0| H2 MH|A
20k oA

Superior Court of California, County of Mono
100 Thompsons Way, P.O. Box 1037, Mammoth Lakes, CA 93546

|;| WWW.mono.courts.ca.gov @ (760) 924-5444 @ dbauman@monocourt.org

FR(Y07t s=5tx| 42 F2 z=eh)o| HE S 0|85H7|E ettt 257t X'
g 2101 | UAAHLE, EE= 210 H
MHE|20 Chet Z| =82 M S5t |E JotAIH, o] 28 24 !

—

L2 ALeol Rels] A2 X2 HRAOAM MSst= MH|A0 CHEH E0t
o J|5F7F RIS SOl B9l AAHO| CHBH 10 R A, HY SYALE= XY HA =0 2AHE
R = 20to| Q= AL, 25te| 20t AlS XM FH0]

MH|ATE QS E 2, A5t EC A o M= ST =EC oTiE Tie
ThsH B 2| X8I0 BT AR THES olHas SHLAle.

o JtsBE A Ue MEE NZSHIAIL. st Superior Court of California,
O|EE NI €= al2u, FStol[A AEst= County of Mono
HIHS ol E20| E|2 2, M= 2t Attn: Language Access Representative
420 O B2 HEE e = JUSLIE P.O. Box 1037

. St 0| QFAIS Al25t0]d oo A AMH|A
‘?l?l’n_ o A Z A|'o°|'o:l;|_-lo'| M M| A0 Mammoth Lakes, CA 93546
CHSE o| AHo[Lt M2 MZ3E £ /JUSLIC

0|H|Y: dbauman@monocourt.org

¢ oo HZof et 02 52, EE=LHE AMH
sAloz M|Es & QaL|Ch JL, o] B Ylo O] AAl2 HE oA StEFHL|Z, T2 HAL
X|Of OFAIS ALRSIH HICA| M2 510 HALO|EOM 2EI2122 FE22 NS FL|Ct
HEo| 00| CHe MM HEE BUCH= AS

SOlgt|Ct.

757t 202 M7 [StEEE H 3 AtAOo|Lt
HANM MSE= MU A0 2HE QI At
O|X|X| Q& L|C}.

[Eoa=1

e 2 ZEhE|X| bLich

AbEtoll CHEt HEE FHEHIAIL.

FAste o] orAlg

M| &3tHL, E= of
AN
m

oy & ox U

o= 2 & QUSLICh EEBH O] LA S
AHMSH0] RERISZ NEE == USLICH

Model Statewide Complaint Form and Instructions for Court Users - September 2017

Mono County Superior Court

AHH QIS MH| A0 CHEH 20—
= =

www.courts.ca.gov H|A SAESH= AL 25|
8|0|, Q4| = CI2 Mo E XIE— 0] YAlS
AF2SHX| ORMAI2. 7512 222 N &5t ™
www.courts.ca.qov/lanquageaccess.htmS 2

Language Access Services Complaint Form

ETETESINEY

#5t7F AlZhS Lo AME|7}F dofLt &5k

UeX| e FA|D, 2 He|=ZL|ot FLIS
flet 2401 2 MH[AE JHMSIES
E2tFA = Aol ZAF EL|C
1
Korean



22| ZL|0} 3= Q10| Q10f T2 MH| A0 ChE 75t0] 20t At DjYUS| UHZ TEE|X]
012 |7 |50 0] UAIS FABHAAID. AA|EH OrLICH 71517} Abzie] Aol chah 20t

XS JHS 5t 5t 00| M 23 FAAIS. 7517} X 7|5He ZR0] = 0] UAIS AFSHX| OFAIAIR

HoIX| = F20l= oIS A=K Y= E MY 2157} CHE o] AT} X OH(ZTH0| OFL))S HZ5}7|

27t 2L, XME|7t Flote| 22tE Z=AFSH=H

o_I; L 7:| - Q0| ©
= 20| =L|C}. St= d50l= o] &

EAI
B 2" S22 A

E0H0| U= AtEHol| cist EH= -'Hom CIE AtE H*._8}01 0] Z&lE atdst=
oL ump: 8%, OFEHOH -?Io}°l Azt HEE HM3Bol FHAI:
= = .
o|E: o=
=
(:) s .
F CHA|
T
T xs}:
A
@ oloil:
757t F=2 Lsh= 210
Asiot 32 M oo © oras
[¢] T = 22— o . _ —
21 Ad2| of2t wp om oy []as 257t =2 wst= 0]
Z|Mo| Ao : H kel _
Ses T = Fst7E F2 M Aof:
F| M| A=t gt 2H []oln []xst
InlE 1. E0H0]| cHslf dHSIEAIL
SZEls B E S0l EAISID LSS EHAsHIAIL
[ 2ol E9Al2 2M# oLt ME|AS 2R LT
0|21t A7 XM (EM), HT|M(Ea) LR =XE M3 oA LHFHAIL
AMAHSEIEE = 29)
[] =20l 2ot Mu|20i s BHESHR| obLich
SYALO|E:
SYALHIX| HE SYAL MH[AE BE2 ERt:
Ao A BB EE E2):
FI5t7F S A M| 201 CHaH BHESHR| 942 0| R= R0 AZLINF?
Model Statewide Complaint Form and Instructions for Court Users - September 2017 2

Mono County Superior Court Language Access Services Complaint Form



01

3

(@)

i3
o o L 0}
] ] =
{I {m = I
5 % i z ]
o] ] —_
= = T i N
K Ko i ot K-
H W 0 53 = 1]
[Ho M < o zr H
3 r <l ___w . RO
I TR o] = ]
S s K = = o

o TN .
p Y 5y ® g w o o
S o X o o = =
o o K ol < <t %ﬁ_
< < R T <1 =

o X S & i g
.. o = o __ou.__ m._ o — = =
0f ol ol O o ® o o o n
< TR W ROE W wo o du
<1 s o e T 3 i
Ki- F H o o ® K- N 03 o =
i} G DU g8 5 o Hoog ol
B0 i BB T B M R ey
Bl 0] H of o o o = N 3 » m_____
. o ELE E ol RO == =) 1/ ! w
[ T = o = I oo T T S OF o
o ! = z & z R s # = ® TR =
H T ® ol 1 ol H of T W & ic ol -
REI- M M o0 TRy W o oo & T 3 Y
[ [ [ [] E3

Language Access Services Complaint Form

Model Statewide Complaint Form and Instructions for Court Users - September 2017

Mono County Superior Court



IlE 2. MS|0f|A | E8E MHSsIMAIL

L] 7IEf o/ A === H ot

ZHAFRILICE XM3]= o] YAl S Mot L2 RE 60 O|LHof| FSHof| A A

=

FSt= o] YAl 2 2Hd5to] X[ A0 21X M E5HHLE, EE= of2i 2| FA
UFLICt

Superior Court of California, County of Mono
100 Thompsons Way, P.O. Box 1037, Mammoth Lakes, CA 93546

[ ] www.mono.courts.ca.gov

(&) (760) 924-5444

@ dbauman@monocourt.org

Model Statewide Complaint Form and Instructions for Court Users - September 2017
Mono County Superior Court Language Access Services Complaint Form

ojztstk 740
=



Note: The following language could be provided by the courtto the individual submitting the complaint
via e-mail or as an automatic online response if submitting it online.
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