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Michel & Associates, P.C.
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UNITED STATES DISTRICT COURT
CENTRAL DISTRICT OF CALIFORNIA

DOROTHY MCKAY, DIANA KILGORE, PHILLIP H, CASE NUMBER
WILLMS, FRED KOGEN, DAVID WEISS AND THE CRPA
FOUNDATION SACV 12-1458JVS (JPrx)

PLAINTIFF(S)
V.

SHERIFF SANDRA HUTCHENS, individually and in her official capacity as
Sheriff of Orange County, California, ORANGE COUNTY SHERIFF-
CORONER DEPARTMENT, COUNTY OF ORANGE, and DOES 1-10

DEFENDANT(S) .

AMENDED SUMMONS

TO: DEFENDANT(S):
A lawsuit has been filed against you.

Within _21 _ days after service of this summons on you (not counting the day you received it), you
must serve on the plaintiff an answer to the attached [__] complaint FIRST amended complaint
[ Jcounterclaim[__cross-claim or a motion under Rule 12 of the Federal Rules of Civil Procedure. The answer
or motion must be served on the plaintiff’s attorney, C. D. Michel , whose address is
Michel & Associates.P.C. 180 East Ocean Blvd., Suite 200 Long Beach, CA 90802 . If youfail to do so,
judgment by default will be entered against you for the relief demanded in the complaint. You also must file
your answer or motion with the court.

Clerk, U.S. District Court

Dated: By:

Deputy Clerk

(Seal of the Court)

[Use 60 days if the defendant is the United States or a United States agency, or is an officer or employee of the United States. Allowed
60 days by Rule 12(a)(3)].
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