Superior Court, County of Nevada

Public Law Center
EVICTIONS

(UNLAWFUL DETAINER)

2

FORMS

WITH

INSTRUCTIONS

SAMPLE FORM

The tops of your forms (“Captions”) should look like this:





Make sure you fill in your OWN name, address, phone, plaintiff, defendant, court name and information, and case number.

INSTRUCTIONS

APPLICATION FOR WAIVER OF COURT FEES AND COSTS

(Side 1)

Note:  The following sample pages say to “write” on the legal forms.  The Placer, Nevada, Amador, Calaveras, El Dorado, and Sierra county courts require that you type all of your documents.  Court clerks in these counties may not accept your filings if they are handwritten.

Remember:  Each defendant must fill out his/her own Fee Waiver form.   Ask for one form for each defendant.


Write in your name, address, city, state, 

Zip code, and telephone number. ((((((
Write in the name and address of the court,

as written on the Summons. ((((((((
Write in the names of the Plaintiff(s) and

Defendant(s), exactly as written on the

Summons (even if spelled wrong). (((((
Write in the case number from the 

Summons. ((((((((((((((((
1. Check the appropriate box. (((((((
2. Write in your address. (((((((((
3. If you or your spouse is unemployed, write:

    “Not applicable.” (((((((((((
4. If you get public benefits, check box 4, ((
    and check which kind you get. Then sign

    and date the bottom of this page.  If you

    don’t receive public benefits, go to box 6.

5. Check the appropriate box and give the

    information requested. (((((((((
6. If your gross monthly income is less than

    the amounts shown on the information 

    sheet, check box 6 (((((((((((
    and complete number 9 on the back.  Check

    box 8 if it applies to you.

7. If your income is more than the amounts 

    shown on the Information Sheet, check ((
    box 7, and complete the back of this form.

If you checked boxes 6 or 7, you must also:
(attach pay stubs (keep copies)

Date, print your name and SIGN ((((((
(Continued on Side 2)   (
INSTRUCTIONS

APPLICATION FOR WAIVER OF COURT FEES AND COSTS

(Side 2)

Write in the case number (((((((((((((((((((((((((((((((((((((((((

Write in the last name(s) of plaintiff(s) and

Defendant(s) as written on the Summons.(
If you checked box 6 or 7 on side 1 of the

Application:  Check box 8 if it applies,(((
and, fill in item 9.((((((((( (((
If you checked box 7 on Side 1 you MUST

fill out items 8-12.

WARNING: Sometimes courts deny fee

waivers based on the information you fill 

in here.

After the Judge reads this form, you could 

be asked to prove the expenses you listed.


INSTRUCTIONS

ORDER ON APPLICATION FOR WAIVER OF COURT FEES AND COSTS

  
REMEMBER, each defendant must fill out his/her own ORDER. If there are several defendants, ask for more copies of this form.


Write in your name, address, city, state, 

Zip code, and telephone number. ((((((
Write in the name of the court,

as written on the Summons. ((((((((
Write in the names of the Plaintiff(s) and

Defendant(s), exactly as written on the

Summons (even if spelled wrong). (((((
Write in the case number from the 

Summons. ((((((((((((((((
1. Write in the date you are filing your papers

    at the court, and If you already received ((
     a fee waiver order in this case, check the box 

     on the right and write in the date.  If this is

     your first request for a fee waiver in this

     case, leave the box on the right blank.

2.  Write in YOUR name only((((((((
     Each defendant will complete his/her own

     separate form.

THAT’S ALL YOU HAVE TO DO

ON THIS FORM.  LEAVE THE REST

BLANK.  The Judge or clerk fills in

the rest of the form.

IMPORTANT:

After you file your Application and Order, the 

Clerk will either fill out the Order and give it

right back to you or will send it to you by

mail.   When you get the order back,

read it carefully.  Make sure your

application for Fee Waiver was 

granted. (box 3a).  If it was denied (box 4),

that means you must pay the filing fees right 

away.  If you don’t pay them, you will lose

your case automatically.

If box 3b is checked:  If any of the items (1)-

(8) under box 3b are checked, it means you 

don’t have to pay for them.  You do have

to pay for any items that are not checked.

INSTRUCTIONS

ANSWER

(Side 1)



Write in your name, address, city, state,

Zip code, and telephone number. ((((((
Write in the name and address of the court,

as written on the Summons. ((((((((
Write in the names of the Plaintiff(s) and

Defendant(s), exactly as written on the

Summons (even if spelled wrong). (((((
Write in the case number from the 

Summons. ((((((((((((((((
1. Write in the names of all defendants((((
    who are filing this Answer together.  Spell the 

    names correctly, even if they were misspelled

    on the Complaint.   

2a.  Check this box if the amount in the (((( 

       Complaint is less than $1,000.

       Skip 2b.

2b.  Check this box if the amount in the ((((
      Complaint is more than $1,000.  Write in

       each paragraph number of the Complaint

       that you think are false. 

2b(2).  If you don’t know whether a paragraph

       in the Complaint is true or false, write in the

       paragraph numbers in this section.

3.   Check the applicable boxes.  See Section 2a,

      “Legal Reasons Why I Should Not Be 

      Evicted” for more information.(((
Continue on page 2.(



INSTRUCTIONS

ANSWER

(Side 2)

Write in the case number.  ((((((((((((((((((((((((((((((((((((((((((
Write in the plaintiff’s/defendant’s last name(s).(
You may want to review the attached “Legal

Reasons Why I Should Not Be Evicted” before

filling out item 3j.((((((((((((((
If you use Attachment 3j, check this box,

and don’t write anything in the blank above. (( 

4a.  If you moved out, check this box((((((
4b.  If your rent is too high because of serious((
       health, safety, or repair problems listed on

       attachment 3j, check this box and write  in:

        “See attachment 3j, Affirmative Defense 3a.”

5c.  Leave blank unless you have an 

       attorney  representing you.(((((
5d.  Do you have serious repair problems? (((
       If you want the court to order repairs and  

       reduced rent until repairs are made, check this 

       box and box 5e, and write in:  “that the court

       retain jurisdiction until repairs are completed.”

5e.  Write in: “For such other and further relief as

       this court may award.” (((((((((
       If you want to stay in your home and you

       can pay all the back rent, also write in:

       “Relief from forfeiture.”

6.    If you are just using this Answer form without

       Attachment 3j, check this box and write “2.”(
       If you are using Attachment 3j, count the 

       Front and back of each page you use and add

       two pages for this Answer form.

7.    If you are not paying anyone to help you with

       these forms, check the first box:  “An 

       unlawful detainer assistant did not for 

       compensation give advice or assistance.”

       Leave the rest of 7 blank.(((((((((
       If some organization or person charges you

       Money to help you with these forms, check

       the other box and fill in Part 7 with their name.

Write in the date you sign this form.(((((
All defendants must print and sign in((((( 

the spaces provided here and above.


CHECKLIST

· Read Section 1 “Introduction.”

· Fill out your forms according to the directions given.

· Fee Waiver

· Order on Fee Waiver

· Proof of Service

· Answer

· Attachment 3j
· Look over your forms for accuracy and to be sure you didn’t miss anything.  Did you fill in the caption?  Case Number?  Date and Sign?
· Fee Waiver

· Order on Fee Waiver

· Proof of Service

· Answer

· Attachment 3j

· Make copies of all originals, as follows:
· Answer and Attachment 3j:  2 copies
· Proof of Service: 2 copies
· Application for Waiver of Court Fees and Costs:  1 copy
· Order on Application for Fee Waiver:  2 copies
· Mail one copy each of the following documents to the Plaintiff:
· Answer

· Attachments to Answer

· Proof of Service by Mail

Do NOT mail the Fee Waiver forms.  These are confidential.

· File the original and 1 copy each of the following documents with the court clerk:
· Answer with Attachments

· Proof of Service by Mail

· Fee Waiver 

· Order on Fee Waiver

· One self-addressed, stamped envelope, so the Court can mail the Order on Fee Waiver back to you.  Be sure to give the address where you are receiving mail.  

The clerk will stamp the originals and the copies, keep the originals and give the stamped copies back to you.  Keep the copies for your records.
CAN I CHANGE MY ANSWER AFTER I FILE IT?
Amended Answer:

After you get your papers filed on time, you can take more time to get prepared.  If you want, you can file an “amended answer” within five (5) days of the day you filed your Answer.

To file an Amended Answer, continue on to the next page.(
To file an Amended Answer:
· Get a new blank Answer form from the Clerk or Public Law Center.

· Write “Amended” before the printed word “Answer” in the caption.

· Complete your Amended Answer and Attachment 3j.

· Complete another Proof of Service by Mail form and mail a copy of it with a copy of the Amended Answer to Plaintiff or Plaintiff’s attorney.

(You will not need additional Fee Waiver forms.)

· File your Amended Answer and Proof of Service by Mail forms (original and one copy each) with the Court Clerk.

FOR COURT USE ONLY





CASE NUMBER:





12345





ATTORNEY OR PARTY WITHOUT ATTORNEY (Name and Address):     TELEPHONE NO:





John Doe					(530) 265-1234


1234 Sacramento Street, #5


Nevada City, CA  95959





ATTORNEY FOR (Name):   In Pro Per





NAME OF COURT:		Nevada County Superior Court





STREET ADDRESS:	201 Church Street





MAILING ADDRESS:	





CITY AND ZIP CODE:	Nevada City, CA  95959





BRANCH NAME:





PLAINTIFF:	Larry Landlord








DEFENDANT:	Timothy Tenant





                                       APPLICATION FOR


((((((      WAIVER OF COURT FEES AND COSTS    ((((((((





CASE NUMBER:





PLAINTIFF/PETITIONER:





DEFENDANT/RESPONDENT:





NAME OF COURT:


STREET ADDRESS:


MAILING ADDRESS:


CITY AND ZIP:


BRANCH NAME:





       FOR COURT USE ONLY





ATTORNEY OR PARTY WITHOUT ATTORNEY:











TELEPHONE NO.:			FAX NO.:


E-MAIL ADDRESS:


ATTORNEY FOR: (Name)





THIS FORM MUST BE KEPT CONFIDENTIAL –















































I request a court order so that I do not have to pay court fees and costs.


1.a.  ( I am not able to pay any of the court fees and costs.


   b.  ( I am able to pay only the following court fees and costs (specify):








2. My current street or mailing address is (if applicable, include city or town, apartment no., if any, and zip code)





3.a. My occupation, employer, and employer’s address are (specify):








   b. My spouse’s occupation, employer, and employer’s address are (specify):





4. ( I am receiving financial assistance under one or more of the following programs:


	a. (SSI and SSP: Supplemental Security Income and State Supplemental Payments Programs.


	b. ( CalWORKS: California Work Opportunity and Responsibility to Kids Act, implementing TANF, T


	      for Needy Families (formerly AFDC).


	c. ( Food Stamps: The Food Stamp Program.


	d. ( County Relief, General Relief (G.R.), or General Assistance (G.A.)


5.If you checked box 4, you must check and complete one of the three boxes below, unless you are a defendant in an unlawful


  Detainer action.  Do not check more than one box.


( (Optional) My Medi-Cal number is (specify):


( (Optional) My Social Security number is (specify):





            and my date of birth is (specify):


(Federal Law does not require that you give your social security number.  However, if you don’t give your social security number, you must check box c and attach documents to verify the benefits checked in item 4).


( I am attaching documents to verify receipt of the benefits checked in Item 4, if requested by the court.


(See Form 982(a)(17)(A) Information Sheet on Waiver of Court Fees and Costs, available from the clerk’s office, for a list of acceptable documents.)


(If you checked box  above, skip items 6 and 7, and sign at the bottom of this side.)


6.(  My total gross monthly household income is less than the amount shown on the Information Sheet on Waiver of Court Fees and Costs available from the clerk’s office.


(If you checked box 6 above, skip item 7, complete items 8, 9a, 9d, 9f and 9g on the back of this form, and sign at the bottom of this side.)


7.(  My income is not enough to pay for the common necessaries of life for me and the people in my family whom I support and also pay court fees and costs.  (If you check this box, you must complete the back of this form.)

















I declare under penalty of perjury under the laws of the State of California that the information on both sides of this form and all attachments are true  true and correct.


Date:


_____________________________________________________________   (_____________________________________________________


                                 (TYPE OR PRINT NAME)				(SIGNATURE)


					(Financial Information on reverse)				


                                                              APPLICATION FOR WAIVER OF COURT FEES AND COSTS


                                                                                                        (In Forma Pauperis)




















WARNING: You must immediately tell the court if you become able to pay court fees or costs during this action.  You may be ordered to appear in court and answer questions about your ability to pay court fee or costs.




















                                                  FINANCIAL INFORMATION


8. ( My pay changes considerably from month to month.  (If you 	10.   c.  Cars, other vehicles, and boats, (list make, year, fair


        check his box, each of the amounts reported in item 	             market value (FMV) and loan balance of each.):


        should be your average for the past 12 months.)			     Property		FMV	Loan Balance


9.MY MONTHLY INCOME                 			             (1)		_______$		$	


   a. My gross monthly pay is: 	$		             (2)		_______$		$	


   b. My payroll deductions are (specify 			             (3)		_______$		$	


      purpose and amount):				        d.  Real estate (list address, estimated fair market value


      (1)		$			              (FMV), and loan balance of each property):


      (2)		$			              	Property		FMV	Loan Balance


      (3)		$		    	              (1)		_______$		$	


      (4)		$			              (2)		_______$		$	


       My TOTAL payroll deduction amount is: $		              (3)		_______$		$	


   c.  My monthly take-home pay is			        e.  Other personal property – jewelry, furs, stocks, 


       (a. minus b.):                                           $__________________             bonds, etc. (list separately):


   d.  Other money I get each month is (specify source and			              $			 


        amount, include spousal support, child support, paren-	11.  My monthly expenses not already listed in item 9b above


       tal support, support from outside the home, scholar-	        are the following:


      ships, retirement or pensions, social security, disability,	        a.  Rent or house payment & maintenance  $		


      unemployment, military basic allowance for quarters	        b.  Food and household supplies	          $		


      (BAQ), veterans payments, dividends, interest or royalty,	        c.  Utilities and telephone	          $		


      trust income, annuities, net business income, net rental	        d.  Clothing		          $		


      income, annuities, net business income, net rental		        e.  Laundry and cleaning	          $		


      income, reimbursement of job-related expenses, and net	        f.  Medical and dental payments	          $		


     gambling or lottery winnings.):			        g.  Insurance (life, health, accident, etc.)   $		


      (1)		$		    	        h.  School, child care		          $		


      (2)		$			        i.   Child, spousal support	          $		


      (3)		$			        j.  Transportation and auto expenses


      (4)		$			             (insurance, gas, repair)	          $		


      The TOTAL amount of other money is $		        k.  Installment payments (specify purpose and amount):


       (If more space is needed, attach page		              (1)			$	


      labeled Attachment 9d).			              (2)			$	


   e. MY TOTAL MONTHLY INCOME IS			              (3)			$	


       (c. plus d.):		$		              The TOTAL amount of monthly 


    f. Number of persons living in my home:		               installment payments is	          $		


       Below list all the persons living in your home, including your	        l.  Amounts deducted due to wage assign-


        Spouse, who depend in whole or in part on you for support,	            ments and earnings withholding orders $		


        or on whom you depend in whole or in part for support:	       m.  Other expenses (specify):


        				Gross Monthly            (1)		$		


             Name	Age    Relationship	    Income                    (2)		$		


       (1)				$	              (3)		$		


       (2)				$	              (4)		$		


       (3)				$	              (5)		$		


       (4)				$	              The TOTAL amount of other monthly


       (5)				$	               expenses is		$		


       The TOTAL amount of other money is:	$	         n.    MY TOTAL MONTHLY EXPENSES ARE


        (If more space is needed, attach page		               (add a. through m.):	$		


       labeled Attachment 9f.)			    12.  Other facts which support this application are (describe un-


    g. MY TOTAL GROSS MONTHLY HOUSEHOLD INCOME IS:                 usual medical needs, expenses for recent family emergen-


        (a. plus d. plus f.):              		$	            cies, or other unusual circumstances or expenses to help the


10. I own or have an interest in the following property:		            court understand your budget; if more space is needed,


     a. Cash 				$	            attach page labeled Attachment 12).


     b. Checking, savings and credit union accounts (list banks):


         (1) 		$		


         (2)		$		


         (3)		$		


         (4)		$		

















                                          APPLICATION FOR WAIVER OF COURT FEES AND COSTS


                                                                           (In Forma Pauparis)





CASE NUMBER:





PLAINTIFF/PETITIONER:


DEFENDANT/RESPONDENT:





WARNING: You must immediately tell the court if you become able to pay court fees or costs during this action.  You may be ordered to appear in court and answer questions about your ability to pay court fees or costs;.





  ORDER ON APPLICATION FOR WAIVER OF COURT FEES AND COSTS 


(((((( (((   (Cal. Rules of Court, rule 985(i))  ((((((((





CASE NUMBER:





PLAINTIFF/PETITIONER:





DEFENDANT/RESPONDENT:





INSERT NAME OF COURT AND NAME OF JUDICIAL DISTRICT AND BRANCH COURT, IF ANY:





       FOR COURT USE ONLY





ATTORNEY OR PARTY WITHOUT ATTORNEY:











TELEPHONE NO.:			FAX NO.:


E-MAIL ADDRESS:


ATTORNEY FOR: (Name)





CASE NUMBER:





                                       


((((((      ANSWER  -- UNLAWFUL DETAINER         (((((





















































1. The application was filed on (date):	             (((((((((((((((	(  A previous order was issued on (date):


2. The application was filed by (name):


3.  ( IT IS ORDERED that the application is granted		( in whole	(  in part (see Cal. Rules of Court, rule 985).


( No payments.  Payment of all the fees and costs listed in California Rules of Court, rule 985(i) is waived.


( Applicant shall pay all the fees and costs listed in California Rules of Court, rule 985(i). EXCEPT the following:





(1)  ( Filing papers.			(5)  ( Court-appointed interpreter (small claims only)


(2)  ( Certification and copying.		(6)  ( Sheriff, marshal, and constable fees.


(3)  ( Issuing process and certification.	(7)  ( Reporter’s fees  (valid for 60 days).


(4)  ( Transmittal of papers.		(8)  ( Telephone appearance (Gov. Code 68070.1(c)


	c.  Method of payment.  Applicant shall pay all the fees and costs when charged.  EXCEPT as follows.


	     (1)  ( Pay (specify):		percent.


	     (2)  ( Pay:  $	per month or more until the balance is paid.


d.The clerk of the court, county financial officer, or appropriate county officer is authorized to require the litigant to appear 


   before and be examined by the court no sooner than four months from the date of this order, and not more than once


	   any four-month period.


	   (  The applicant is ordered to appear for the court’s review of the applicant’s financial status as follows:














	e.(  (must be completed if application is granted in part).  Reasons for denial of a requested waiver (specify):











	f.(  The clerk is directed to mail a copy of this order to the applicant’s attorney, or to the applicant if unrepresented, and


	       the judgment debtor.


	g.(  All unpaid fees and costs shall be deemed to be taxable costs if applicant is entitled to costs and shall be a lien 


	       on any judgment recovered by the applicant and shall be paid directly to the clerk by the judgment debtor upon


	       such recovery.


4. (  IT IS ORDERED that the application is denied for the following reasons (specify):





	a.  The applicant shall pay any fees and costs due in this action within 10 days from the date of service of this order or any


	      paper filed by the applicant with the clerk will be of no effect.


	b.  The clerk is directed to mail a copy of this order to all parties who have appeared in this action.


5.(  IT IS ORDERED that a hearing be held.


a.  The substantial evidentiary conflict to be resolved by the hearing is (specify):








b.  Applicant should be present at the hearing to be held as follows:











	c. The Address of the Court is (specify):


	d.  The clerk is directed to mail a copy of this order to the applicant only.





Date:						(					


							JUDICIAL OFFICER


_________________________________________ (Continued on reverse)______________________________________________________





                                                                   ORDER ON APPLICATION FOR WAIVER 


			          OF COURT FEES AND COSTS


				(In Forma Pauparis)




































































Date:





                                                                (_____________________________________________________


                                                                                                                                                             JUDICIAL OFFICER


					                                  					


                                                              ORDER ON APPLICATION FOR WAIVER


                                                        OF COURT FEES AND COSTS


                                                                                                        (In Forma Pauperis)




















PLAINTIFF/PETITIONER:





DEFENDANT/RESPONDENT:





NAME OF COURT:


STREET ADDRESS:


MAILING ADDRESS:


CITY AND ZIP:


BRANCH NAME:





       FOR COURT USE ONLY





ATTORNEY OR PARTY WITHOUT ATTORNEY:		TELEPHONE NO.

















ATTORNEY FOR: (Name)





PLAINTIFF (Name):





DEFENDANT (Name):


























3. AFFIRMATIVE DEFENSES (cont’d)


Facts supporting affirmative defenses check above (identify each item separately by its letter from page one):




















(1)  ( All the facts are stated in Attachment 3j.	(2)  (  Facts are continued in Attachment 3j.


4.  OTHER STATEMENTS


a.       (  Defendant vacated the premises on (date):


(  The fair market value of the premises alleged in the complaint is excessive (explain):








( Other (specify):

















5. DEFENDANT REQUESTS


that plaintiff  take nothing requested in the complaint.


costs incurred in this proceeding.


(  reasonable attorney fees.


( that plaintiff be ordered to (1) make repairs and correct the conditions that constitute a breach of the warranty to provide


(  other (specify): 























6.  (  Number of pages attached (specify):





                            UNLAWFUL DETAINER ASSISTANT (Business and Professions Code sections 6400-6415)





7.  (Must be completed in all cases.)  An unlawful detainer assistant (  did not  ( did   for compensation give advice or


     assistance with this form.  (If defendant has received any help or advice for pay from an unlawful detainer assistant, state):


     a.  Assistant’s name:					b.  Telephone No.


      c.  Street address, city, and ZIP:





      d.  County of registration:		e.  Registration No.:		f.  Expires on (date):











…………………………………………………………………..	(_______________________________________________________


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











……………………………………………………………………	(_______________________________________________________


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


(Each defendant for whom this answer is filed must be named in item 1 and must sign this answer unless his or her attorney signs.)





                                                                                   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.  I 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)


                                                                        ANSWER—UNLAWFUL DETAINER


















































1.  Defendant (names)





answers the complaint as follows:








2.  Check ONLY ONE of the next two boxes:


   a.  ( Defendant generally denies each statement of the complaint.  (Do not check this box if the complaint demands more


           than $1,000).


   b.  (  Defendant admits that all of the statements of the complaint are true EXCEPT


              (1)  Defendant claims the following statements of the complaint are false (use paragraph numbers from the complaint


	or explain):











	(  Continued on Attachment 2b(1).


               (2)  Defendant has no information or belief that the following statements of the complaint are true, so defendant denies


	 them (use paragraph numbers from the complaint or explain):














	(  Continued on Attachment 2b(2).





3.  AFFIRMATIVE DEFENSES    (NOTE:  For each box checked, you must state brief facts to support it in the space provided at the


      top of page two (item 3j).)


     a. ( (nonpayment of rent only)  Plaintiff has breached the warranty to provide habitable premises.


     b.  ( (nonpayment of rent only)  Defendant made needed repairs and properly deducted the cost from the rent, and plaintiff did 


             not give proper credit.


     c.  ( (nonpayment of rent only)  On (date):                                                     , before the notice to pay or quit expired, defendant


              offered the rent due but plaintiff would not accept it.


     d.  (  Plaintiff waived, changed, or canceled the notice to quit.


     e.  (  Plaintiff served defendant with the notice to quit or filed the complaint to retaliate against defendant.


      f.  (  By serving defendant with the notice to quit or filing the complaint, plaintiff is arbitrarily by discriminating against the 


               defendant in violation of the Constitution or laws of the United States or California.


      g.  (  Plaintiff’s demand for possession violates the local rent control or eviction control ordinance of (city or county, title


                of ordinance, and date of passage.):








                 (Also, briefly state the facts showing violation of the ordinance in item 3j.)


      h.  (  Plaintiff accepted rent from defendant to cover a period of time after the date the notice to quit expired.


      i.  (   Other affirmative defenses  are stated in item 3j.








					(Continued on Reverse)					


                                                                	                ANSWER – Unlawful Detainer


                                                                                

















CASE NUMBER:








PAGE  

