THE STATE BAR OF CALIFORNIA
CALIFORNIA ATTORNEY COMPLAINT FORM

Read instructions before filling in this form.
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(1) Your name and address :)-0560/)\« @n \)> (1A My,
00 Box 148 Pace acte  cA’7 04302

(2) Telephone number: Home 630 -2 g - /é?l/ Work

(3) The name, address and telephone number of the attorney(s) you are complaining about.
(See note below.)
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(4) Have you or a member of your family complained about this attorney(s) previously?

Yes D No M If Yes, please state to whom the previous complaint was made, its
approximate date and disposition.

(5) Did you employ the attorney? Answer Yes or No and, if “Yes,” give the approximate
date 'you employed the attorney(s) and the amount, if any, paid to the attorney(s).

NG

(6)  Ifyour answer to #5 above is “No,” what is your connection with the attorney(s)? Explain
briefly.
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(8)

Include with this form (on a separate piece of paper) a statement of what the
attorney(s) did or did not do which is the basis of your complaint. Please state the facts
as you understand them. Do not include opinions or arguments. If you employed the
attorney(s), state what you employed the attorney(s) to do. Sign and date each separate
piece of paper. Additional information may be requested. (Attach copies of pertinent
documents such as a copy of the fee agreement, cancelled checks or receipts and
relevant correspondence.)

If your complaint is about a lawsuit, answer the following, if known:
a. Name of court (For example, Superior or Municipal Court, and name of the county)
See dade BAR Tnguiy Mo # 11- 3414g

b. Title of the suit (For example, Smith v. Jones).

c. Case number of the suit

d. Approximate date the suit was filed

e. If you are not a party to this suit, what is your connection with it? Explain briefly.
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Size of law firm complained about:
1 Attorney 2 — 10 Attorneys x 11 + Attorneys
Government Attorney Unknown

NOTE: If you are complaining about more than one attorney, include the information

requested in items #3 through #8. Use separate sheets if necessary.

Signature sz//\ﬂ @L;\/W\/{}/\ /%/27/20/(

Mail to:
Office of the Chief Trial Counsel/lntake

The State Bar of California
1149 South Hill Street

Los Angeles, California 90015-2299 }Q



