LANDLORDS LEGAL CENTER
1660 HOTEL CIRCLE N., SUITE 610

SAN DIEGO, CA 92108

FACSIMILE TRANSMITTAL SHEET

TO: FROM:
Landlords Legal Center

Law Office of Franco Simone

COMPANY: DATE:

FAX NUMBER: PHONE NUMBER:

619-235-6392

PHONE NUMBER: FAX NUMBER:

619-235-6180

RE: TOTAL NUMBER OF PAGES:

Eviction Intake

NOTICE PROCESS EVICTION ADDITIONAL DOC’S REQUESTED CANCELLATION

NOTES/COMMENTS:

THE INFORMATION CONTAINED IN THIS FACSIMILE IS CONFIDENTIAL AND MAY
ALSO CONTAIN PRIVILEGED, ATTORNEY-CLIENT INFORMATION OR WORK PRODUCT.
THE INFORMATION IS INTENDED ONLY FOR THE USE OF THE INDIVIDUAL OR ENTITY
TO WHICH IT IS ADDRESSED. IF YOU ARE NOT THE INTENDED RECIPIENT, YOU ARE
HEREBY NOTIFIED THAT ANY USE, DISSEMINATION, DISTRIBUTION OR COPYING OF
THIS COMMUNICATION IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS
FACSIMILE IN ERROR, PLEASE NOTIFY US BY TELEPHONE, AND RETURN THE ORIGINAL
MESSAGE TO US AT THE ADDRESS ABOVE VIA U.S. POSTAL SERVICE. THANK YOU.




LANDLORDS LEGAL CENTER

CLIENT INTAKE REFERENCE SHEET

Required: Eviction Must Be Filed in the Name of the Owner

Owner Name:

Address:

City State Zip:

Home Phone:

Work Phone:

Cell Phone:

E-Mail Address:

Management Co.

Manager / Agent:

FE-Mail Address:

Phone:

Facsimile:




Property Address:

City State Zip:

Tenant 1 Name:

Tenant 1 Phone:

Tenant 2 Name:

Tenant 2 Phone:

Tenant 3 Name:

Tenant 3 Phone:

Tenant 4 Name:

Tenant 4 Phone:

Contract Information:

Agreement

Date Entered

Current Monthly Rent:

Changes to Contract

Lease

Month to Month

Written

Oral




IF YOU HAVE SERVED ANY NOTICE TO THE TENANTS PLEASE FAX ALONG WITH THIS FORM

Eviction Reason:

Amount

Unpaid Rent: Period

Period

Amount

Period

Amount

Please Provide Accounting If Available

Breach of Contract:

Special Information: Detached Garage, Drug Activity, Dogs Etc.




FRANCO SIMONE
ATTORNEY AT LAW
1660 Hotel Circle N., Suite 610
San Diego, CA 92108
(619) 235-6180 Telephone
(619) 235-6392 Facsimile

Notices Prepared & Served:  $70.00
Residential Uncontested Eviction:  $169.00 + Cost (Excludes Foreclosure & Commercial)
Costs:

Superior Court Filing Fee: Service of Process Prejudgment Claim
Demand Under $10,000 (Per Defendant): (unknown occupants)
$240.00 $45.00 $35.00
Writ (Order from Court to Sheriff Lockout: Order to Post
Sheriff): $125.00 (if necessary):
$25.00 Per Location $20.00

Normal Costs include: Filing Fee, Service of Process, Prejudgment
Claim, Wrtit and Sheriff.

Contested: Tenant Answers, Trial Required.

Tenant NOT Represented: Tenant Represented:
$300.00 Flat Rate $300.00 Per Hour
I, , hereby authorize The Law Office of Franco

Simone (Merchant ID 5247710001679299) to charge the following card for all Attorney fees
and Costs incurred in this matter. I understand that a copy of all billings and payments
processed will be submitted monthly and upon request.

Select Card Type: Discover l:l MasterCard [ ]|  Visa ]
(16 Digit Credit Card Number) (Sec Code) (Expiration Date)
(Cardholder’s Signature) (Date)

(Cardholder’s Billing Address),

(City, State and Zip Code)

( ) ( )
(Home Telephone) (Fax Number)
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