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ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address): 
 
 
 
 
 
 
 
 
 TELEPHONE NO.: FAX NO.(Optional): 

 E-MAIL ADDRESS (Optional): 

 ATTORNEY FOR (Name): 
SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN DIEGO 

 CENTRAL, P.O. BOX 120128, 330 W. BROADWAY, SAN DIEGO, CA 92112-0128,  
(619) 531-3141 (CIVIL)    (619) 615-6358 (UNLAWFUL DETAINER) 

 KEARNY MESA, 8950 CLAIREMONT MESA BLVD., SAN DIEGO, CA. 92123-1187,  
(858) 694-2066 

 NORTH COUNTY, 325 S. MELROSE DR., VISTA, CA 92081-6698, (760) 726-9595 
 EAST COUNTY, 250 E. MAIN ST., EL CAJON, CA 92020-3941, (619) 441-4100 
 RAMONA BRANCH, 1428 MONTECITO RD., RAMONA, CA 92065-5200,  (760) 738-2435 
 SOUTH COUNTY, 500 3RD AVE., CHULA VISTA, CA 91910-5649, (619) 691-4439 

(FOR COURT USE ONLY) 

NOTICE OF APPEAL  (LIMITED CIVIL CASE) 
(Rule 121a, C.R.C.) 

CASE NO. 
      

 
 
 
       Vs        
 PLAINTIFF(S) DEFENDANT(S) 
 
 
 
 
TAKE NOTICE: 
 
   (Name of Appellant), plaintiff / defendant in the above entitled 
action, hereby appeal(s) the order for judgment or order made and entered on  . 
 
 
Dated:   
 
 
 
   
 SIGNATURE OF APPELLANT/ ATTORNEY 
 



CASE NAME: CASE NUMBER: 
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NOTICE TO PARTIES: A copy of this document must be mailed or personally delivered to the other party or parties to this 
appeal. A PARTY TO THE APPEAL MAY NOT PERFORM THE MAILING OR DELIVERY HIMSELF OR HERSELF.  A 
person who is at least 18 years old and is not a party to this appeal must complete the information below and mail (by 
first-class mail, postage prepaid) or personally deliver the front and back of this document. When the front and back of this 
document have been completed and a copy mailed or personally delivered, the original may then be filed with the court. 

PROOF OF SERVICE 

 MAIL      PERSONAL SERVICE 

1. At the time of service I was at least 18 years of age and not a party to this legal action. 
2. My residence or business address is (specify): 
3. I mailed or personally delivered a copy of the Notice of Appeal as follows (complete either a or b): 

a.  Mail. I am a resident of or employed in the county where the mailing occurred. 
i. I enclosed a copy in an envelope and 

1.  deposited the sealed envelope with the United States Postal Service, with the postage fully prepaid. 
2.  placed the envelope for collection and mailing on the date and at the place shown in items below, 

following our ordinary business practices. I am readily familiar with this business’s practice for collecting 
and processing correspondence for mailing. On the same day that correspondence is placed for 
collection and mailing, it is deposited in the ordinary course of business with the United States Postal 
Service, in a sealed envelope with postage fully prepaid. 

ii. The envelope was addressed and mailed as follows: 
1. Name of person served: 
2. Address on envelope: 
3. Date of mailing: 
4. Place of mailing (city and state): 

b.  Personal delivery. I personally delivered a copy as follows: 
i. Name of person served: 
ii. Address where delivered: 
iii. Date delivered 
iv. Time delivered 

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Date: 

 

    
 (Type or Print Name) (Signature of Declarant) 
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