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POS-015 
FOR COURT USE ONLYATTORNEY OR PARTY 'AHHOUT ATTORNEY (Name, stale Bar number, and address): 

Timothy T. Trujill~' ~SB "# 168894 
- Dambacher, TruJl 0 Wng t 

32 N. Waslii~ton Street 
Sonora, CA 370 


TELEPHONE NO, 209-533-1883 FAX NO, (Optional): 209-533-3844 

E·MAILADDRESS (Optional): ttrujillo@dtwlawyers.com 


ATTORNEY FOR (Name) Odd Fellows Sierra Recreation Association 


SUPERIOR COURT OF CALIFORNIA, COUNTY OF TUOLUMNE 

STREET ADDRESS 41 W. Yaney Avenue 

MAILING ADDRESS: Same 


CITY AND ZIP CODE: Sonora, CA 95370 

BRANCH NAME Civil Unlimited 


PLAINTIFF/PETITIONER: Odd Fellows Sierra Recreation Association, etc. ! 

DEFENDANT/RESPONDENT; Odd Fellows Sierra Homeowners' Assoc., etc., et al. 

NOTICE AND ACKNOWLEDGMENT OF RECEIPT-CIVIL 
CASE NUMBER: 

CV 57297 
I 

TO (insert name ofparty being seNed): Odd Fellows Sierra Homeowners' Association, a California non-profit corp. 

NOTICE 
The summons and other documents identified below are being served pursuant to section 415,30 of the California Code of Civil 
Procedure, Your failure to complete this form and return it within 20 days from the date of mailing shown below may subject you 
(or the party on whose behalf you are being served) to liability for the payment of any expenses incurred in serving a summons 
on you in any other manner permitted by law, 

If you are being served on behalf of a corporation, an unincorporated association (including a partnership), or other entity, this 
form must be signed by you in the name of such entity or by a person authorized to receive service of process on behalf of such 
entity, In all other cases, this form must be signed by you personally or by a person authorized by you to acknowledge receipt of 
summons, If you return this form to the sender, service of a summons is deemed complete on the day you sign the 
acknowledgment of receipt below, 

Date of mailing: March 2012 
-"-''-''--' 

Timothy T. Trujillo 
(TYPE OR PRINT NAME) NDER-MUST NOT BE A PARTY IN THIS CASE) 

This acknowledges receipt of (to be completed by sender before mailing): 
1, m A copy of the summons and of the complaint 

2, Other (specify): 

Delay Reduction Program Information and Setting; ADR Information 

(To be completed by recipient): 

Date this form is signed: 

(TYPE OR PRINT YOUR NAME AND NAME OF ENTITY, IF ANY, (SIGNATURE OF PERSON ACKNO'ALEDGING RECEIPT, VvlTH TITLE IF 

ON WHOSE BEHALF THIS FORM IS SIGNED) ACKNO'ALEDGMENT IS MADE ON BEHALF OF ANOTHER PERSON OR ENTITY) 


NOTICE AND ACKNOWLEDGMENT OF RECEIPT - CIVIL 

mailto:ttrujillo@dtwlawyers.com

