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Superior Court of California, County of Mono
PO Box 1037, Mammoth Lakes, CA 93546

EI Www.mono.courts.ca.gov

SnLgnudubn

@ (760) 924-5444

@ feedback@mono.courts.ca.gov
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StEnwlwl nwwnwpwuh SwnwjnLpjnLtlutphg
pnnnputpny, npnup yGpwptpnud U w2fuwwnwywaquhl,
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rwnqUwuncp)nllltphl, uunpnwd Bup |pwgut) pnnnpl N
nLnwnyt thnuwnny, Ywd E. thnunng® hGuinlyw
hwugbubpny.

Superior Court of California,
County of Mono
Attn: Language Access Representative

PO Box 1037
Mammoth Lakes, CA 93546

El. thnuwn. dbauman@mono.courts.ca.gov
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Superior Court of California, County of Mono
PO Box 1037, Mammoth Lakes, CA 93546

|:| Www.mono.courts.ca.gov

@ (760) 924-5444

@ dbauman@mono.courts.ca.gov
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Note: The following language could be provided by the court to the individual submitting the complaint
via e-mail or as an automatic online response if submitting it online.

atn pnnnpp JwJ JEuwpwuncpjnLtuubpp thnfuwugyb Bu:
Qtn pnnnpp Ywd JGyuwpwunipinllubpp unwuwinig hGunn 60 opyw pupwgpnwd JGup Yywwytup 26q hGwn:
SLwpwynp £, np Ubq wuhpwdtow |huh Yuwwyt) 2tg hbwn Q6p inpwdwnpwéd Ynuwnwyunwhu ingjuiubpny:

Grb Q6n pnnnpp, UGYUwpwlnLpinLtuubpp, Ywd wnwownyubpp |Ggyuywl hwuwUGihnepjwu dwnwyncejntlutphu
sybpwptnpnn puunph 2nLpe B, www JEup npwup Ythnfuwugbup hwdwwwunwupuwl nwwnwpwuh,
gnpdwywnLpjwup Yud Jwnsnigjwup:
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