Please note if you are filling in the form fields using your computer

Filling in the Form. Put your cursor in the first field, enter your data, and use the TAB key to
advance to the next field or SHIFT-TAB to go to the previous field. Once you have entered data in
the last field, you must hit TAB one more time before printing.

Saving Your Work. You can fill out the form electronically, but depending on your
software/computer you may not be able to save the document with the information you have
entered. If that is the case, be sure to print out the completed form before exiting the document.

Memory Cache. The information you have entered on the form may persist for a while before it is
cleared from your computer's memory.

GO TO THE NEXT PAGE TO VIEW THE FORM




Proof of Service

| am acitizen of the United States and employed in the County of , California; |
am over the age of eighteen years and not a party of this action; my business addressis

On , | served the within Notice to

Consumer/Employee pursuant to CCP S1985.6 on the parties herein, by placing a true copy

thereof enclosed in a sealed envel ope with postage thereon fully prepaid in the United Sates mail at
, Cdlifornia, addressed as follows:

Name:

Address:

City, State:

Zip Code:

| declare under penalty of perjury that the foregoing is true and correct.

Executed on ,of
(Today’s Date) (City, State)

By:

(Signature)
Title:
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