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SUPERIOR COURT OF CALIFORNIA, 
Name and Address of Court 41 Nr t Yaney Avenue 

Sono~~, CA 95 
(209) 533-5555 

SMALL CLAIMS CASE NO.: t.· 

- AVISO AL DEMANDADO-
A USTED LO ESTAN DEMANDANDO 

- NOTICE TO DEFENDANT -
YOU ARE BEING SUED BY PLAINTIFF 

Para proteger sus derechos, usted debe presentarse ante esta 
To protect your rights, you must appear in this court on the trial corte en la fecha del juicio indicada en el cuadro que aparece a 
date shown in the table below. You may lose the case if you do continua cion. Si no se presenta, puede perder el caso. La corte 
not appear. The court may award the plaintiff the amount of the puede decidir en favor del demandante por fa cantidad del 

reclamo y los costos. A usted Ie pueden quitar su sa/ario, su 
claim and the costs. Your wages, money, and property may be dinero, y otras cosas de su propiedad, sin aviso adicional por 
taken without further warning from the court. parte de esta corte. 

I Telephone No.: 

Fict. Bus. Name Stmt. No. 

PLAINTIFF'S CLAIM 

1. a. c;lJ Defendan~ 0V;e,s ~e the ~l::m Of:. $ *t), 'lIZ;. ~.not in~ludin~ court cEEts, becal,Jse (describe c/~jm, and dajt ): 
;!.//tJ /~ /15;,65>01£1} 7 #/)d L;le.- Ch.:..r1 f!4 ~5ervl ~ j,f', AJc,.7~r. t:.-.--4"bC''1'e;" SMt-<.) j(&1r/IJ£}:( 

frtJt)/id'i-o Ll)r-tJ'-/lp B/f)d<' J) IJ-rodd ;-eJ/ot.).$ ~e«.z.. iJ~fJ(- fls)dS/Y)e.rr:J)t1.~6,-/-'::>/' 
b. D I have had an arbitration of an attorney-ciient fee dispute. (Attach Attorney-Client Fee Dispute form (see form SC-101).) 

2. D This claim is against a government agency, and I filed a claim with the agency. My claim was denied by the agency, or the 
agency did not act on my claim before the legal deadline. (See form SC-150.) 

3. a. [KJ I have asked defendant to pay this money, but it has not been paid. 
b. 0 I have NOT asked defendant to pay this money because (explain): 

4. This court is the proper court for the trial because CZJ (In the box at the left, insert one ofthe letters from the list called 
"Venue Table" on the back of this sheet. If you select 0, E, or F, specify additional facts in this space): 

5. I D have W have not filed more than one other small claims action anywhere in California during this calendar year in 
which the amount 8emanded is more than $2,500. 

6. I D have [J[J have not filed more than 12 small claims, including this claim, during the previous 12 months. 
7. I understand that 

a. I may talk to an attorney about this claim, but I cannot be represented by an attorney at the trial in the small claims court. 
b. I must appear at the time and place of trial and bring all witnesses, books, receipts, and other papers or things to prove my case. 
c. I have no right of appeal on my claim, but I may appeal a claim filed by the defendant in this case. 
d. If I cannot afford to pay the fees for filing or service by a sheriff, marshal, or constable, I may ask that the fees be waived . 

8. I have received and read the information sheet explaining some important rights of plaintiffs in the small claims court. 
9. No defendant is in the military service D except (name): 
I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Date: / ;l-17-(/ / 

.. . 0fll.~/)J.j.l~/.~r............ ~~ ~~~~~~ __ _ 
(TYPE'" OR PRINT NAME) 

ORDER TO DEFENDANT 
You must appear in this court on the trial date and at the time LAST SHOWN IN THE BOX BELOW if you do not agree with the 
plaintiff's claim. Bring all witnesses, books, receipts, and other papers or things with you to support your case. 

TRIAL ~ DATE 
FECHA 

DEL 
JUICIO 

Filed on (date): 

1. 

2. 

3. 

DATE DAY TIME 

<~ -.;;1.5 -0;; Y/1IJ1J q:,3iJ It h 
PLACE 

SUPERIOR COURT OF CALIFORNIA 
60 North HashilliIton Street 
Sonora, CA 95370 

Clerk, by 

COURT USE 

, Deputy 

- The county provides small claims advisor services free of charge. Read the information on the reverse. -

FO~~d~C~~neodU~~I~r~~~i~~~~i~se PLAINTIFF'S CLAIM AND ORDER TO DEFENDANT Cal. R~~~~~fc~v71·~~~eC~~~;~: 
SC-100 [Rev. January 1. 2000) (Small Claims) §§ 116.110 et seq .. 116.220(c).116.340(g) 



SUPERIOR COURT OF CALIFORNIA, COUNTY OF TUOLUMNE 
PLAINTIFF' s STATEMENT TO CLERK 

READ THE PLAlNTIFFS INFORMATION SHEET CAREFULLY BEFORE COMPLETING THIS FORM 

1. My Name (Plaintiff)oJ/Ji.J/aWS .s,err~ f?:vt 2cred-'~ &SaC-< 
My Address &12, ~ III." L,e:::t /54. rl".- C Ii= q.5:S.1r: 

(Num ) (Stre i I (City) (Zip Code) 

2. 

My Telephone Numocr 21)-2 ~(,.. -lt7jlr 
MY CLAW IS AGAINST (DEFENDANT) 

Hi.rTh-.SNruno ~ " • .d,2;;"",'e ~~ 
Hiiffheir Address L;t--Ci-/l. J/xkll; ;)djh!!'J1bw.r~~r(Z. fbI( !A.j 

IYb.th1. I1Jd-;7}! f,p, B,)1J1?L~;3~ cAC'~J'I? I 
Hiiffheir TeI~hone Number _....,I4F--V\""-""1(-"'4"..,Il}'-"'wll£~"--""~ _________________ _ 

3. FROM VENUE TABLE ON BACK OF PVJNTIFFS CLAIM, SELECT THE REASON WHY THE TUOLillvfNE 
COUNTY SUPERIOR COURT IS THE PROPER COURT FOR YOUR CASE. 

Cc ) Place appropriate letter(s) in box. 

4. AMOUNT OF MY CLAIM $ Lj1c. ¢ --- . Brief description of my claim :tt>iJ,1 $JeSfh\en.± 

4-dkfe c.b-1g &S~r/ll;<§l~e. ~kq Ce..rkf:.e; ~"W r?e.mvtH~'i/ fhwl;Jd 

Jtj 101;; tie J31a-;i!!/ i/fd~/045 ..s;~raL /?ctdl&;';Yt!!.;/' .0be tt-/~/ 
5. Payment of this claim has been demanded ~e S Defendant has refused to paY--,.f..I.~~r--::-:---:--:----__ _ 

(Y eslNo) (Y eslNo) 

6. I kve pre"iou~ly filed claim against this party? Where k:,Stib:v -£~.?en &W"'f:;.~r£onlle_ 
(Have Of Have Nol) . ..L . I rl _ C< /) I' J ) 

Gase.m. f/r.;'''-71ffY/l;,d uer«e we Mrlltba!, 

7. 

8. Complete this section if this is an auto accident claim: 

--a;- At the time of the accident I was the registered owner of the vehicle ___ ----;.,-_,.---;-_______ _ 
(Ye< or No) 

b. Date of accident ___ ::-:-----=--=:---:--__________ _ 
(Monl11l Day/Y ear) 

c. Are you clain;!!"g damflges to your vehicle ____ --,;:::_.,-:-:-___ _ 
(Y<> or No) 

I UNDERSTAl-"'1) IRAT I, ~ PLAINTIFF, HAVE NO RIGHT OF APPEAL FROM A JUDGMENT 
ANn THAT THE .Tl"DGl'vrEl'TT OF THIS CLAlM WILL BE CONCLUSIVE. 

DATED jec. 11 .:wvr ,t s: In"" . C.Jiforrli, 

I /p/(7~~ _ 
Signature ~~ I Q!'.s,,~"'"t---' 


