution owed (Pen. Code, § 1203.1(1))
4. The amount of restitution includes
a. L] value of property stolen or damaged
b. [__] medical expenses
c. [ lost wages or profits
(1) [_1 incurred by victim due to injury
(2) [ of victim's parent(s) or guardian(s) (if victim is a child) incurred while caring for the injured child
3) [ incurred by victim due to time spent as a witness or in assisting police or prosecution
()] [ of victim's parent(s) or guardian(s) (if victim is a child) due to time spent as a witness or in assisting police or prosecution
d. noneconomic losses (felony violations of Pen. Code, § 288 only)
e. [__] other (specify):
Date:
JUDICIAL OFFICER
VICTIM TO RECEIVE CERTIFIED COPY FOR FILING WITH COUNTY RECORDER Page 10f 2
Form Approved for Optional Use ORDER FOR RESTITUTION Penal Code,_§§ 1202.4(f), 1203.1(1), 1214
CRAT0IVA190. [Rev. Jansary 1. 2005) AND ABSTRACT OF JUDGMENT e A s o Cote. 3 17141
Code of Civil Procedure, § 674(a)(7)
American LegalNet, Inc. www.courtinfo.ca.gov

www.USCourtForms.com






CASE NAME:

CASE NUMBER:

NOTICE TO VICTIMS

PENAL CODE SECTION 1214 PROVIDES THAT ONCE A DOLLAR AMOUNT OF RESTITUTION HAS BEEN ORDERED, THE
ORDER IS THEN ENFORCEABLE AS IF IT WERE A CIVIL JUDGMENT. ALTHOUGH THE CLERK OF THE COURT IS NOT
ALLOWED TO GIVE LEGAL ADVICE, YOU ARE ENTITLED TO ALL RESOURCES AVAILABLE UNDER THE LAW TO

OBTAIN OTHER INFORMATION TO ASSIST IN ENFORCING THE ORDER.
THIS ORDER DOES NOT EXPIRE UNDER PENAL CODE SECTION 1214(d).

THE VICTIM SHALL FILE A SATISFACTION OF JUDGMENT WITH THE COURT WHENEVER AN ORDER TO PAY

RESTITUTION IS SATISFIED, PURSUANT TO PENAL CODE SECTION 1214(d).

5. The [ ] judgment creditor L1 assignee of record [ other (specify):

APPLICATION FOR ABSTRACT OF JUDGMENT

applies for an abstract of judgment and represents the following:

a. Judgment debtor's
Name and last known address

—

L

_

b. [__1 Driver's license no. and state: [_1 unknown
c. L] Social security no.: [ 1 unknown
d. [__] Date of birth: [ 1 Unknown
Date:
(TYPE OR PRINT NAME) (SIGNATURE OF APPLICANT OR ATTORNEY)
I:l ON INFORMATION AND BELIEF
ABSTRACT OF JUDGMENT (SEAL
6. | certify that the following is a true and correct judgment entered in this action.
7. Judgment creditor (name):
[ ] whose address or whose attorney's address appears on this form above the
court's name.
8. Judgment debtor (full name as it appears in judgment):
9. Judgment entered on (date):
10. Total amount of judgment as entered or last renewed: $
11. [ A stay of enforcement was ordered on and is effective until

L] A stay of enforcement was not ordered.

This abstract of judgment issued on (date):

Clerk, by , Deputy
NOTICE TO COUNTY RECORDER
THIS ORDER IS ENFORCEABLE AS IF IT WERE A CIVIL JUDGMENT, PURSUANT TO PENAL CODE SECTION 1202.4(1)
AND (m), PENAL CODE SECTION 1214, AND WELFARE AND INSTITUTIONS CODE SECTION 730.6(i) AND (r), AND
FUNCTIONS AS AN ABSTRACT OF JUDGMENT.
CR-110/JV-790 [Rev. January 1, 2005] ORDER FOR RESTITUTION Page 2 of 2

AND ABSTRACT OF JUDGMENT

For your protection and privacy, please press the
Print This Form Clear This Form button after you have printed the form.

Clear This Form
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DE-111

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address):

— To keep other people from
seeing what you entered on
your form, please press the
TELEPHONE NO.: FAX NO. (Optional): Clear ThlS Form bUtton at the
E-MAIL ADDRESS (Optional): end of the form when finished.

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:

MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

ESTATE OF (Name):

DECEDENT
PETITION FOR [__] Probate of Will and for Letters Testamentary CASE NUMBER:
[_1 Probate of Will and for Letters of Administration with
Will Annexed HEARING DATE:
1 Letters of Administration
[_] Letters of Special Administration [__] with general powers
[ 1 Authorization to Administer Under the Independent DEPT: TIVE:
Administration of Estates Act [___| with limited authority
1. Publication will be in (specify name of newspaper):
a. L1 Publication requested.
b. [__1 Publication to be arranged.
2. Petitioner (name each): requests that
a. [__1 decedents will and codicils, if any, be admitted to probate.
b. 1 (name):

be appointed

1) [ executor

2 [ administrator with will annexed

3 [_1 administrator

(4) [ special administrator [___] with general powers

and Letters issue upon qualification.
C 1 fur 1 timited authority  be granted to administer under the Independent Administration of Estates Act.
@) [ 1 bond notbe required for the reasons stated in item 4d.

2) L1 s bond be fixed. The bond will be furnished by an admitted surety insurer or as
otherwise provided by law. (Specify reasons in Attachment 2 if the amount is different from the maximum
required by Prob. Code, § 8482.)

® [1 s in deposits in a blocked account be allowed. Receipts will be filed.
(Specify institution and location):

oo

3. a. Estimated value of the estate for filing fee purposes (Complete in all cases. The estimated value of the estate is the fair
market value of the real and personal property of the estate at the date of the decedent's death, without reduction for
encumbrances. See Gov. Code, § 26827.):

Q) [ ] Less than $250,000 6) [__1 Atleast$1.5 million and less than $2 million

) L1 Atleast $250,000 and less than $500,000 (7) [ Atleast$2 million and less than $2.5 million

(©)] 1 Atleast$500,000 and less than $750,000 ) [_] Atleast$2.5 million and less than $3.5 million

(4) [_1 Atleast $750,000 and less than $1 million @ 1 s *

(5) [ ] Atleast$1 million and less than $1.5 million * (For estates of $3.5 million or more, specify total

estimated value of estate.)
b. [__1 This petition is not the first petition for appointment of a personal representative with general powers filed in this
proceeding. The first petition was filed on (date):

Page 1 of 4
Form Adopted for Mandatory Use PETITION FOR PROBATE Probate Code, §8 8002, 10450;
Judicial Council of California Government Code, § 26827

DE-111 [Rev. January 1, 2005] (Probate—Decedents Estates)

American LegalNet, Inc.
www.USCourtForms.com






ESTATE OF (Name): CASE NUMBER:

DECEDENT
4, Decedent died on (date): at (place):
(2) |:| a resident of the county named above.
(20 L1 anonresident of California and left an estate in the county hamed above located at (specify location
permitting publication in the newspaper named in item 1):
Street address, city, and county of decedent's residence at time of death (specify):
Character and estimated value of the property of the estate (complete in all cases):
(1) Personal property: $
(2) Annual gross income from
(a) real property: $
(b) personal property: $
(3) Subtotal (add (1) and (2)): $
(4) Gross fair market value of real property: $
(5) (Less) Encumbrances: $( )
(6) Net value of real property: $
(7) Total (add (3) and (6)): $
. (D 1 will waives bond. ] Special administrator is the named executor, and the will waives bond.
2 [_1 All beneficiaries are adults and have waived bond, and the will does not require a bond.
(Affix waiver as Attachment 4d(2).)
(3) [L_1 Allheirs at law are adults and have waived bond. (Affix waiver as Attachment 4d(3).)
(4) 1 sSole personal representative is a corporate fiduciary or an exempt government agency.
. Q) [ 1 Decedent died intestate.
2) L_1 cCopy of decedent's will dated: [ 1 codicil dated (specify for each):
are affixed as Attachment 4e(2).
(Include typed copies of handwritten documents and English translations of foreign-language documents.)
1 The will and all codicils are self-proving (Prob. Code, § 8220).
Appointment of personal representative (check all applicable boxes):
(1) Appointment of executor or administrator with will annexed:
(@) C 1] Proposed executor is named as executor in the will and consents to act.
() L_1 No executor is named in the will.
() [_1 Proposed personal representative is a nominee of a person entitled to Letters.
(Affix nomination as Attachment 4f(1)(c).)
(d) [ 1 oOther named executors will not act because of | death [ declination
[ 1 other reasons (specify):
1 cContinued in Attachment 4f(1)(d).
(2) Appointment of administrator:
(@ [ Ppetitioneris a person entitled to Letters. (If necessary, explain priority in Attachment 4f(2)(a).)
(b) L1 Petitioner is a nominee of a person entitled to Letters. (Affix nomination as Attachment 4f(2)(b).)
(c) ] Petitioner is related to the decedent as (specify):
3) ] Appointment of special administrator requested. (Specify grounds and requested powers in Attachment 4f(3).)
DE-111 [Rev. January 1, 2005] PETITION FOR PROBATE Page 2 of 4

(Probate—Decedents Estates)





ESTATE OF (Name): CASE NUMBER:

DECEDENT

4. g. Proposed personal representative is a
[ resident of California.
[ 1 nonresident of California (specify permanent address):

[ 1 resident of the United States.
nonresident of the United States.
5. [_] Decedent's will does not preclude administration of this estate under the Independent Administration of Estates Act.
6. a. Decedentis survived by (check items (1) or (2), and (3) or (4), and (5) or (6), and (7) or (8))
Q) L] spouse.
2 L] no spouse as follows:
@) 1 divorced or never married.
(b) L1 spouse deceased.
3) L1 registered domestic partner.
4) L1 no registered domestic partner.
(See Fam. Code, § 297.5(c); Prob. Code, 88 37(b), 6401(c), and 6402.)
(5) [__] child as follows:
(@) [_1 natural or adopted.
(b) L1 natural adopted by a third party.
6) L1 no child.
(7) L] issue of a predeceased child.
(8) [__] noissue of a predeceased child.

b. Decedent [ is [__] isnot survived by a stepchild or foster child or children who would have been adopted by
decedent but for a legal barrier. (See Prob. Code, § 6454.)
7. (Complete if decedent is survived by (1) a spouse or registered domestic partner but no issue (only a or b apply),
or (2) no spouse, registered domestic partner, or issue. (Check the first box that applies):

a [ Decedent is survived by a parent or parents who are listed in item 9.

b. ] Decedent is survived by issue of deceased parents, all of whom are listed in item 9.

c. L1 Decedentis survived by a grandparent or grandparents who are listed in item 9.

d. 1 Decedentis survived by issue of grandparents, all of whom are listed in item 9.

e. [__] Decedentis survived by issue of a predeceased spouse, all of whom are listed in item 9.

f. [ ] Decedentis survived by next of kin, all of whom are listed in item 9.

0. [ ] Decedentis survived by parents of a predeceased spouse or issue of those parents, if both are predeceased, all of
whom are listed in item 9.

h. ] Decedentis survived by no known next of kin.

8. (Complete only if no spouse or issue survived decedent.)

a. L] Decedent had no predeceased spouse.
b. ] Decedenthad a predeceased spouse who
(1) [_1 died not more than 15 years before decedent and who owned an interest in real property that passed
to decedent,
(2 [__1 died not more than five years before decedent and who owned personal property valued at $10,000
or more that passed to decedent,
(If you checked (1) or (2), check only the first box that applies):

@) [ 1 Decedentis survived by issue of a predeceased spouse, all of whom are listed in item 9.

(b) [ 1 Decedentis survived by a parent or parents of the predeceased spouse who are listed in item 9.

(c) [ 1 Decedentis survived by issue of a parent of the predeceased spouse, all of whom are listed in item 9.
(d) [ ] Decedent is survived by next of kin of the decedent, all of whom are listed in item 9.

(e) [_] Decedentis survived by next of kin of the predeceased spouse, all of whom are listed in item 9.

3) (1 neither (1) nor (2) apply.

DE-111 [Rev. January 1, 2005] Page 30f 4
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ESTATE OF (Name): CASE NUMBER:

B DECEDENT

9. Listed below are the names, relationships to decedent, ages, and addresses, so far as known to or reasonably ascertainable by
petitioner, of (1) all persons mentioned in decedent's will or any codicil, whether living or deceased; (2) all persons named or
checked in items 2, 6, 7, and 8; and (3) all beneficiaries of a trust named in decedent's will or any codicil in which the trustee and
personal representative are the same person.

Name and relationship to decedent Age Address

[_1 continued on Attachment 9.

10. Number of pages attached:
Date:

4

(TYPE OR PRINT NAME OF ATTORNEY ) (SIGNATURE OF ATTORNEY)*

* (Signatures of all petitioners are also required. All petitioners must sign, but the petition may be verified by any one of them (Prob. Code, §8§ 1020, 1021; Cal. Rules of Court, rule 7.103).)

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

4

(TYPE OR PRINT NAME OF PETITIONER) (SIGNATURE OF PETITIONER)

4

(TYPE OR PRINT NAME OF PETITIONER) (SIGNATURE OF PETITIONER)
[ 1 signatures of additional petitioners follow last attachment.

Date:

DE-111 [Rev. January 1, 2005] PETITION FOR PROBATE Page 4 of 4
(Probate—Decedents Estates)

For your protection and privacy, please press the Clear
Print This Form This Form button after you have printed the form. Clear This Form
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DV-100 Request for Order To keep other people from

seeing what you entered on
@ Your name (person asking for protection): your form, please press the
Clear This Form button at the
end of the form when finished.

Your address (skip this if you have a lawyer): (If you want your address
to be private, give a mailing address instead):

City: State: Zip:

Your telephone number (optional):

Your lawyer (if you have one): (Name, address, telephone number, Fill in court name and street address:

and State Bar number)' Superior Court of California, County of

@ Name of person you want protection from:

Clerk fills in case number when form is filed.

Case Number:

Description of that person: Sex: L1 M [ F Height:
Weight: Race: —__ Hair Color:

Eye Color: Age: Date of Birth:

@ Besides you, who needs protection? (Family or household members):

Full Name Age Lives with you?  How are they related to you?
[1Yes [ No
O Yes [ No
O Yes [ No
Ol Yes [ No

[ Check here if you need more space. Attach Form MC-020 and write “DV-100, Item 3—Protected People” by

your statement. NOTE: In any item that asks for Form MC-020, you can use an 8 1/2 x 11-inch sheet of paper
instead.

@ What is your relationship to the person in @? (Check all that apply):
a. [ We are now married or registered domestic partners.
. [ We used to be married or registered domestic partners.
. J We live together.
. [ We used to live together.
. [ We are relatives, in-laws, or related by adoption (specify relationship):
] We are dating or used to date.
- [ We are engaged to be married or were engaged to be married.
. J We are the parents together of a child or children under 18:
Child’s Name: Date of Birth:
Child’s Name: Date of Birth:
Child’s Name: Date of Birth:
] Check here if you need more space. Attach Form MC-020 and write “DV-100, Item 4h” by your statement.
i. [ We have signed a VVoluntary Declaration of Paternity for our child or children. (Attach a copy if you have

S Q@ S 0o QO O T

one.)
This is not a Court Order.
Judicial Council of California, www.courtinfo.ca.gov Request for Ord er DV-100, Page 1 of 4
Revised July 1, 2006, Mandatory Form : f :
e e & 2300 ot o (Domestic Violence Prevention) ->

American LegalNet, Inc.
'www.USCourtForms.com





Case Number:

Your name:
Other Court Cases
a. Have you and the person in @ been involved in another court case? [ ] No [] Yes
If yes, where? County: State:

What are the case numbers? (If you know):
What kind of case? (Check all that apply):
[1 Registered Domestic Partnership [] Divorce/Dissolution [] Parentage/Paternity [] Legal Separation
] Domestic Violence [ Criminal [ Juvenile [ Child Support [ Nullity [ Civil Harassment
1 Other (specify):

b. Are there any domestic violence restraining/protective orders now (criminal, juvenile, family)?
[J No [ Yes Ifyes, attach a copy if you have one.

What orders do you want? Check the boxes that apply to your case. V]

@ [ Personal Conduct Orders
| ask the court to order the person in (2) not to do the following things to me or any of the people listed in @:
a. [] Harass, attack, strike, threaten, assault (sexually or otherwise), hit, follow, stalk, molest, destroy
personal property, disturb the peace, keep under surveillance, or block movements
b. [J Contact (either directly or indirectly), or telephone, or send messages or mail or e-mail
The person in @ will be ordered not to take any action to get the addresses or locations of any protected
person, their family members, caretakers, or guardians unless the court finds good cause not to make the order.

@ [] Stay-Away Order

I ask the court to order the person in @ tostayatleast __ vyardsaway from (check all that apply):
a. [ Me e. [ The children’s school or child care

b. [J The people listed in (3) f. 0 My vehicle

¢. [0 My home 0. [] Other (specify):

d. [ My job or workplace

If the person listed in @ is ordered to stay away from all the places listed above, will he or she still be able
to get to his or her home, school, job, or place of worship? [ Yes [ No (If no, explain):

[0 Move-Out Order

I ask the court to order the person in @ to move out from and not return to (address):

I have the right to live at the above address because (explain):

@ [ Child Custody, Visitation, and Child Support
| ask the court to order child custody, visitation, and/or child support. You must fill out and attach
Form DV-105.

L] Spousal Support

You can make this request only if you are married to, or are a registered domestic partner of, the person in @
and no spousal support order exists. To ask for spousal support, you must fill out, file, and serve Form FL-150

before your hearing.
This is not a Court Order.

Revised July 1, 2006 Request for Order DV-100, Page 2 of 4
(Domestic Violence Prevention) ->






Your hame:

Case Number:

What orders do you want? Check the boxes that apply to your case. M

1) O
@ O

13 O

(16) O

1) O

Record Unlawful Communications
| ask for the right to record communications made to me by the person in @that violate the judge’s orders.

Property Control
| ask the court to give only me temporary use, possession, and control of the property listed here:

Debt Payment

| ask the court to order the person in @to make these payments while the order is in effect:

[1 Check here if you need more space. Attach Form MC-020 and write “DV-100, Item 13—Debt Payment”
by your statement.

Pay to: For: Amount:$__ Due date:
Pay to: For: Amount:$_ Due date:
Pay to: For: Amount: $ Due date:

Property Restraint

I am married to or have a registered domestic partnership with the person in @ I ask the judge to order that the
person in @ not borrow against, sell, hide, or get rid of or destroy any possessions or property, except in the
usual course of business or for necessities of life. | also ask the judge to order the person in (2) to notify me of
any new or big expenses and to explain them to the court.

Attorney Fees and Costs
| ask that the person in @ pay some or all of my attorney fees and costs.
You must complete and file Form FL-150, Income and Expense Declaration.

Payments for Costs and Services

| ask that the person in @ pay the following:

You can ask for lost earnings or your costs for services caused directly by the person in @ (damaged
property, medical care, counseling, temporary housing, etc.). You must bring proof of these expenses to your
hearing.

Pay to: For: Amount: $
Pay to: For: Amount: $
Pay to: For: Amount: $

Batterer Intervention Program
I ask the court to order the person listed in @ to go to a 52-week batterer intervention program and show
proof of completion to the court.

No Fee to Serve (Notify) Restrained Person
If you want the sheriff or marshal to serve (notify) the restrained person about the orders for free, ask the court
clerk if you need to file more forms. You may need Form CH-101/DV-290 and Form 982(a)(17).

This is not a Court Order.

Revised July 1, 2006 Request for Order DV-100, Page 3 01‘94
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Your hame:

Case Number:

What orders do you want? Check the boxes that apply to your case. M

[0 More Time for Notice

I need extra time to notify the person in @ about these papers. Because of the facts explained on this form, |
want the papers served up to days before the date of the hearing. For help, read Form DV-210-INFO.

If necessary, add additional facts:

[0 Other Orders

What other orders are you asking for?

] Check here if you need more space. Attach Form MC-020 and write “DV-100, Item 20—Other Orders™ by
your statement.

@ Guns or Other Firearms

@)

| believe the person in @owns or possesses guns or firearms. [] Yes [ No [ Idon’t know
If the judge approves the order, the person in @will be required to sell to a gun dealer or turn in to police any
guns or firearms that he or she owns or possesses.

Describe the most recent abuse.

a. Date of most recent abuse:
b. Who was there?
¢. What did the person in @ do or say that made you afraid?

d. Describe any use or threatened use of guns or other weapons:

e. Describe any injuries:

f. Did the police come? [] No [] Yes
If yes, did they give you an Emergency Protective Order? [] Yes [ No [J Idon’t know

Attach a copy if you have one.
[J Check here if you need more space. Use Form MC-020 and write ““DV-100, Item 22—Recent Abuse” by

your statement.

L] Check here if the person in @ has abused you (or your children) other times. Use Form DV-101 or Form
MC-020 to describe any previous abuse.

I declare under penalty of perjury under the laws of the State of California that the information above is true and
correct.

Date:

4

Type or print your name Sign your name

This is not a Court Order.

Revised July 1, 2006 Request for Order DV-100, Page 4 of 4

(Domestic Violence Prevention)

- - For your protection and privacy, please press the Clear This -
Print This Form Form button after you have printed the form. Clear This Form
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m Request for Orders to Stop
Elder or Dependent Adult Abuse Clerk stamps date here when form is filed.

To keep other people from

seeing what you entered on

your form, please press the
Clear This Form button at the
end of the form when finished.

@ Name of the person asking for protection:

Address of the person (skip this if you have a lawyer): (If you want
your address to be private, give a mailing address instead):

City: State: Zip:

Person’s telephone number (optional): ( )

Person’s lawyer (if you have one): (Name, address, telephone

number, and State Bar number): Fill in court name and street address:
Superior Court of California, County of

@ Name of the person you want protection from:

Court fills in case number when form is filed.
Case Number:

Describe the person:  Sex: [ 1M []F Weight:

Height: Race: Hair color:

Eyecolorr —  Age:_ Date of birth:

Home address (if you know):

City: State: Zip:
Work address (if you know):

City: State: Zip:

@ Who is asking the court for protection?
] You, to protect yourself.

[] A person acting on your behalf:

[] A conservator [ 1 Another person with legal authority to represent you.
If you are requesting protection for yourself, indicate that and go on to (@) . If someone else is making this
request, that person must attach a statement of who he or she is, his or her legal authority to make this request,
and information about this representation, including any court appointments, the case numbers, and other
relevant matters. Attach a sheet of paper and write “EA-100, item 3—Information About Person Requesting
Orders.”

@ Describe the person asking for protection:
a. Age:

b. If you are under age 65, do you have any physical or mental limitations that prevent you from carrying out
normal activities or protecting your rights? [] Yes [ No (Ifyes, describe):

L1 Check here if you need more space. Attach a sheet of paper and write “EA-100, item 4—Describe
Protected Person” at the top of the page.

This is not a Court Order.

Judicial Council of California, www.courtinfo.ca.gov Request for Orders to Stop Elder EA-1 00, Page 1 of 6

Revised January 1, 2007, Mandatory Form

Welfare & Institutions Code, § 15657.03 or Dependent Adult Abuse ->
(Elder or Dependent Adult Abuse Prevention) American LegalNet, Inc.

www.FormsWorkflow.com




http://www.courtinfo.ca.gov

http://www.courtinfo.ca.gov



Y our name:

Case Number:

@ How do you know the person in(2)? (Describe):

@ Why are you filing in this court? (Check all that apply):

@

[] 1 was abused physically or emotionally in this county by the person in (.
[] The person in(2) lives in this county.
[ Other (explain):

a. Have you and the person in (2) been involved in another court case? [] Yes [] No

If yes, where? County: State:
What is the case number? (If you know):

What kind of case? (Check all that apply):
[ ] Elder abuse [ 1 Dependent adult abuse [1 Civil harassment

[ ] Domestic violence (] Criminal
1 Other (specify):

b. Are there now any protective or restraining orders relating to you and the person in @?
[1 Yes [l No  Ifyes, attach a copy if you have one.
[ Check here if you need more space. Attach a sheet of paper and write “EA-100, item 7—Describe Other
Cases” at the top of the page.

Is this your first request for a protective order against the person in@2? U ves [ No
If no, are you asking for the renewal of an earlier protective order? [J Yes [ No

If you are asking for the renewal of an earlier order, provide the following information:

a. What was the case number of the earlier order?
b. How long do you want the renewed order to last? [] years [ permanently

Describe in a. through i. how the person in (2) has abused you.

a. When was the most recent abuse (provide date or estimated date):

b. Who was there?

This is not a Court Order.

Revised January 1, 2007 Request for Orders to Stop Elder

or Dependent Adult Abuse
(Elder or Dependent Adult Abuse Prevention)

EA-1 00, Page 2 of 6

ol





Case Number:
Your name:

c. In the most recent abuse, did the person in (2) do any of the following to you: physically abuse, financially
abuse, intimidate, molest, attack, assault (sexually or otherwise), hit, follow, stalk, threaten, harass, destroy
personal property, keep under surveillance, block movements, or contact you (directly or indirectly) by
telephone, mail, e-mail, messenger, or by any other means?

[] Yes [] No
If yes, describe:

d. Has the person in (2 previously abused you? [] Yes [ No
If yes, describe:

e. Describe any use or threatened use of guns or other weapons:

f. Did the police come? [ Yes [ No

If yes, did they give you an Emergency Protective Order? [ ] Yes [] No [J Idon’t know
Attach a copy, if you have one.

g. Is the person in (2) a caregiver who didn’t allow you to have goods or services you needed to avoid physical
harm or mental suffering? [] Yes [] No

If yes, describe how that affected you:

This is not a Court Order.

Request for Orders to Stop Elder EA-T00, Page 3 of 6
or Dependent Adult Abuse -
(Elder or Dependent Adult Abuse Prevention)

Revised January 1, 2007






Case Number:

Your name:

h. Did the case involve solely financial abuse unaccompanied by force, threat, harassment, intimidation, or any
other form of abuse?

[ ] Yes, only financial abuse.

[ ] No, included other abuse described above.
i. Describe any injuries or harm you suffered as a result of the actions or deprivation described above:

L1 Check here if you need more space to explain any of the subparts in item 9. Attach a sheet of paper and
write “EA-100, item 9, subpart _—Describe Abuse” at the top of the page.

Check the orders you want [
[l Personal Conduct Orders

I ask the court to order the person in (2) to not do the following things to me:

a. [ Physically abuse, financially abuse, intimidate, molest, attack, assault (sexually or otherwise), hit,
follow, stalk, threaten, harass, destroy my personal property, keep me under surveillance, or block
my movements.

b. [ Contact (either directly or indirectly), or telephone, or send messages or mail or e-mail.

The person in (2) will be ordered not to take any action to get the addresses or locations of any protected person, or
of that person’s family members or caretakers, unless the court finds good cause not to make the order.

@ [] Stay-Away Orders

[ ask the court to order the person in (2) to stay at least (specify): yards away from me
and the places listed below (Check all that apply):

a. [] My home

b. [ My job or workplace

c. [ My vehicle

d. LI Other (specify):

If the court orders the person in (2) to stay away from all the places checked above, will that person be able
to get to his or her home or job? [] Yes [] No
If no, explain:

@ 1 Move-Out Order

I ask the court to order the person in (2 to move out from and not return to my residence at (address):

I will suffer physical or emotional harm if the person in (@ does not leave the residence.

The title or lease to the residence is not in the sole name of the person in (2) or the name of the person in

(2 and another person.
This is not a Court Order.

Revised January 1, 2007 Request for Orders to Stop Elder EA-100, Page 4 of 6
or Dependent Adult Abuse ->
(Elder or Dependent Adult Abuse Prevention)






Case Number:
Your name:

Check the orders you want M (continued)

[ 1 ask for this move-out order right away to last until the hearing, because:
a. I have the right to live at the above residence (explain):

b. The person in (2 assaulted or threatened me.

@ [ ] Order About Guns or Other Firearms

I ask the court to order the person in (2) to be prohibited from owning, possessing, purchasing, or receiving, or
attempting to purchase or receive, firearms and to sell or turn in any guns or firearms that he or she controls.
The abuse in this case is not solely financial abuse unaccompanied by force, threat, harassment, intimidation,
or any other form of abuse.

[] Other Orders

What other orders are you asking for? (Describe):

[ Check here if you need more space. Attach a sheet of paper and write “EA-100, item 14—Other Orders”
at the top of the page.

@ [ ] Temporary Orders
Do you want the court to make orders right now on matters listed in(10) through 19? []Yes [ No

If yes, explain why:

L1 Check here if you need more space. Attach a sheet of paper and write “EA-100, item 15—Temporary
Orders” at the top of the page.

Delivery of Orders to Law Enforcement Agencies
I request that copies of the court’s orders be given by (check one):

[] The court clerk

[] Myself

[] My lawyer

to the following law enforcement agencies:

a. Name of Agency:
Address:
City: State: Zip:

b. Name of Agency:

Address:
City: State: Zip:
This is not a Court Order.
Revised January 1, 2007 Request for Orders to Stop Elder EA100, Page 5 of 6
or Dependent Adult Abuse ->

(Elder or Dependent Adult Abuse Prevention)





Case Number:

Your name:

@ [] Request to Shorten Time for Service

You must have your papers personally served on the person in(2) at least 5 days before the hearing, unless the
court orders a different time for service. (Form EA-142-INFO, “What is Proof of Service?,” explains how to
serve (notify) the person in (2). Form EA-140 may be used to show the court that the papers have been served.)
If your papers cannot be served at least 5 days before the hearing and you need more time, explain why:

[1 No Fee to Serve Orders

I ask the court to order the sheriff to serve (notify) the person in (2 about the orders for free.

(To get free service of the court’s orders without paying a fee, you must qualify for a fee waiver. To qualify
you must fill out and file the Application for Waiver of Court Fees and Costs (Form FW-001).)

[] Lawyer's Fees and Costs
I ask the court to order payment of my:
a. [ Lawyer’s fees
b. [] Court costs

The amounts requested are:

Item g Amount Item Amount
$
$ $
$ $

L] Check here if you need more space. Attach a sheet of paper and write “EA-100, item 19—Lawyer’s Fees and
Costs” at the top of the page.

Additional Relief

I ask the court for additional relief as may be proper.
Number of pages attached to this form, if any:

This Request for Orders to Stop Abuse must be personally served on the person in 2. The person requesting the
orders may not serve these papers.

Date:

4

Lawyer’s name Lawyer’s signature

I declare under penalty of perjury under the laws of the State of California that the information above is true and correct.

Date:
b
Name of person filing this request Signature of person filing this request
Revised January 1,2007 Request for Orders to Stop Elder EA-100, Page 6 of 6

or Dependent Adult Abuse
(Elder or Dependent Adult Abuse Prevention)
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FL-100

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address):
To keep other people from
seeing what you entered on
your form, please press the

Clear This Form button at the

TELEPHONE NO.: FAX NO. (Optional): end Of the form When f|n|shed

E-MAIL ADDRESS (Optional):

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

MARRIAGE OF
PETITIONER:

RESPONDENT:

PETITION FOR CASE NUMBER:

|:| Dissolution of Marriage

Legal Separation
Nullity of Marriage [ 1 AMENDED

1. RESIDENCE (Dissolution only) |:| Petitioner |:| Respondent  has been a resident of this state for at least six months and
of this county for at least three months immediately preceding the filing of this Petition for Dissolution of Marriage.

2. STATISTICAL FACTS
a. Date of marriage: c. Time from date of marriage to date of separation (specify):
b. Date of separation: Years: Months:

3. DECLARATION REGARDING MINOR CHILDREN (include children of this relationship born prior to or during the marriage or
adopted during the marriage):

a. There are no minor children.
b. The minor children are:
Child's name Birthdate Age Sex

|:| Continued on Attachment 3b.
c. If there are minor children of the Petitioner and Respondent, a completed Declaration Under Uniform Child Custody Jurisdiction
and Enforcement Act (UCCJEA) (form FL-105) must be attached.
d. |:| A completed voluntary declaration of paternity regarding minor children born to the Petitioner and Respondent prior to
the marriage is attached.

4, SEPARATE PROPERTY
Petitioner requests that the assets and debts listed [ Tin Property Declaration (form FL-160) [ 1 in Attachment 4

below be confirmed as separate property.
ltem Confirm to

NOTICE: You may redact (black out) social security numbers from any written material filed with the court in this case
other than a form used to collect child or spousal support.

Page 1 of 2

Form Aqopted fOI'. Mandqtory Use PETITION—MARRIAGE Family Code, §§ 2330, 3409;

Judicial Council of California . www.courtinfo.ca.gov
FL-100 [Rev. January 1, 2005] (Family Law)

American LegalNet, Inc.
www.USCourtForms.com






MARRIAGE OF (last name, first name of parties): CASE NUMBER:

5. DECLARATION REGARDING COMMUNITY AND QUASI-COMMUNITY ASSETS AND DEBTS AS CURRENTLY KNOWN
a. [__] There are no such assets or debts subject to disposition by the court in this proceeding.
b. [__] Allsuch assets and debts are listed [__] in Property Declaration (form FL-160) [_] in Attachment 5b.

1 below (specify):

6. Petitioner requests

a. [__] dissolution of the marriage based on d. [ nullity of voidable marriage based on
1) [ irreconcilable differences. (Fam. Code, § 2310(a).) (1) [] petitioner's age at time of marriage.
) [1 incurable insanity. (Fam. Code, § 2310(b).) (Fam. Code, § 2210(a).)
b. |:| legal separation of the parties based on 2) |:| prior existing marriage.
(2) [ irreconcilable differences. (Fam. Code, § 2310(a).) (Fam. Code, § 2210(b).)
(2) 1 incurable insanity. (Fam. Code, § 2310(b).) 3 [ unsound mind. (Fam. Code, § 2210(c).)
c. [ nullity of void marriage based on (4) [ 1 fraud. (Fam. Code, § 2210(d).)
(2) ] incestuous marriage. (Fam. Code, § 2200.) (5) [ ] force. (Fam. Code, § 2210(e).)
(2) ] bigamous marriage. (Fam. Code, § 2201.) (6) L] physical incapacity. (Fam. Code, § 2210(f).)

7. Petitioner requests that the court grant the above relief and make injunctive (including restraining) and other orders as follows:
Petitioner Respondent Joint Other

a. Legal custody of ChIldreN O «...ovvecvieeiiiiiie e

Physical custody OF CRIIAIEN 1O «+vvvrerereeiii s

. Child visitation be granted t0 «......ccceriiiiiiii |:| |:|
As requested in form: [__] FL-311 [_] FL-312 [_] FL-341(C) [_] FL-341(D) [__] FL-341(E) [_] Attachment 7c.

d. L] Determination of parentage of any children born to the Petitioner and Respondent prior to the marriage.

e. Attorney fees and COStS Payable DY ... I’il

f. Spousal support payable to (earnings assignment will be issued) ..............ccccceeieiinnnen. 1] 1]

g.

h

i

=

o

Terminate the court's jurisdiction (ability) to award spousal support to Respondent.
. Property rights be determined.

i. [] Petitioner's former name be restored to (specify):

i. 1 other (specify):

[ 1 continued on Attachment 7j.

8. Child support-If there are minor children born to or adopted by the Petitioner and Respondent before or during this marriage, the
court will make orders for the support of the children upon request and submission of financial forms by the requesting party. An
earnings assignment may be issued without further notice. Any party required to pay support must pay interest on overdue
amounts at the "legal" rate, which is currently 10 percent.

9. IHAVE READ THE RESTRAINING ORDERS ON THE BACK OF THE SUMMONS, AND | UNDERSTAND THAT THEY APPLY
TO ME WHEN THIS PETITION IS FILED.

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

)

(TYPE OR PRINT NAME) (SIGNATURE OF PETITIONER)

Date: ’

(TYPE OR PRINT NAME) (SIGNATURE OF ATTORNEY FOR PETITIONER)

Date:

NOTICE: Dissolution or legal separation may automatically cancel the rights of a spouse under the other spouse’s will, trust,
retirement plan, power of attorney, pay on death bank account, survivorship rights to any property owned in joint tenancy, and any
other similar thing. It does not automatically cancel the right of a spouse as beneficiary of the other spouse’s life insurance policy.
You should review these matters, as well as any credit cards, other credit accounts, insurance polices, retirement plans, and credit
reports to determine whether they should be changed or whether you should take any other actions. However, some changes may
require the agreement of your spouse or a court order (see Family Code sections 231-235).

FL-100 [Rev. January 1, 2005] PETITION—MARRIAGE Page 2 of 2
(Family Law)

For your protection and privacy, please press the
Print This Form Clear This Form button after you have printed the form. Clear This Form
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GC-051

| DECLARANT (Name): TITLE:
INSTITUTION (Name): To keep other people from
ADDRESS: q

seeing what you entered on

your form, please press the
TELEPHONE: FAX (Optional): Clear This Form button at the
SUPERIOR COURT OF CALIFORNIA, COUNTY OF end of the form when finished.

STREET ADDRESS:

MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

[ ] GUARDIANSHIP [ _| CONSERVATORSHIP OF

(Name):

[ ] MINOR [__] CONSERVATEE NO FILING FEE

CASE NUMBER:

NOTICE OF OPENING OR CHANGING A GUARDIANSHIP OR
CONSERVATORSHIP ACCOUNT OR SAFE-DEPOSIT BOX

NOTE TO FINANCIAL INSTITUTION: When a guardian or conservator of the estate of a person opens or changes the name on an
account or a safe-deposit box in a “financial institution” (a bank, a trust, a savings and loan association, a savings bank, an industrial
bank, or a credit union), the institution must file a statement with the court having jurisdiction over the proceeding and identified in the
Letters of Guardianship or Letters of Conservatorship. The statement must contain the information specified below concerning each
new or existing account or safe-deposit box in the institution. The statement must be signed by an authorized officer of the institution.

1. lam an officer of the financial institution identified in this statement, and | am authorized to sign this statement on its behalf.

2. The guardian or conservator presented Letters of Guardianship or Letters of Conservatorship identifying the guardian or
conservator of the estate of the ward or conservatee named above.

3. a. Financial institution (name):
b. Branch (name):
(street address):

(city and zip code): (telephone):
4. 1 Account status (check one; identify additional new or existing accounts on Attachment 4):
a. [ 1 (1) Newaccount opened on (date): reflecting the guardianship or conservatorship.
(2) Account number:
b. [ (1) Existing account changed on (date): to reflect the guardianship or conservatorship.
(2) Account number: Before change: After change:

(3) Name on account before change (state each name):

c. Opening balance of new account or balance of existing account immediately after change: $ |
5. ] Safe-deposit box status (check one. Identify additional safe-deposit boxes on Attachment 5):

a. L1 New box rented on (date): reflecting the guardianship or conservatorship.

b. [ Existing box rental changed to reflect the guardianship or conservatorship on (date):

c. New safe-deposit box number or current number after change:

d. Thisinstituion [__] has [__] hasnot been given access to the safe-deposit box identified above.

(If you checked "has," complete item 5e.)
e. [ ] The contents of the safe-deposit box identified above are as follows (list the contents in general terms, such as "currency,
coins, jewelry, tableware, insurance policies or certificates, stock certificates, bonds, deeds, and wills"):

6. Name of each person who opened or whose name was added to above-identified account or safe-deposit box (state each name):

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:
4

(TYPE OR PRINT NAME OF AUTHORIZED OFFICER) (SIGNATURE OF AUTHORIZED OFFICER)

Page 1of 1

Form Adopted for Mandatory Use NOTICE OF OPENING OR CHANGING A GUARDIANSHIP OR Probate Code, § 2892

GC.051 [Rev. July 1, 2005] CONSERVATORSHIP ACCOUNT OR SAFE-DEPOSIT BOX e ca g
(Probate—Guardianships and Conservatorships) American LegalNet, Inc.

www.USCourtForms.com

For your protection and privacy, please press the

Print This Form Clear This Form button after you have printed the form. Clear This Form
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For counties filing a separate dependency petition for each child or for counties using Additional Children Attachment (form JV-101)

JV-100

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address):

TELEPHONE NO.:
E-MAIL ADDRESS (Optional):

FAX NO. (Optional):

ATTORNEY FOR (Name):

To keep other people from

seeing what you entered on

your form, please press the
Clear This Form button at the
end of the form when finished.

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:

MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

CHILD'S NAME:

[ ] §300—Original [ __] § 342—Subsequent

JUVENILE DEPENDENCY PETITION (VERSION ONE)
(Welf. & Inst. Code, 8§ 300 et seq.)

[ 1 § 387—Supplemental

CASE NUMBER:

RELATED CASES (if any):

1. Petitioner on information and belief alleges the following:
a. The child named below comes within the jurisdiction of the juvenile court under the following subdivisions of section 300 of the
Welfare and Institutions Code (check applicable boxes; see attachment 1a for concise statements of facts):
C 1@ [Jk [CJe@ [C1d [l [CJI60 1@ 10y 16 16
b. Child's name: c. Age: d. Date of birth: e. Sex:
f. Name: [ ] mother g. Name: [ ] mother
Address: [ ] father Address: [_] father
[ guardian [_] guardian
[ ] unknown ] unknown
If mother or father (check all that apply): If mother or father (check all that apply):
|:| legal |:| biological |:| presumed |:| alleged |:| legal |:| biological |:| presumed |:| alleged
h. Name: [ ] mother i. Other (state name, address, and relationship to child):
Address: [_] father
] guardian
[ ] unknown
If mother or father (check all that apply): [ 1 Noknown parent or guardian resides within this state. This adult
[ ] legal |:| biological [___| presumed [ | alleged relative lives in this county or is closest to this court.
j- Prior to intervention, child resided with k. Childis
[ ] parent (name): [ ] notdetained [__] detained
parent (name): Date and time of detention:
guardian (name): Current place of detention (address):
other (state name, address, and relationship to child):
[ ] Relative [__] Shelter/foster care [__| Other
I. 1 child may be a member of, or may be eligible for membership in, a federally recognized Indian tribe.
m. [__] Child may be of Indian ancestry.
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JV-100

CHILD'S NAME: CASE NUMBER:

2. Petitioner requests that the court find these allegations to be true.

I declare under penalty of perjury under the laws of the State of California that the foregoing and all attachments are true and correct.

Date:
4

(TYPE OR PRINT NAME) (SIGNATURE OF PETITIONER)

Address and telephone number:

] Number of pages attached: [_] Other children are listed on Additional Children Attachment (form JV-101)

— NOTICE —

TO PARENT

Your parental rights may be permanently terminated. To protect your rights, you must appear
in court and answer this petition.

TO PARENTS OR OTHERS LEGALLY RESPONSIBLE
FOR THE SUPPORT OF THE CHILD

You and the estate of your child may be jointly and severally liable for the cost of the care,
support, and maintenance of your child in any placement or detention facility, the cost of legal
services for you or your child by a public defender or other attorney, and the cost of supervision of
your child by order of the juvenile court.

JV-100 [Rev. January 1, 2006] JUVENILE DEPENDENCY PETITION (VERSION ONE) Page 2 of 2
(Welfare and Institutions Code, § 300 et seq)

[ 18300 [__]8342 [__]s&387
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MC-040

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address):

E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Name):

TELEPHONE NO.: FAX NO. (Optional):

To keep other people from

seeing what you entered on

your form, please press the
Clear This Form button at the
end of the form when finished.

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:

MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

PLAINTIFF/PETITIONER:

DEFENDANT/RESPONDENT:

CASE NUMBER:

JUDICIAL OFFICER:

NOTICE OF CHANGE OF ADDRESS

DEPT.:

1. Please take notice that, as of (date):
L1 the following party or
L] the attorney for:
a [ plaintiff (name):
b. L1 defendant (name):
C. C ] petitioner (name):
] respondent (name):
e. L1 other (describe):

has changed his or her address for service of notices and documents in the above-captioned action.

1 Alist of additional parties represented is provided in Attachment 1.

2. The new address of (name):

is as follows:
a. Street:
b. City:

c. Mailing address (if different from above):
d. State and zip code:

e. Telephone number:

f.  Fax number (optional):

g. E-mail address (optional):

3. All notices and documents regarding the action should be sent to the above address.

Date:
(TYPE OR PRINT NAME) (SIGNATURE OF PARTY OR ATTORNEY)
Page 1 of 2
Form Approved for Optional Use Cal. Rules of Court, rule 2.200
Judicial Council of California NOTICE OF CHANGE OF ADDRESS www.courtinfo.ca.gov

MC-040 [Rev. January 1, 2007]

American LegalNet, Inc.
www.FormsWorkflow.com






MC-040

PLAINTIFF: CASE NUMBER:

DEFENDANT:

PROOF OF SERVICE BY FIRST-CLASS MAIL
NOTICE OF CHANGE OF ADDRESS

(NOTE: You cannot serve the Notice of Change of Address if you are a party in the action. The person who served the notice
must complete this proof of service.)

1.

| am at least 18 years old and not a party to this action. | am a resident of or employed in the county where the mailing took
place, and my residence or business address is (specify):

| served a copy of the Notice of Change of Address by enclosing it in a sealed envelope with postage fully
prepaid and (check one):

a. |:| deposited the sealed envelope with the United States Postal Service.

b. |:| placed the sealed envelope for collection and processing for mailing, following this business's usual practices,
with which | am readily familiar. On the same day correspondence is placed for collection and mailing, it is
deposited in the ordinary course of business with the United States Postal Service.

The Notice of Change of Address was mailed:

a. on (date):

b. from (city and state):

The envelope was addressed and mailed as follows:

a. Name of person served: c. Name of person served:
Street address: Street address:
City: City:
State and zip code: State and zip code:

b. Name of person served: d. Name of person served:
Street address: Street address:
City: City:
State and zip code: State and zip code:

[_1 Names and addresses of additional persons served are attached. (You may use form POS-030(P).)

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Date:

(TYPE OR PRINT NAME OF DECLARANT) (SIGNATURE OF DECLARANT)

MC-040 [Rev. January 1, 2007] NOTICE OF CHANGE OF ADDRESS Page 2 of 2

- - For your protection and privacy, please press the Clear This -
Print This Form Form button after you have printed the form. Clear This Form
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NC-100

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address):
To keep other people from
seeing what you entered on
your form, please press the

Clear This Form button at the

TELEPHONE NO.: FAX NO. (Optional): end Of the form When ﬁnished

E-MAIL ADDRESS (Optional):

ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:

BRANCH NAME:

PETITION OF (Names of each petitioner):

PETITION FOR CHANGE OF NAME CASE NUMBER:

Before you complete this petition, you should read the Instructions for Filing a Petition for Change of Name on the next page. You must
answer all questions and check all boxes on this petition that apply to you. You must file this petition in the superior court of the county
where the person whose name is to be changed resides.

1. Petitioner (name): resides in this county.

2. Petitioner requests that the court decree the following name changes (list every name that you are seeking to change):

Present name Proposed name
a. changed to
b. changed to
C. changed to
d. changed to

] Continued (if you are seeking to change additional names, you must prepare a list and attach it to this petition as Attachment 2).

3. Petitioner requests that the court issue an order directing all interested persons to appear and show cause why this petition for
change of name of the persons identified in item 2 should not be granted.

4. The number of persons under 18 years of age whose names are to be changed is (specify):

5. If this petition requests the change of name of any person or persons under 18 years, this request is being made by

a. L1 both parents.

b. [] mother only.

c. [ father only.

d. [ ] near relative (name and relationship):
e. [ guardian (name):

f. [ other (specify):

6. For each person whose name is to be changed, petitioner provides the following information (you must attach a completed copy of
the attachment Name and Information About the Person Whose Name Is to Be Changed (form NC-110) for each person identified
in item 2):

a. The number of attachments included in this petition is (specify number):

b—f. (Attachment page or pages)

(Instructions on next page)

Form Adopted for Mandatory Use Code of Civil Procedure, § 1275 et seq.
Judicial Council of California PETITION FOR CHANGE OF NAME Www.courtinfo.ca.g(?v
NC-100 [Rev. July 1, 2006] (Change of Name)

American LegalNet, Inc.
www.USCourtForms.com





INSTRUCTIONS FOR FILING A PETITION

) FOR CHANGE OF NAME
1. Whereto File

The petition for change of name must be filed in the superior court of the county where the person whose name is to be
changed presently lives.
2. Whose Name May Be Changed
The petition may be used to change one’s own name and, under certain circumstances, the names of others (e.g., children under
18 years of age).
3.  What Forms Are Required
Prepare an original and two copies of each of the following documents:
a. Petition for Change of Name (form NC-100)
b. Name and Information About the Person Whose Name Is to Be Changed (Attachment to Petition) (form NC-110) (attach as
many copies as necessary)

c. Order to Show Cause for Change of Name (form NC-120)
d. Decree Changing Name (form NC-130 or, for guardians, form NC-130G)

In addition, a guardian must prepare and attach a Declaration of Guardian (Supplemental Attachment to Petition) (form NC-110G)
for each child whose name is to be changed.

4.  Filing and Filing Fee
Prepare an original Civil Case Cover Sheet (form CM-010). File the original petition and Civil Case Cover Sheet with the clerk of
the court and obtain two filed-endorsed copies of the petition. A filing fee will be charged unless you qualify for a fee waiver.
(If you want to apply for a fee waiver, see Application for Waiver of Court Fees and Costs (form 982(a)(17)); Information Sheet on
Waiver of Court Fees and Costs (form 982(a)(17)(A)—INFO); and Order on Application for Waiver of Court Fees and Costs (form
982(a)(18).)

5. Requesting a Court Hearing Date
You should request a date for the hearing on the Order to Show Cause at least six weeks in the future.

6. Filing the Order to Show Cause
After the hearing date has been included and you have obtained a judge’s signature on the Order to Show Cause, file the original
order in the clerk’s office and obtain filed-endorsed copies of the order.

7. Publishing the Order to Show Cause
A copy of the Order to Show Cause must be published in a local newspaper of general circulation once a week for at least four
consecutive weeks before the date of the hearing on the name change petition. The petitioner selects the newspaper from
among those newspapers legally qualified to publish orders and notices. The newspaper used must file a Proof of Publication with
the superior court before the hearing. If no newspaper of general circulation is published in the county, the court may order the
Order to Show Cause to be posted by the clerk.

8. Name Change for Children

a. If a petitioning parent is requesting the name change for a child under 18 years of age, and one of the parents, if living, does
not join in consenting to the name change, the petitioning parent must have a copy of the Order to Show Cause or notice of
the time and place of the hearing served on the nonconsenting parent. Service must be made at least 30 days prior to the
hearing under Code of Civil Procedure section 413.10, 414.10, 415.10, or 415.40.

b. If the nonconsenting parent resides in California, the order or notice must be personally served on the nonconsenting parent.
The petitioning parent cannot personally serve this document.

C. If the nonconsenting parent resides outside California, he or she may be served by sending a copy of the order or notice by
first-class mail, postage prepaid, return receipt requested.

d. If a petition to change the name of a child has been filed by a guardian, the guardian must (1) provide notice of the hearing to
any living parent of the child by personal service at least 30 days before the hearing, or (2) if either or both parents are
deceased or cannot be located, serve notice of the hearing on the child's grandparents, if living, not less than 30 days before
the hearing under Code of Civil Procedure section 413.10, 414.10, 415.10, or 415.40.

If you have served a parent or grandparent, file a copy of the completed Proof of Service of Order to Show Cause (form NC-121)
with the court before the hearing.

9. Domestic Violence Confidentiality Program
In cases where the petitioner is a participant in the domestic violence confidentiality program, the petition for name change, the
order to show cause published in the newspaper, and the decree should, instead of giving the proposed name, indicate that the
name is confidential and on file with the Secretary of State.

10. Court Hearing
Bring copies of all documents to the hearing. If the judge grants the name change petition, the judge will sign the original decree.

11. If you want to amend a birth certificate to show the name change, you should contact the following office:
California Department of Health Services
Office of Vital Records
MS 5103, P.O. Box 997410
Sacramento, CA 95899-7410
Phone: (916) 445-2684
Web site: www.dhs.ca.gov

Local courts may supplement these instructions. Check with the court to determine whether supplemental information is available.
For instance, the court may provide you with additional written information identifying the department that handles name change
petitions, the times when petitions are heard, and the newspapers that may be used to publish the Order to Show Cause.

NC-100 [Rev. July 1, 2006] PETITION FOR CHANGE OF NAME
(Change of Name)
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PLD-C-001

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address):
To keep other people from
seeing what you entered on
your form, please press the
TELEPHONE NO: FAX NO. (Optional): Clear This Form button at the
E-MAIL ADDRESS (Optional): end of the form when finished.
ATTORNEY FOR (Name):
SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:

MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

PLAINTIFF:

DEFENDANT:

[ ]DpoES1TO

CONTRACT
1 COMPLAINT [ 1 AMENDED COMPLAINT (Number):

[ 1cROSS-COMPLAINT [__] AMENDED CROSS-COMPLAINT (Number):

Jurisdiction (check all that apply):
|:| ACTION IS A LIMITED CIVIL CASE
Amount demanded [__] does not exceed $10,000
[ ] exceeds $10,000 but does not exceed $25,000
|:| ACTION IS AN UNLIMITED CIVIL CASE (exceeds $25,000)
[ ] ACTION IS RECLASSIFIED by this amended complaint or cross-complaint

[ Ifrom limited to unlimited
[ ]from unlimited to limited

CASE NUMBER:

1. Plaintiff* (name or names):

alleges causes of action against defendant* (name or names):

2. This pleading, including attachments and exhibits, consists of the following number of pages:
3. a. Each plaintiff named above is a competent adult
[ ] except plaintiff (name):
(1) [_]a corporation qualified to do business in California
(2) [__]an unincorporated entity (describe):

(3) [__]other (specify):

b. [__]Plaintiff (name):
a. [ |has complied with the fictitious business name laws and is doing business under the fictitious name (specify):

b. [ ]has complied with all licensing requirements as a licensed (specify):
¢. L1 Information about additional plaintiffs who are not competent adults is shown in Attachment 3c.
4. a. Each defendant named above is a natural person

[ ] except defendant (name): [ ]except defendant (name):

(1) [__]a business organization, form unknown (1) [_] a business organization, form unknown

(2) [__]a corporation (2) [__] a corporation

(3) [_Jan unincorporated entity (describe): (3) [_] an unincorporated entity (describe):

(4) ] a public entity (describe): (4) [ a public entity (describe):

(5) [__]other (specify): (5) [_] other (specify):

* |f this form is used as a cross-complaint, plaintiff means cross-complainant and defendant means cross-defendant. Page 1 of 2

Form Approved for Optional Use COMPLAINT—Contract Code of Civil Procedure, § 425.12

Judicial Council of California
PLD-C-001 [Rev. January 1, 2007]

American LegalNet, Inc.
www.FormsWorkflow.com






PLD-C-001

SHORT TITLE: CASE NUMBER:

4. (Continued)
b. The true names of defendants sued as Does are unknown to plaintiff.

(1) [] Doe defendants (specify Doe numbers): were the agents or employees of the named
defendants and acted within the scope of that agency or employment.

(2) [ Doe defendants (specify Doe numbers): are persons whose capacities are unknown to
plaintiff.

c. [ Information about additional defendants who are not natural persons is contained in Attachment 4c.
d. [_] Defendants who are joined under Code of Civil Procedure section 382 are (names):

5. [ ] Plaintiff is required to comply with a claims statute, and
a. [_] has complied with applicable claims statutes, or
b. [_] is excused from complying because (specify):

6. [__] This action is subjectto  [__] Civil Code section 1812.10 [ Civil Code section 2984.4.
7. This court is the proper court because
a. [ ] adefendant entered into the contract here.
b. [ ] adefendant lived here when the contract was entered into.
c. [_] adefendant lives here now.
d. [] the contract was to be performed here.
e. [ ] adefendant is a corporation or unincorporated association and its principal place of business is here.
f. [_] real property that is the subject of this action is located here.
g. [_] other (specify):

8. The following causes of action are attached and the statements above apply to each (each complaint must have one or
more causes of action attached):

[__1 Breach of Contract
] Common Counts
[ other (specify):

9. [ ] Other allegations:

10. Plaintiff prays for judgment for costs of suit; for such relief as is fair, just, and equitable; and for
a. [__] damages of: $
b. [_] interest on the damages
(1) [] according to proof

(2) [] at the rate of (specify): percent per year from (date):
c. [ attorney's fees

@[] of: $
(2) [_] according to proof.

d. [_] other (specify):

11. [_] The paragraphs of this pleading alleged on information and belief are as follows (specify paragraph numbers):

Date:
(TYPE OR PRINT NAME) (SIGNATURE OF PLAINTIFF OR ATTORNEY)
(If you wish to verify this pleading, affix a verification.)
PLD-C-001 [Rev. January 1, 2007] COMPLAINT—Contract Page 2 of 2

For your protection and privacy, please press the Clear This

Print This Form Form button after you have printed the form. Clear This Form
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I To keep other people from seeing what you entered on your form, please press the Clear This Form button at the end of the form when finished. I

Name and Address of Court:
SC-130

SMALL CLAIMS CASE NO.:

NOTICE TO ALL PLAINTIFFS AND DEFENDANTS: AVISO A TODOS LOS DEMANDANTES ¥ DEMANDADOS:
Su caso ha sido resuelto por la corte parareclarnos
judiciales menores. Si la corte ha decidido en su contra y

Your small claims case has been decided. If you lost the

case, and the court ordered you to pay money, your ha ordenado quo usted pague dinero, le pueden quitar su
wages, money, and property may be taken without further | salario, su dinero, y otras cosas de su propiedad, sin aviso
warning from the court. Read the back of this sheet for adicional por parte de esta corte. Lea el reverso de este
important information about your rights. formulario para obtener informacion de importancia acerca

de sus derechos.

PLAINTIFF/DEMANDANTE (Name, street address, and telephone number of each): DEFENDANT/DEMANDADO *-(Name, street address, and telephone number of each):

Telephone No.: Telephone No.:

Telephone No.: Telephone No.:
|:| See attached sheet for additional plaintiffs and defendants.
NOTICE OF ENTRY OF JUDGMENT

Judgment was entered as checked below on (date):
1. ] Defendant (name, if more than one):
shall pay plaintiff (name, if more than one):
$ principal and: $ costs on plaintiffs claim.

2. [__] Defendant does not owe plaintiff any money on plaintiff's claim.

3. [ Plaintiff (name, if more than one):
shall pay defendant (name, if more than one):
$ principal and $ costs on defendant's claim.

4. [__] Plaintiff does not owe defendant any money on defendants claim.

5. [__] Possession of the following property is awarded to plaintiff (describe property):

6. | Payments are to be made at the rate of: $ per (specify period): , beginning on (date):
and on the (specify day): day of each month thereafter until paid in full. If any payment is missed, the

entire balance may become due immediately.

7. [ Dismissed in court [__] with Prejudice. 1 without prejudice.

8. ] Attorney-Client Fee Dispute (Attachment to Notice of Entry of Judgment) (form SC-132) is attached.

9. [_] other (specify):

10. [_1 This judgment results from a motor vehicle accident on a California highway and was caused by the judgment debtor's
operation of a motor vehicle. If the judgment is not paid, the judgment creditor may apply to have the judgment
debtor's drivers license suspended.

11. Enforcement of the judgment is automatically postponed for 30 days or, if an appeal is filed, until the appeal is decided.

12. [ ] This notice was personally delivered to (insert name and date):

13. CLERK'S CERTIFICATE OF MAILING— | certify that | am not a party to this action. This Notice of Entry of Judgment was mailed

first class, postage prepaid, in a sealed envelope to the parties at the addresses shown above. The mailing and this certification
occurred at the place and on the date shown below.

Place of mailing: , California

Date of mailing:

Clerk, by , Deputy
— The county provides small claims advisor services free of charge. Read the information sheet on the reverse.—
Page 1 of 2
Form Adopted for Mandatory Use Code of Civil Procedure, § 116.610
JUdiCia|pCOUnCi| of Califor)r,ﬂa NOTICE OF ENTRY OF JUDGMENT www.courtinfo.ca.gov
SC-130 [Rev. January 1, 2007] (Sm all C|a|m5)
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SC-130

INFORMATION AFTER JUDGMENT

INFORMACION DESPUES DEL FALLO DE LA CORTE

Your small claims case has been decided. The judgment or decision of the court appears on the front of this sheet. The court
may have ordered one party to pay money to the other party. The person (or business) who won the case and who can collect
the money is called the judgment creditor. The person (or business) who lost the case and who owes the money is called the
judgment debtor.
Enforcement of the judgment is postponed until the time for appeal ends or until the appeal is decided. This means that the
judgment creditor cannot collect any money or take any action until this period is over. Generally, both parties may be

represented by lawyers after judgment.

IF YOU LOST THE CASE .

1.

If you lost the case on your own claim and the court did not
award you any money, the court's decision on your claim is
FINAL. You may not appeal your own claim.

If you lost the case and the court ordered you to pay money,
your money and pro?erty may be taken to pay the claim
unless you do one of the following things:

a. PAY THE JUDGMENT

The law requires you to pay the amount of the judgment. You
may pay the judgment creditor directly, or pay the judgment to
the court for an additional fee. You may also ask the court to
order monthly payments you can afford.

Ask the clerk for information about these procedures.

b. APPEAL

If you disagree with the court's decision, you may appeal the
decision on the other party's claim. You may not

appeal the decision on your own claim. However, if any party
appeals, there will be a new trial on all the claims. If you
appeared at the trial, you must begin your appeal by filing a
form called a Notice of Appeal (form SC-140) and pay the
required fees within 30 days after the date this Notice of Entry
of Judgment was mailed or handed to

you. Your appeal will be in the superior court. You will

have a new trial and you must present your evidence again.
You may be represented by a lawyer.

c. VACATE OR CANCEL THE JUDGMENT
If you did not go to the trial, you may ask the court to vacate or
cancel the judgment. To make this request, you must file a
Moation to Vacate the Judgment (form SC-135) and pay the
required fee within 30 days after the date this Notice of Entry
of Judgment was mailed. If your request is denied, you then
have 10 days from the date the notice of denial was mailed to
file an appeal. The period to file the Motion to Vacate the
Judgment is 180 days if you were not properly served with the
claim. The 180-day period begins on the date you found out or
should have found out about the judgment against you.

IF YOU WON THE CASE .

1.

2.

If you were sued by the other party and you won the case,
then the other party may not appeal the court's decision.

If you won the case and the court awarded you money, here
are some ste;?s you may take to collect your money or get
possession of your property:

a. COLLECTING FEES AND INTEREST

Sometimes fees are charged for filing court papers or for
serving the judgment debtor. These extra costs can
become part of your orl%llnal judgment. To claim these
fees, ask the clerk for a Memorandum of Costs.

b. VOLUNTARY PAYMENT

d.

e.

f.

Ask the judgment debtor to pay the money. If your claim was
for possession of property, ask the judgment debtor to return
the property to you. THE COURT WILL NOT COLLECT THE
MONEY OR ENFORCE THE JUDGMENT FOR YOU.

STATEMENT OF ASSETS

If the judgment debtor does not pay the money, the law
requires the debtor to fill out a form called the Judgment
Debtor's Statement of Assets (form SC-133). This form will tell
you what property the judgment debtor has that may be
available to pay your claim. If the judgment debtor willfully fails
to send you the completed form, you may file an Application
and Order to Produce Statement of Assets and to Appear for
Examination (form SC-134) and ask the court to give you your
attorney's fees and expenses and other appropriate relief,
after proper notice, under Code of Civil Procedure section
708.170.

ORDER OF EXAMINATION

You may also make the debtor come to court to answer
guestions about income and property. To do this, ask the clerk
for an Application and Order for Appearance and Examination
(Enforcement of Judgment) (form EJ-125) and pay the required
fee. There is a fee if a law officer serves the order on the
judgment debtor. You may also obtain the judgment debtors
financial records. Ask the clerk for the Small Claims Subpoena
and Declaration (form SC-107) or Civil Subpoena Duces
Tecum (form 982 (a) (15.1)).

WRIT OF EXECUTION

After you find out about the judgment debtor's property, you
may ask the court for a Writ of Execution (form EJ-1 30) and
pay the required fee. A writ of execution is a court paper that
tells a law officer to take property of the judgment debtor to
pay your claim. Here are some examples of the kinds of
property the officer may be able to take: wages, bank
account, automobile, business property, or rental income.
For some kinds of property, you may need to file other forms.
See the law officer for information.

ABSTRACT OF JUDGMENT

The judgment debtor may own land or a house or other
buildings. You may want to put a lien on the property so that
you will be paid if the property is sold. You can get a lien by
filing an Abstract of Judgment (form EJ-001) with the county
recorder in the county where the property is located. The
recorder will charge a fee for the Abstract of Judgment

NOTICE TO THE PARTY WHO WON: As soon as you have been paid in full, you must fill out the form below and mail it to the
court immediately or you may be fined. If an Abstract of Judgment has been recorded, you must use another form; see the clerk
for the proper form.

SMALL CLAIMS CASE NO.:

ACKNOWLEDGMENT OF SATISFACTION OF JUDGMENT (Do not
use this form if an Abstract of Judgment has been recorded.)

To the Clerk of the Court:

| am the

[ 1] judgment creditor [ 1] assignee of record.

| agree that the judgment in this action has been paid in full or otherwise satisfied.
Date:

(TYPE OR PRINT NAME)

)

(SIGNATURE)

SC-130 [Rev. January 1, 2007]

NOTICE OF ENTRY OF JUDGMENT

Page 2 of 2

(Small Claims)

Print This Form

For your protection and privacy, please press the Clear This
Form button after you have printed the form.
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(THIS IS A COURT ORDER)

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name and Address): TELEPHONE NO.:

To keep other people from
seeing what you entered on
your form, please press the

Clear This Form button at the
ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF end of the form when finished.
STREET ADDRESS:

MAILING ADDRESS:

CITY AND ZIP CODE:
BRANCH NAME:

PROGRAM OPERATOR:

PARTICIPANT:

CASE NUMBER:

ORDER AFTER HEARING
on Petition For Order Prohibiting Abuse or Program Misconduct

|:| Modification of Previous Order (dated):

NOTE: A separate order is required for each participant or family unit to be restrained or excluded.
To participant (names of all to be restrained or excluded):

1. THIS ORDER SHALL EXPIRE AT MIDNIGHT ON (date not more than one year from now):

2. This proceeding was heard

on (date): at (time): in Dept.: Room:
by Judge (name): Temporary Judge
on the order to show cause filed by program operator on (date):

Program operator present |:| Attorney for operator present (name):

Participant present (names):
Attorney for participant present (name):

NOTICE TO PARTICIPANT: Violation of this order is a misdemeanor, punishable by a $1,000 fine, six months in jail, or
both. This order shall be enforced by all law enforcement officers in the State of California.

THE COURT ORDERS

3. [ Program misconduct. Participant shall not intentionally violate the program rules and regulations so as to interfere
substantially with the orderly operation of the program and specifically the rules and regulations on

drunkenness on the program site (rule No.):

unlawful use or sale of controlled substances (drugs) (rule No.):

theft (rule No.):

arson (rule No.):

destruction of property (rule No.):

violence or threats of violence and harassment (rule No.):

-~ Qoo

4. |:| Do not abuse. Participant shall not attack, strike, batter, or sexually assault, or threaten to attack, strike, batter, or sexually assault

a. program employees
b. program participants
C. persons living within 100 feet of the program site

|:| and specifically the following persons (names):

(Continued on reverse)

Form Adopted by the ORDER AFTER HEARING Health and Safety Code, § 50585

Judicial Council of California (Transitional Housing Misconduct)
TH-130 [New July 1, 1992]

American LegalNet, Inc.
www.USCourtForms.com






(THIS IS A COURT ORDER)

PROGRAM OPERATOR: CASE NUMBER:

PARTICIPANT:

THE COURT ORDERS (continued)
5.1 Move from program site. Participant shall immediately move from and must not return to the program site and the dwelling
unit assigned to participant and shall take only participant's personal property (address optional):

a. |:| The court finds clear and convincing evidence that the participant abused a program employee, another participant,
or a person living within 100 feet of the program site, and that great or irreparable injury would result to one of them if
this order were not issued. (This finding is necessary to obtain an exclusion order unless participant is in contempt of
a previous order.)

b.[] (For a modification only) The court finds the participant is in contempt of the court order issued (date):

6. |:| Stay away. Participant shall stay at least 200 feet away from the following places:
a. |:| Dwelling unit assigned to participant (address optional):

b.[] Other program site locations (addresses):

The court finds clear and convincing evidence that the participant abused a program employee, another participant, or a
person living within 100 feet of the program site, and that great or irreparable injury would result to one of them if this order
were not issued.

7.[ ] OTHER ORDERS (specify the orders needed to help carry out the orders in items 3-6):

8. By the close of business on the date of this order a copy of this order and any proof of service shall be given to the law enforcement
agencies listed below as follows:

a. Program operator shall deliver.
b. Program operator's attorney shall deliver.
C. The clerk of the court shall mail.
Law enforcement agency Address

This order is effective when made. The law enforcement agency shall enforce the order immediately upon receipt. It is
enforceable anywhere in California by any law enforcement agency that has received the order or is shown a copy of the
order.

If proof of service on the restrained person has not been received, the law enforcement agency shall advise the
restrained person of the terms of the order and then shall enforce it.

Date: ’

JUDGE OF THE SUPERIOR COURT

CLERK'S CERTIFICATE OF MAILING

| certify that | am not a party to this cause and that a copy of the foregoing was mailed first class, postage prepaid, in a sealed
envelope addressed as shown in item 8 and that the foregoing was mailed and this certificate was executed at

(place): , California,
on (date): CLERK, by , Deputy
TH-130 [New July 1, 1992] ORDER AFTER HEARING Page two

For your protection and privacy, please press
the Clear This Form button after you have
printed the form.

Print This Form Clear This Form
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NAME OF COURT:
STREET ADDRESS:
MAILING ADDRESS:

CITY AND ZIP CODE:
BRANCH NAME:
TELEPHONE:

PEOPLE OF THE STATE OF CALIFORNIA
VS.

DEFENDANT:

NOTICE OF CORRECTION AND PROOF OF SERVICE

(Vehicle Code, § 40505)

AMENDING OFFICER NAME/ID NO.:

DEPARTMENT/AGENCY:

CITATION NUMBER:

CASE NUMBER:

1. A Notice to Appear/Notice to Correct Violation was issued to you

by an officer of this department on (date):

2. The citation issued to you contained an error as indicated by
the items checked below. This notice of correction does not
affect the validity of the citation or the required court
appearance.

[ ]
[ ]

from

[ 1]

from

[ 1]

from

[ 1]

Date/time of violation should be

Date/time of court appearance should be changed

to

Violation section(s) should be changed

to

Location of violation should be changed

to

Other (specify):

| declare under penalty of perjury under the laws of the State of
California that the foregoing is true and correct.

Date:

(Signature of officer)

Form Adopted for Mandatory Use
Judicial Council of California
TR-100 [Rev. January 1, 2004]
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tuckerc

PROOF OF SERVICE



tuckerc

the mailing took place. My business address is:



tuckerc

On (date):                                 , I served this Notice of Correction on the parties at the adddress listed below by depositing it in a sealed envelope, postage prepaid, with the United States Postal Service at (city and state):



tuckerc

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.



tuckerc

    (Type or print name)



tuckerc

                                                                  



tuckerc

                                                                                   



tuckerc



tuckerc



tuckerc

from



tuckerc

from



tuckerc

from










WV-120

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address):
To keep other people from
seeing what you entered on
your form, please press the

Clear This Form button at the

end of the form when finished.

TELEPHONE NO.: FAX NO. (Optional):

E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Name):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:

MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

PLAINTIFF:

DEFENDANT:

EMPLOYEE:

CASE NUMBER:

ORDER TO SHOW CAUSE
AND [_] TEMPORARY RESTRAINING ORDER (CLETS)

THIS ORDER SHALL EXPIRE AT THE DATE AND THE TIME OF THE HEARING SHOWN IN THE BOX BELOW UNLESS
EXTENDED BY THE COURT.

1. TO DEFENDANT (name):

2. YOU ARE ORDERED to appear in this court at the date, time, and place shown in the box below to give any legal reason why the
order sought and the other relief requested in the petition should not be granted.

NOTICE OF HEARING

a. Date: Time: Dept.: Room:

b. The address of the court where the hearing will be held [ lisshownabove [_]is (specify):

3. You have the right to attend the hearing to oppose the petition, with or without an attorney. If you do not attend the hearing, the court
may grant the requested orders without any further notice to you. The court may make these orders enforceable for a period not to
exceed three years, after which they may be renewed by the filing of a new petition. You should read the instructions on
page 2 of this form. A complete instruction booklet (form WV-150) is available from the clerk’s office located at the court shown
above.

4. IT IS FURTHER ORDERED that
a. Plaintiff shall serve this Order to Show Cause, the attached Petition of Employer for Injunction Prohibiting Violence or Threats of
Violence Against Employee (form WV-100), and any other supporting papers by (specify manner of service):
no later than (date):
b. Any opposition papers shall be filed and served on plaintiff by (specify manner of service):

no later than (date):

c. Any reply papers shall be filed and served by (specify manner of service):
no later than (date):

d. Proof of service of plaintiff's papers shall be delivered to the court hearing the Order to Show Cause no later
than (date):

Date:

JUDICIAL OFFICER

I:l SIGNATURE FOLLOWS LAST ATTACHMENT
Page 1 of 4

o oped Tor Mendato” 252 ORDER TO SHOW CAUSE AND TEMPORARY RESTRAINING ORDER (CLETS) 53 of CviPrec. €8 5278

Judicial Council of California .
Approved by DOJ (WO r kp lace Violen ce) www.courtinfo.ca.gov
WV-120 [Rev. January 1, 2007]






WV-120

PLAINTIFF (Name): CASE NUMBER:
DEFENDANT (Name):
EMPLOYEE (Name):

THE COURT FINDS TEMPORARY RESTRAINING ORDER

5. a. The defendant is (hame):

Sex:[_IM [_]F Ht: Wit.: Hair color: Eye color: Race: Age: Date of birth:

b. The protected employee is (name):

Sex: |:| M ]:| F Date of birth:

c. Protected family or household members who reside with employee are:

(1) (Name):
sex. [ M [_]F Dateofbirth:
(2) (Name):
sex. [ M L[_]F Dateof birth:
(3) (Name):
sex. [_Im [_IF Dateof birth: [C_1 continued on Attachment 5c.

UNTIL THE TIME OF HEARING, IT IS ORDERED
6. [__] PERSONAL CONDUCT ORDERS
Defendant is prohibited from further violence or threats of violence against the protected persons
and SPECIFICALLY THE COURT ORDERS THAT DEFENDANT
a. L1 shall not assault, batter, or stalk the employee and other protected persons
b. [__1 shall not follow or stalk the employee and other protected persons to or from the place of work
c. [__1 shall not follow the employee and other protected persons during hours of employment
d. ] shall not telephone or send correspondence to the employee and other protected persons by any means including,
but not limited to, the use of the public or private mails, interoffice mail, fax, or computer e-mail

[_] shall not take any action to obtain the address or location of the employee or any of the employee's family members or
caretakers

[__1 shall not enter the workplace of the employee and other protected persons

.1 other (specify):

@

«Q

7. [__] STAY-AWAY ORDERS _
Defendant is ordered to stay at least (specify): yards away from the following persons and places (the
addresses of the places are optional and may be kept confidential):

a [ Employee and other protected persons named in item 5.
b. [__] Residence of employee and other protected persons (address optional):

c¢. [ Place of work of employee and other protected persons (address optional):
d. [__] school or place of child care of children of employee and other protected persons (address optional):

e. ] The employee’s and other protected persons’ vehicles

f. [_] Other (specify):

(address optional):

WV-120 [Rev. January 1, 2007 QRDER TO SHOW CAUSE AND TEMPORARY RESTRAINING ORDER (CLETS) Page 2 of 4
(Workplace Violence)





WV-120

PLAINTIFF (Name): CASE NUMBER:
DEFENDANT (Name):
EMPLOYEE (Name):

8. [__] contacts relating to pickup and delivery of children under a court order or a court-approved stipulation of the parties arrived
at during mediation shall be permitted, unless a criminal protective or other restraining order prohibits such contacts.

9. MANDATORY FIREARM RELINQUISHMENT ORDER
The restrained person must surrender to local law enforcement or sell to a licensed gun dealer any firearms in, or subject to, his
or her immediate possession or control within 24 hours of being served with this order.

If the restrained person owns, possesses, or controls any firearms, he or she must file a receipt with the court showing compliance
with this order within 48 hours of receiving this order. (Form WV-145 is available for this purpose.)

10. [] OTHER ORDERS (specify):

[ ] Continued on Attachment 10.
11. SERVICE ON DEFENDANT
The documents listed below must be personally served on the defendant:
a. Order to Show Cause and Temporary Restraining Order (CLETS) (form WV-120)
b. Petition of Employer for Injunction Prohibiting Violence or Threats of Violence Against Employee (form WV-100)

c. Blank Response to Petition of Employer for Injunction Prohibiting Violence or Threats of Violence Against Employee
(form WV-110)

d. Blank Proof of Service by Mail of Completed Response (form WV-131)

e. Blank Proof of Sale or Turning In of Firearms (form WV-145)
f. Other (specify):

12. [ ] ORDER SHORTENING TIME
Application for an order shortening time is granted and the documents listed in item 11 shall be personally served on the
defendant by the date specified in item 4a.
13. DELIVERY TO LAW ENFORCEMENT
By the close of business on the date of this order, a copy of this order and any proof of service shall be given to the law
enforcement agencies listed below as follows:
a. [ Plaintiff shall deliver.
b. [_] Plaintiff's attorney shall deliver.
Law enforcement agency Address

Date:

JUDICIAL OFFICER
I:I SIGNATURE FOLLOWS LAST ATTACHMENT

INSTRUCTIONS FOR LAW ENFORCEMENT
This order is effective when made. It is enforceable anywhere in all 50 states, the District of Columbia, all tribal lands,
and all U.S. territories and shall be enforced as if it were an order of that jurisdiction by any law enforcement agency
that has received the order, is shown a copy of the order, or has verified its existence on the California Law
Enforcement Telecommunications System (CLETS). Violations of this restraining order are subject to criminal
penalties.

NOTICE REGARDING FIREARMS
Any person subject to a restraining order is prohibited from owning, possessing, purchasing or attempting to
purchase, receiving or attempting to receive, or otherwise obtaining a firearm. Such conduct is subject to a
$1,000 fine and imprisonment. The person must surrender to local law enforcement or sell to alicensed gun
dealer any firearm in or subject to his or her immediate possession or control in accordance with item 9 above.

Wy-120 [Rev. January 1, 20071 ORDER TO SHOW CAUSE AND TEMPORARY RESTRAINING ORDER (CLETS) Page 30t 4
(Workplace Violence)





WV-120

PLAINTIFF (Name): CASE NUMBER:
DEFENDANT (Name):
EMPLOYEE (Name):

INSTRUCTIONS FOR THE DEFENDANT

1. If you are served with an Order to Show Cause [OSC] (form WV-120) and a Petition of Employer for Injunction
Prohibiting Violence or Threats of Violence Against Employee [Petition] (form WV-100), you should promptly seek
legal advice. If you have no attorney, the attorney’s reference service of your local bar association may be of
assistance.

2. Read the papers served on you very carefully. The OSC tells you when to appear in court and may contain a
temporary restraining order forbidding you from doing certain things. If you disobey the court’s orders, criminal
charges may be filed against you.

3. If you wish to oppose the Petition, or make your own request for court orders, you should file a Response to Petition
of Employer for Injunction Prohibiting Violence or Threats of Violence Against Employee [Response] (form WV-110).

In addition to the Response, you may file and serve declarations signed by persons who have personal knowledge of
the facts. A declaration form (form MC-031) is available from the clerk’s office of the court shown on page 1 of this
form. If you do not know how to prepare a declaration, you should see an attorney. After you have filed the Response
with the clerk of the court, a copy must be delivered personally or by mail to the plaintiff or the plaintiff's attorney.

You cannot serve the plaintiff yourself. The person who serves the plaintiff should complete and sign a Proof of
Service by Mail of Completed Response (form WV-131). You should take the completed form back to the court clerk
or bring it with you to the hearing.

4. If you wish to oppose the petition, in addition to filing a Response you should be present at the hearing. If you have
any witnesses, they must also be present.

5. Aninstruction booklet entitled Instructions for Petitions to Prohibit Workplace Violence (form WV-150) is available
from the clerk’s office at the court shown on page one of this form.

Requests for Accommodations

Assistive listening systems, computer-assisted real-time captioning, or sign language interpreter services are available
if you ask at least 5 days before the hearing. Contact the clerk’s office or go to www.courtinfo.ca.gov/forms for Request
for Accommodations by Persons With Disabilities and Order (form MC-410). (Civil Code, § 54.8.)
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