MAKE SURE THE COMMENT BOX IS NOT CHECKED IN THE PRINT DIALOG BOX
Q8

QIIATTORNEY OR PARTY WITHOUT ATTORNEY (Name, state bar number, and address): FOR COURT USE ONLY
-—

TELEPHONE NO.: FAX NO. (Optional):
E-MAIL ADDRESS (Option:
ATTORNEY FOR (Naw’@
SUPERIOR COURT OF THE STATE OF CALIFORNIA, COUNTY SAN BERNARDINO
STREET ADDRESS:

MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

@AINTIFF:
DEFENDAV@

@ (1] boesito ten

COMPLAINT-Unlawful Detainer*
@ COMPLAINT [ ] AMENDED COMPLAINT (Number):

{sdiction (check all that apply):
@ ACTION IS A LIMITED CIVIL CASE
Amount Demanded |:| does not exceed $10,000
(_ I:l exceeds $10,000, but does not exceed $25,000
ACTION IS AN UNLIMITED CIVIL CASE (exceeds $25,000)
ACTION IS RECLASSIFIED by this amended complaint or cross-complaint
from limited to unlimited

I:l from unlimited to limited

CASE NUMBER:

T=l

1. PLAINTIFF (names):

alleges causes of action against DEFENDANT (names):

2. a. Plaintiff is (1) ;;;_‘ an individual over the age of 18 years @ | | a partnership
t] a public agency (5 a corporation

% ®) other (specify):
b. Plaintiff has complied with the fictitious business name laws and is doing business under the fictitious name of
(specify):

@fendams named above are in possession of the premises located at (street address, apt. no., city, zip code, and county):

4. Plaintiffs interest in the premises is %l as owner |:| other (specify):
5. The true names an acities of defendants sued as Does are unknown to plaintiff.
6. a. On or about (date)- defendants (names):

(1) agreed to rent the premises for a [] month-to-month tenancy [ other tenancy (specify):
(2) agreed to pay rent of $ payable L1 monthly [ other (specify frequency):
Therentisdueonthe  [_] firstofthe month [ other day (specify):
@s |___| written |:| oral agreement was made with
(1) plaintiff @ L—J plaintiff's predecessor in interest
@ plaintiff's agent ) other (specify):

c. [_] The defendants not named in item 6a are
() [] subtenants (2) [_] assignees (3) [_] other (specify):

d. [ The agreement was later changed as follows (specify):

e. |:| A copy of the written agreement is attached and labeled Exhibit 1.

*NOTE: Do not use this form for evictions after sale (Code Civ. Proc., § 1161a).
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Form Approved for Optiona) Use COMPLAINT-Unlawful Detainer Civil Code, § 1940 et seq.
Code of Civil Procedure, § 425.1 ~

982.1 (90) [Rev. July 1, 2002]


kwimer
CHECK THIS BOX.  AND PUT AT LEAST 10 IN THE NEXT AREA.   (BE SURE YOU PUT THE SAME THING ON THE SUMMONS

kwimer
Your name, address, and phone number goes here.

kwimer
You are representing yourself, so put 

in propria persona

here

kwimer
You are the plaintiff

kwimer
PUT ALL KNOWN TENANTS, OR OCCUPANTS HERE.

kwimer
CHECK THE COMPLAINT BOX

kwimer
CHECK THIS BOX UNLESS THERE IS NOW DUE MORE THAN $25,000.00

THE AMOUNT DUE IS THE AMOUNT THAT IS DUE AT THE TIME OF FILING THE COMPLAINT.  IT COULD EXCEED THIS AMOUNT BY THE TIME YOU GET TO TRIAL.

kwimer
CHECK HERE ONLY IF THE AMOUNT NOW DUE EXCEEDS $25,000.00

kwimer
YOU WOULD CHECK THIS BOX.  IF YOU ARE A CORPORATION OR A PARTNERSHIP, YOU WILL NEED AN ATTORNEY.

GO BY WHAT IS ON THE LEASE OR RENTAL AGREEMENT.

kwimer
If you are doing business under a fictitious name, then check this box.

a fictitious name is a business name that does not include your last name.

ABC APARTMENTS is a fictitious name

JONES'  APARTMENTS

is not a fictitious name if your last name is Jones

kwimer
The address, of the property goes here.

kwimer
Generally you are the owner, however if you leased the building and are subletting the apartments or a room in the house you rented, then you would be a sublessor

kwimer
MAKE SURE WHEN YOU PRINT, THAT THE COMMENT BOX IS NOT CHECKED OR THESE COMMENT TAGS WILL PRING ON YOUR FORM.

kwimer
this is the date you rented, or leased the property to the tenant


kwimer
YOU MUST CHECK WRITTEN OR ORAL
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