m Other Plaintiffs or Defendants Case Number:
(COVID-19 Rental Debt)

v| This form is attached to form SC-500 item 1 or 2.

(:1\) If more than two plaintiffs (person, business, or entity suing), list tiieirinformation below:
~ Other plaintiff’s name: o Dhene:
Street address: _ |

Street Cie State Zip

Mailing address (if different): _ | ]
Street City State Zip

Email address (if available): A\ \
Is this plaintiff doing business under a fictiticss'name? [ \¥es [ No Ifves, attach form SC-103.
Other plamntiff’s name: Phone:

Street address: | | I—|
Street City State  Zip

Mailing address (if different):

Streef City State Zip
Email address (if available):
Is this plaintiff doing business \guler a fictitious name? [ | Yes [ | No Ifyes, attach form SC-103.
L1 Check here if more than jsur plaintiffs and fill out and artach another form SC-500A.

(%2\ If more than two defendants (person being sued), list their information below:

'
Other defendadt Ssname: Douglas Tenant Phone: 213-3303{-3003X
Street address! 450 E. Temple St. Los Angeles CA 90012
Street city State  Zip
Mailing address (if different). Same | _ .
Streef City State Zip
Other defendant’s name: ~ Phone:

Street address: | |
Street City State  Zip

Mailing address (if different):

Streef City State Zip
[] Check here if your case is against more than four defendants and fill out and attach another form SC-500A.

@;1 | understand that by filing a claim in small claims court, | have no right to appeal this
claim.

I declare under penalty of perjury under the laws of the State of California that the information above and on any
attachments to this form 1s true and correct.

Date: 11/01/2021 |
Larry Landlord | }
Type or print your name Sign your name
Date: }
Type or print your name Sign your name
udicial Council ffomia, WHW.CoUrs.ca. i i
A N 1. 3021 Manatory o Other Plaintiffs or Defendants SC-500A, Page of
Code of Civil Procedure, § 116223 et seq. {covln.‘]g Rental Debt] - -

For your protection and privacy, please press the Clear
This Form button after you have printed the form. | Print this form | | Save this form | Clear this form |




