CIV-110

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address):
Stephen Ure (CSB#188244) FOR COURT USE ONLY
Law Offices of Stephen Ure, PC.
1518 Sixth Avenue

San Diego, CA 92101

TELEPHONE NO-: (619) 235-5400 FAXNO. (0ptionaly (619) 235-5404 L E D
E-MAIL ADDRESS (Optional): CONtact /urelaw.com FCI klof the Superlér Court
ATTORNEY FOR vame): Plaintiff, Evelyn Wimberley er
SUPERIOR COURT OF CALIFORNIA, COUNTY OF San Diego JUL 2 8 201

streeT aooress: 330 West Broadway
maiinG aoress: SAME

oy ano zie cooe: San Diego, CA 92101-3827 By: __R. Willis , Deputy

sranch nave: Hall of Justice

PLAINTIFF/PETITIONER: EVELYN WIMBERLEY

DEFENDANT/RESPONDENT: CV'S/Pharmacy; Bed, Bath & Beyond, Inc.

REQUEST FOR DISMISSAL
[ ] Personal Injury, Property Damage, or Wrongful Death

[_] Motor Vehicle [ 1 other
[ ] FamilyLaw [ | Eminent Domain
Other (specify) : Other Non-PI/PD/WD Tort - Unlimited

- A conformed copy will not be returned by the clerk unless a method of return is provided with the document. -

CASE NUMBER:

37-2011-00093908-CU-NP-CTL

1. TO THE CLERK: Please dismiss this action as follows:
a. (1) [__] With prejudice  (2) Without prejudice

b. (1) [ ] Complaint (2) [] Petition
(3)[__] Cross-complaint filed by (name): on (date):
(4)[__] Cross-complaint filed by (name): on (date):
(5) L_] Entire action of all parties and all causes of action
(6) Other (specify):* Against Defendant, CVS/Pharmacy Only.

2. (Complete in all cases except family law cases.)

(] Court fees and costs were waived for a party in this case. (This information may be obtained from the clerk. If this box is
checked, the declaration on the back of this form must be completed).

DateM|Z%¥ [0\ .
Stephen Ure, Esq. ’ i

(TYPE OR PRINT NAME OF ATTORNEY [ | PARTY WITHOUT ATTORNEY) (SIGNATURE)

*If dismissal requested is of specified parties only of specified causes of action  Attorney or party without attorney for:

only, or of specified cross-complaints only, so state and identify the parties, =7 "

causes of action, or cross-complaints to be dismissed. |:l Plaintiff/Petitioner {:I Defendant/Respondent

[ ] Cross—-Complainant
3. TO THE CLERK: Consent to the above dismissal is hereby given.**

Date: ’
(TYPE OR PRINT NAME OF || ATTORNEY [___| PARTY WITHOUT ATTORNEY) (SIGNATURE)
**If a cross-complaint— or Response (Family Law) seeking affirmative Attorney or party without attorney for:
relief — is on file, the attorney for cross-complainant (respondent) must A i
sign this consent if required by Code of Civil Procedure section 581 (i) [ Plaintiff/Petitioner [_] Defendant/Respondent
or (). [ | Cross-Complainant
(To be completed by clerk)
4. Dismissal entered as requested on (date):
5 D!sm!ssal entered on (date): 1] 2 7\ _ as to only (r.1ame): Cel. 4 LMQ,
6. Dismissal not entered as requested for the following reasons (specify):

b. Attorney or party without attorney not notified. Filing party failed to provide
[ ]acopy to be conformed [ ] means to return conformed copy

Date: AUG 092 214 Clerk, by 2 W ”1(6—.» , Deputy
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Form Adopted for Mandatory Use Code of Civil Procedure, § 581 et seq.;
JIudicial Council of California REQUEST FOR DlSMISSAL Gov. Code. 8 68637(c): Cal. Rules of Court rule 3 1390

7. a. g Attorney or party without attorney notified on (date): AUG 0 2 7“11




