Superior Court of California, County of Sacramento

Small Claims Division
Phone: (916) 8757514 301 Bicentennial Circle, Room 300

Sacramento, CA 95826-2701 Case No.: 008C07243
— NOTICE TO DEFENDANT —

YOU ARE BEING SUED BY PLAINTIFF JsTED SO AL DEMANDADO —

. A USTED LO ES
To protect your rights, you must appear in this court on the | Para proteger sus derechos, ustzglyeBeEMANDANDO

trial date shown in the table below. You may lose the case if | &N '@ fecha del Juicio indicada en el

You do not appear. The court may award the plaintiff the Jeacion. Sino se P eona, puede perd
amount of the claim and the costs. Your wages, money, and
property may be taken without further warning from the c'ourt.

== PLAINTIF FS/DEMANDANTE (Name, street address, and telep

| JOHNSON, KAREN MARIE

COURT coPY

hone number of .
r of each) DEFENDANTS/DEMAN DADO (Name, street adoress, and telephone number of each):

7552 RUSH RIVER DRIVE | | BIXBY, MARK J 1
SACRAMENTO, CA 95831 SACRAMEN e |
Phone: (916) 421-2859 AMENTO, CA 95814

Phone: (916) 448-9797

] o

. F'CBUS _ﬁ‘afr_}? SFmt' No.: L Expires: [ see attached sheet for additional plaintiffs and defendants.

PLAINTIFF’'S CLAIM

1. a. Defendant owes me the su_n_w_of $5,000.00, not including court costs, because: Bad faith retention of security deposit, breach of
contract; overcharging for utilities: personal property damage/theft. Multiple code violations.

b. D I have had an arbitration of an attorney-client fee dispute. (Attach Attorney-Client Fee Dispute Form (see form SC-101).)

.0 This claim is against a government agency, O and | 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. IZI I have asked defendant tc pay this money, but it has not been paid.

4. This court is the proper court for the trial because [A] (in the box at the left, insert one of the letters from the list called “Venue Table”
on the back of this sheet. If you select D, E, F, specify additional facts in this spacs):

[

5.1 0 have ] have not  filed more than one other small claims action anywhere in California during this calendar year in which the
amount demanded is more than $2,500.00.

B. | D have M have not  filed more than more than 12 claims, including this claim, during the previous 12 months.

7. lunderstand that
a. | may talk to an attorney about this claim, but | 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 | 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, | may ask that the fees be waived.

8. I have received and read the information sheet explaining some important rights of plaintiffs in the smail claims court.

9. No defendant is in the military service.

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

Date: 09/12/2000 A enN Mare, & loun gom}) e PN \OqNgof\)
e T T (TYPE ORPRINT NAME) [SIGNATURE OF PLAINTIFF)
ORDER TO DEFENDANT _

You must appear in this court an the trial date and at the time shown in the box below if you do not agree with the plaintiff's claim. Bring all
witnesses, bocks, receipts, and other papers or things with you to support your case.

CE

TRIAL FECHA DAY DATE TIME DEPT. PLA

DATE | DEL JUICIO—I} Friday 10/20/2000 | 10:00 AM.; 86 301 Bicentennial Circle, Sacramento, CA 95828

Filed on: 09/12/2000 Michael M. Roddy, Clerk, by A. PRINDLE , Deputy.

L — The county provides small claims advisor services free of charge. Read the information on the reverse. — j
Form Adopted for Mandatory Use PLAINTIFF’S CLAIM AND ORDER TO DEFENDANT Cal. Rules of Court, rule 982.7;

C Code of Civil Procedure,
Juaicial Gouncil ot California .
SC-100 [Rev. January 1, 2000} {Small Claims) §§ 116.110 et seq.. 116.220(c), 116.340(g)



Case #00 G072 D Date: \> —-2-0 0

O815  @40:00 O1:30 D200 Os5:30

§<Continuance O Reset U Order of Exam §d Hearing Date: |2 {&CV /

SERVED BY: O Sheritf O Private (O Certified Mail

0 COD Filed O Copies [ Other {Sgecify)

I Appeal Filed By: ___ Fee Paid By: _
Name

Address ‘ Ciry Stas To

e
p—

K

REQUEST FOR CONTINUANCE FROM PLAINTIFF DEFENDANT
O No Proof Of Service In File

O Untimely Received A

<

%econd Regquest For Continuance From [ Flzintii ODefendant

(1 Other

APPROVED /

—TT

nnnu
/
DENIED
—j HJum O Unt mely U Natity Requestmg Party
O No Good Cause Shown = Nete Letter On Dispo Shest

U Beyond 30 Days . @ M,LJ) Cerge o/t /—1

A1

NEW ADDRESS: U Plaintff U Defendant
- Narne
Addr;tts Ciey State bt

SC-37 (Rev.2/94)

e N i



Countp of Sacramento OEC 7 200
By

SMALL CLAIMS DIVISION OENITY LI

Superior Court of Californid “— 7

301 Bicentennial Circle, Room 300

Sacramento, CA 95826
/<ﬁ\/26/\) %L‘H\}S(N\S (916) 875-7701 @[} () c 0/7;\/3

Plaintiff(s) Case Number

A B XA

Defendant(s) (Abbreviated Title) !

- REQUEST FOR CONTINUANCE (CCP §116.570}

IMPORTANT NOTICE

The requesting party must mail or personally deliver a copy of this request to each of the other parties. (CCP §116.570(a)(2).)
There is a $10.00 fee for filing this request (CCP §116.570(d).) Submit the fee with this request.

This request must be filed with the court at Jeast seven (7) calendar days before the hearing date.

Continuances will be granted only for good cause. Applicant should attach any relevant documents to the request.

PN

5. Iamthe — plaintiff&iefendant'in this case. This is my _ first requeste’ second request, _ third request.
6 I request that my small claims hearing date of / a. ~D U%t /P @/p.m. be continued for the following reason:

=

b%TOMVL\[ COWT e SUT I NTHIS MPOaTer AN i MEITER —in L

(< TE2 wm-u//fﬁ L it A EST7TMATET SIGE(S 70 LIVE .
7. I am available on the following dates: A@()O\( re 3| >_‘Lh oo 20D ‘

8. 1 have _ mailed 2 personally delivered a copy of this request to each of the other parties in this case.

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

Dated: / D\ B 7 /L?ID MJM/{L 8 Z{X’@ \/

7 PRINT NAME

N2

\\S‘fGNA\NXRE OF p’ECLA T

ORDER g

date of l 2”20\ O O vacated and case is continued to:

2<Request for continuange Js granted. Hearinﬁ
(date) &‘ ( 5= b I at (time) 000 i Department 2% at 301 Bicentennial Circle, Sacramento, California

Request for continuance is denied.

z Request not accompanied by $10 filing fee.

Request filed late. Court policy requires that request must be filed with the court at least seven (7) calendar days
before the hearing.

No good cause shown.

- Other:

DATED: ) 2-\7-DC ¥ Lo M

L Judge ! Commissioncr)(ﬁcputy Clerk

mbarclay\forms\sccontinue.doc
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