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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 DIVISION, CENTRAL COURTHOUSE, 1100 UNION ST., SAN DIEGO, CA 92101
[[] CENTRAL DIVISION, COUNTY COURTHOUSE, 220 W. BROADWAY, SAN DIEGO, CA 92101
[] CENTRAL DIVISION, FAMILY COURT, 1555 6TH AVE., SAN DIEGO, CA 92101
[ CENTRAL DIVISION, MADGE BRADLEY, 1409 4TH AVE., SAN DIEGO, CA 92101
] EAST COUNTY DIVISION, 250 E. MAIN ST., EL CAJON, CA 92020
] NORTH COUNTY DIVISION, 325 S. MELROSE DR, VISTA, CA 92081
[ 1 SOUTH COUNTY DIVISION, 500 3RD AVE., CHULA VISTA, CA 91910

PETITIONER(S)

FOR COURT USE ONLY

RESPONDENT(S)

CASE NUMBER

NOTICE OF INTENT TO LODGE DOCUMENTS

DATE:
TIME:
DEPT:

with the court for the above hearing in accordance with San Diego Superior Court Local Rules.

hereby gives notice that the documents listed below will be lodged

Exhibit No. Description Page No(s).
Date:

Signature of Filing Party/Attorney
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