
Attorney or Party Without Attorney (Name and Address) Telephone No. FOR COURT USE ONLY 
'SEAN A. BRADY, ESQ. 

SBN 262007 
562-216-4444 

MICHEL & ASSOCIATES, P.c. 
180 E OCEAN BLVD 
STE 200 Ref. No. or File No. 
LONG BEACH CA 90802 
562-216-4444 0926511RANDO 

Attorney For (Name): PLAINTIFF 

Insert name of court and name of judicial district and branch court, if any. 
LOS ANGELES SUPERIOR CRT CENTRAL DISTRICT-STANLEY MOSK 
111 N. HILL STREET LOS ANGELES, CA. 90012 

Short Title of Case: 
RANDO VS HARRIS 

Invoice No.: Date: Time: Dep./Div.: Case Number: 
564271 11113/13 8:30AM 82,85,86 

PROOF OF SERVICE 

1. AT THE TIME OF SERVICE I WAS AT LEAST 18 YEARS OF AGE AND NOT A PARTY TO 

THIS ACTION, AND I SERVED COPIES OF THE: 

PLAINTIFFS AND PETITIONERS' EX PARTE APPLICATION FOR 

ALTERNATIVE WRIT OF MANDATE AND ORDER TO SHOW CAUSE WHY 

PEREMPTORY WRIT SHOULD NOT ISSUE 

MEMORANDUM IN SUPPORT OF PLAINTIFF AND PETITIONERS' EX PARTE 

APPLICATION FOR ALTERNATIVE WRIT OF MANDATE AND ORDER TO 

SHOW CAUSE WHY PEREMPTORY WRIT SHOULD NOT ISSUE 

CIVIL CASE COVER SHEET 

CIVIL CASE COVER SHEET ADDENDUM 

AND STATEMENT OF LOCATION 

VERIFIED PETITION FOR ALTERNATIVE WRIT OF MANDATE 

[PROPOSED]ORDER DIRECTING ISSUANCE OF ALTERNATIVE WRIT 

2. a. PARTY SERVED: KAMALA HARRIS, INDIVIDUALLY AND IN HER OFFICIAL 

CAPACITY AS ATTORNEY GENERAL 

b. PERSON SERVED: QUINLIN DOE (REFUSED LAST NAME) 

AGE: 30 HEIGHT 5'4 WEIGHT: 115 HAIR: BLACK SEX: F RACE: ASIAN 

RELATIONSHIP: RECEPTIONIST 

c. ADDRESS: 300 S. SPRING STREET 

LOS ANGELES CA 90013 

3 . I SERVED THE PARTY NAMED IN ITEM 2 

a. BY PERSONALLY DELIVERING THE COPIES ON 11/08/13 AT 03:00 PM 

SIGNAL ATTORNEY SERVICE, INC. 
P.O. Box 91985 
Long Beach CA 90809 
(562)595-1337 FAX(562)595-6294 

"-. 
I declare under penalty of perjury, under the laws of the State of California, and of the United States of America that the foregoing is t~ and correct. 

DATE: 11111113 SIGNATURE 



Attorney etc Party Without Attorney (Name and Address) Telephone No. 
. SEAN A. BRADY, ESQ. 

SBN 262007 
562-216-4444 

MICHEL & ASSOCIATES, P.c. 
180 E OCEAN BLVD 
STE 200 Ref. No. or File No. 
LONG BEACH CA 90802 
562-216-4444 092651/RANDO 

Attorney For (Name): PLAINTIFF 

Insert name of court and name of judicial district and branch court, if any. 
LOS ANGELES SUPERIOR CRT CENTRAL DISTRICT-STANLEY MOSK 
111 N. HILL STREET LOS ANGELES, CA. 90012 

Short Title of Case: 
RANDO VS HARRIS 

Invoice No.: Date: Time: Dep.lDiv.: 
564271 11113/13 8:30AM 82,85,86 

5. WITNESS FEES WERE OFFERED OR DEMANDED & PAID: .00 

IF THE ABOVE NOT FILLED IN, FEES WERE NOT DEMANDED OR PAID 

6. PERSON SERVING:R.M. HOOD, III FEE FOR SERVICE: $ 70.00 

CONFORMS TO JUDICIAL COUNSEL FROM #982 (a) (23) 

SIGNAL ATTORNEY SERVICE, INC. 
P.O. Box 91985 
Long Beach CA 90809 
(562)595-1337 FAX(562)595-6294 

I declare under penalty of perjury, under the laws of the State of Cali fomi a, and of the United States of America that the foregoing is tru nd correct. 

DATE: 11111113 

FOR COURT USE ONLY 

Case Number: 
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E"IRM: MICHEL & ASSOCIATES, P. C. 
180 E. OCEAN BLVD. , SUITE 200 

" J LONG BEACH CA 90802 
PH: 562/216-4444 

~~ ~~ \6 1 SECOO' IA~fr~ 1 ATTORNEYFILE# 11092651 

0'0 TODAY RETURN TODAY Long Beach 562-595-1337 
Torrance 310-316-1256 

Mark X for special assignment(s). RUSH CHARGES APPLY Fax 562-595-6294 

PLAINTIFF: COURT: 

vs, JUDICIAL DIST: 

DEFENDANT: CITY: CASE #: 

APPROVED DIRECT BilLING: ADJUSTER: 'I' 

CARRIER NAME: INSURED: 

ADDRESS: CLAIM NUMBER: 

CITY, STATE, & ZIP: DATE OF lOSS: 

FEES PAID/ FEES 
DATE ATTACHED ____ _ 

froqD~ Dd.e.;-

ver~F~ed -W:k'iQJ 
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