A-1 Budget Process Service - COURT FILING REQUEST

247 N. HOCKETT ST. PORTERVILLE, CA 93257 (559)788-1015 (866)753-3313 Voice/Fax Email: servenowlalbudgetprocess.com
Additional fax number: (661) 846-7681 This form may be included with documents via mail, email, or fax delivery

DELIVERY: ROUTINE | | PRIORITY [ ] RusH [ | saMmE pay [ ] OTHER:

* * % % * * * * * * * *k * *x *¥ *x * * * * *k * *k * *k * *x * *x * * k¥ * *k * *x * *

ATTORNEY/REQUESTING PARTY NAME:

ADDRESS : | TELEPHONE:
| Fax:
| EMaTL:
CASE NAME:
CASE NO: COUNTY :
DOCUMENTS :

* % % k% % * *x *k * k *x k * *k *k *x k¥ *x *k * *k * k * k *k *k * *x k¥ *x *k * *k * *k * *x

LOCATION FOR FILING

COURT ADDRESS:

CITY: STATE: ZIP:

OTHER INFORMATION:

* % % k% % * *x *k * k *x k * *k *k *x k¥ *x *k * k * *k * *k * *k * *x k¥ *x *k * *k *x *k * *x

TERMS AND CONDITIONS:

Local filings (Porterville, CA) must be received before 2:p.m for

guaranteed same day service. Filings for all other areas must be received
before 11: a.m for guaranteed same day service. We are under no obligation
to provide service in the event payment or satisfactory payment arrangements
have not been made.

I AGREE TO THE TERMS AND CONDITIONS AS STATED ABOVE:

DATE:

Printed Name Requesting Party Signature
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