








UD-105

PLAINTIFF: CASE NUMBER:
DEFENDANT:

5 e Other (specify below or on form MC-025):
[] All other requests are stated on form MC-025, titled as At  ment Se.

6. Number of pages attached:

UNLAWFUL DETAINER ASSISTANT (Bus. & Prof. Code, §§ 6400—6415)

7. (Must be completed in all cases.) An unlawful detainer assistant [ | not [__]did for compensation give advice or
assistance with this form. (/f defendant has received any help or advice for pay from an unlawful detainer assistant, state):

a. Assistant's name: b. slephone number:
¢. Street address, city, and zip code:

d. County of registration: e. Registration num| f. Expiration date:

(Each defendant for whom this answer is filed must be named in item 1 and must sign this answer unless defendant's atforney signs.)

)

(TYPE OR PRINT Niuwe) (SIGNATURE OF DEFENDANT OR ATTORNEY)

(TYPEORPI T NAME) (SIGNATURE OF DEFENDAuv+ wrs 1 s ORNEY)

(TYPE OR PRINT NAME) (SIGNATURE OF DEFENDANT OR m ¢ wivine 1
VERIFICATION

(Use a different verification form if the verification is by an attorney or for a corporation or partnership.)

I am the defendant in this proceeding and have read this answer. | declare under penalty of perjury under the laws of the State of
California that the foregoing is true and correct.

Date:
)
(TYPE OR PRINT NAME) (SIGNATURE OF DEFENDANT)
Date:
(TYPE OR PRINT NAME) (Storwm1 JRE OF DEFENDAn
Date:

(TYPE OR PRINT NAME) (SIGNATURE OF DEFENDANT)

UD-105 [Rev. April 14, 2022] ANSWER_UNLAWFUL DETAINER Page5of §



8 busingsa’s pracice for colecting snd procresng oarmwspandence for maling On the aar dey Bt correspondence i

arTomegy - e o8 CovT wes o

1

T Taxv0 e
e
-
SUPCAIOR COURT OF CALIFORIA, COUNTY OF Slanisias
et oomw 300 Starr Avenue
worm wons 300 ST Avenus 2
ommomcos  Turtock, CA 95380
ooy
PET DIONE /Py AINTIFF

RESPONDEN " DEFENDANT 3

1
(
!
|
I
l
!
|
|
PROOF OF SERVICE BY FAIRST-CLASS MAIL - CIViL e 4

(Do net use this Proot of Bervioe 10 ShOW S6VCE Of 8 Biemrr e e sy L)
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1)

2)

4)

5)

6)

7)

8)

9)

10)

Write your name, address and phone number.

ROOF OF SERVICE BY MAIL
(POS-030)

Directions

e Find the number on the sample form.
Example: 1

e Gotothe same number below to find
out how to fill out the form.

e Type or print legibly in blue or black ink.
DO NOT USE GEL PENS.

If not filled in for you, write “Stanislaus” after COUNTY OF. The address is as follows:

Street: 300 Starr Avenue
Mailing: 300 Starr Avenue

City & Zip: Turlock, cA 95380

Write the name of the Plaintiff and Defendant.

Write in the case number. You will also find this on the complaint.

Someone over the age of 18 must “serve” or mail a copy of your answ
and date and sign the Proof of Service. This CANNOT BE YOU and CAN
address of the person mailing the Answer.

to the Plaintiff or Plaintiff's Attorney (if they have one)
)T be someone living in the home with you. Write the

Write in the date the Answer is being mailed and the City and State it is being mailed from.

Write in the name of the document to be mailed. (Example: “ANSWER — UNLAWFUL DETAINER” or “PREJUDGMENT CLAIM OF

RIGHT TO POSSESSION”)
Check the box that best describes how the document was mailed.

Write in the name of the plaintiff or plaintiff's attorney (if they have ¢
mailed to.

) and write in the address that the document was

Have the person who is mailing the document date print and sign. One complete copy of the Answer & Proof of Service is then
mailed. The originals and one copy are then filed with the clerk’s office at the address noted above.






