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Court address Court telephone no.

Plaintiff’s name, address, and telephone no.

Plaintiff’s attorney, bar no., address, and telephone no.

V
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Defendant’s attorney, bar no., address, and telephone no.

In the matter of

On the date below I sent by first-class mail a copy of 

to: List names and addresses.

I declare under the penalties of perjury that this proof of mailing has been examined by me and that its contents are true 
to the best of my information, knowledge, and belief. 
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