PROOF OF SERVICE

l, , declare:
(Name)

On , | served by mail a copy of the
(Date)

Request for Arbitration of a Fee Dispute of

the (Claimant’s name)

following person(s):

2. Yuba Sutter Bar Association
Fee Arbitration Program
1215 Plumas Street, Ste. 1800
Yuba City, CA 95991
by placing true and correct copies thereof enclosed in a sealed, stamped envelope as

stated above and deposited the same into a United States Post Office box.

[ also mailed the filing fee of $ to the Yuba

Sutter Bar Association to the address listed in No. 2 above.
I declare under penalty of perjury under the laws of the State of California that

this was executed on at ,
(date) (location)

California.

to

(Signature of Person who mailed documents)



