




















Name and address of court if dilferent from above:

Hearing | Date: Time:
Date Dept. Room;

Warning! If item ¢{1) 15 Enecked, and you ao not go to courl on y 1g date, the judge wili deny your
N tto waive court fees, and you will have 10 days tc pay you you miss that deadline, the court cannot
process the court papers you filed with your request. If the papers were a notice of appeal, the appeal may be

dismissed.

Date:

Signatire of (check one): (] Judiciai Officer [1 Clerk. Depuiy

Request for Accommodations

Assistive listening systems, computer-assisted real-time captioning, or sign language interpreter services
are available if you ask at least five days before the heaning. Contact the clerk’s office for Request for
Accommodations by Persons With Disubilities and Response (form MC-410), (Civ, Code, § 54.8.)

Clerk's Cenrtificate of Service

I centify that I am not involved in this case and [efreck one)j:
[] I handed a copy of this Order to the pany and attorney, if any, listed in @ and@, at the court, on the date below.
[ This order was mailed first class, postage paid, to the party and attorncy, if any, at the addresses listed in@and @

from feify): , California. on the date below.

(] A certificate of mailing is attached.

Date:

“erk, by . Deputy
Name;

This is a Court Order.





