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NAME, ADDRESS & TELEPHONE NUMBER OF A TTORNEY(S) FOR, OR, PLAINTIFF OR 
DEFENDANT IF PLAINTIFF OR DEFENDANT IS PRO PER 

C.D. Michel - S.B.N. 144258 
Joshua R. Dale - S.B.N. 209942 
Michel & Associates, P.C. 
180 E. Ocean Blvd., Suite 200 
Long Beach, CA 90802 

ATTORNEYS FOR Eugene Evan Baker 

EUGENE EV AN BAKER, 

UNITED STATES DISTRICT COURT tf! 
CENTRAL DISTRICT OF CALIFORNIA 

CASE NUMBER CV 10-3996-SV~(AJWi1 
\ 

v. Plaintiff(s), I--_______ A_M_E_N_D_E_D __________ _ 
ERIC H. HOLDER, JR., in his official capacity as ATTORNEY GENERAL OF CERTIFICATION AND NOTICE 
THE UNITED STATES; KAMALA D. HARRIS, in her capacity as 

ATTORNEY GENERAL FOR THE STATE OF CALIFORNIA; THE STATE OF INTERESTED PARTIES 
(Local Rule 7.1-1) OF CALIFORNIA DEPARTMENT OF JUSTICE; and DOES Defendant(s) 

lfOUg 1 , l1C uSlve. 

TO: THE COURT AND ALL PARTIES APPEARING OF RECORD: 

Theunde~igne~counselofrecordfur ~E~u=g~e~n~e~E~v~~~~B~a=k~e2r _____________________ _ 
(or party appearing in pro per), certifies that the following listed party (or parties) may have a direct, pecuniary 
interest in the outcome of this case. These representations are made to enable the Court to evaluate possible 
disqualification or recusal. (Use additional sheet if necessary.) 

PARTY CONNECTION 
(List the names of all such parties and identify their connection and interest.) 

NONE NONE 

October 11, 2012 
Date Sign 

C.D. Michel 
Attorney of record for or party appearing in pro per 

CV-30 (04110) NOTICE OF INTERESTED PARTIES CCDCV30 



PH: 
CA '::)08iZlc~ 

!St:,ElE:16··-4·Lj.l1·4 

1067391 

, 
IATTOR£9s~~ E I 
INC 0 R~~ RAT E D 

Long Beach 562-595-1337 
Torrance 310-316-1256 

'Mark X for special 

PLAINTIFF: e,Jt)(t: Y 
assignment(s). RUSH CHARGES APPLY Fax 562-595-6294 

VS. 

DEFENDANT: 

APPROVED DIRECT BILLING: 

CARRIER NAME: 

ADDRESS: 

CITY, STATE, & ZIP: 

COURT: US 
JUDICIAL DIST: 

~----------~----------------------

CITY: L,Jl- CASE#: 10-
ADJUSTER: 

INSURED: 

CLAIM NUMBER: 

DATE OF LOSS: 

FEES 
M 

HEARING 
DATE ____ _ 

FEES PAID/ 
DATE ATTACHED _____ _ 

~pUiI~ 

OFFICE USE 

DEPT. CLERK 

IMPORTANT ..r. 
FILE X ADV FEE 
SERVE 

ADV CHG 

DELIVER TIME 

COpy 

OTHER 

o RESIDENCE 

o BUSINESS 

MALE FEMALE RACE AGE HT WT HAIR 
SPECIAL ASSIGNMENT # 

\ ORIGINAL SUBMIT Ii j. r('" 
DATE \ RUNNER :::':\~_~a,,-=--J_ 

\0\ \\ ?l¥ 
DATE __ _ 

2nd SUBMIT 

RUNNER ____ _ 


