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Proof of Service By Mail

I am over the age of 18 and a#sRey / not a party (mark one out) to the cause.
1 am a resident of or employed in the county where the mailing occurred. My residence

or business address is (specify): PALAU  RIPPLE 9500 N CTiW AnDA AVE
' C RANCML Cucamondn CA 1739
) MBrpN 0 7D MRoceed 1N forma L ROPERS

C APPLLATION ToR LEAVE aF CoJAT FpR. GALARSEMENT
af PAaGes

Iserved the attached: ( 3\ “pc 3nn Fo@ LYRWT OF CERTIDAARY
By enclosing true copies in a sealed envelope addressed to each person whose name and

address is given below and depositing the envelopes in the United States mail with the
poslage ﬁlﬂyprepaxd To AL Eacrtd?! o310 DAL SFFICER.

1) Date of deposit: & j { @f 1 2 ' 2) Place of deposit (city and state)
: <Ad GER_wAﬁhm”o Coontr

NAME AND ADDRESS OF EACH PERSON TO WHOM NOTICE WAS MAILED:

L RNITEDY STATES SoPent Coolt | T AUToRNIA ATTORNEY GEnianes

A RRrsT o=t Po Box &as218b
WASHATON DL 205437 | Kan Diean Ca A0 Db- TZ4L
FuYaYs)! : .

j
I centify under penalty of perjury that the foregoing is true and corect.

Date: Q./lc) //8

T AN /Dm

(TYPE OR PRINT NAME) (SIGNATUR&E OF DECLARA
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Short Title: T e+ VARGAS ' Court Case No:
V. J0HN _MEMAHON | ars okt no - (6 -55816

Proof of Service By Mail

I am over the age of 18 and a party / not a party (mark one out) to the cause.
I'am a resident of or employed in the county where the mailing occurred. My residence

or business address is (specify): RALPH RIPALE 9500 N. Eriwand A AVE.
 RANcHO CucAmoner cA G734

L

, \ MoTon FoR LEAVE 1O P&occeh tn FoRma PAUPER.S
I served the attached: 2) Pecrinon FOR Wit oF CernoRAR
By enclosing true copies in a sealed envelope addressed to each person whose name and
address is given below and depositing the envelopes in the United States mail with the

postage fully prepaid. T ustOMAN OFFECER

1) Date of deposit: 2) Place of deposit (city and state):
o /10 /2012, Rancto Cucamontr CA
NAME AND ADDRESS OF EACH PERSON TO WHOM NOTICE WAS MAILED:
1
CauroRmA ATYORWE1 GeEneraL | (.S SOPREmE Covar
Po Box BS26¢ | | 1 fer <7

San DicGo €A 92186~ 5266 | Wasmndron D.€. 20542 -goo

I certify under penalty of perjury that the foregoing is true and correct.

Date: 8//0 / 10lH

> ettt Rippig Valfin W40
(TYPE OR PRINT NAME) (SIGNA RE OF D LARANT)
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