Civ-110

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address).

Clifford A. Chanler, State Bar No. 135534 FOR COURT USE ONLY
THE CHANLER GROUP
2560 Ninth Street, Parker Plaza, Suite 214
Berkeley, CA 94710 (510) 848-8880 ELECTRONICALLY
TELEPHONE NO .- : - FAX NO. (Optional): 5 10 84_8_8 1 1 8
E-MAIL ADDRESS (Optional): CllffO(d pchanler.com (510) FILED
ATTORNEY FOR (vamey: Plaintift, Peter Englander Superior Court of Calffornia,
SUPERIOR COURT OF CALIFORNIA, COUNTY OF San Francisco it it

street aooress: 400 McAllister Street 08/16/2018
MAILING ADDRESS: CI:\;tEC,:LE?f H%,?—P rt
crry anp zie cone: San Francisco 94102 - Deputy Clerk

srancr name: Civie Center Courthouse

PLAINTIFF/PETITIONER: Peter Englander
DEFENDANT/RESPONDENT: Bicycle Tools Incorporated, et al.

REQUEST FOR DISMISSAL e MR
1 Personal Injury, Property Damage, or Wrongful Death
[ Motor Vehicle [ Other
[ ] FamilyLaw [ | Eminent Domain
Other (specify) : Health and Safety Code § 25249.6 et seq. (Prop. 65)

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

CGC-17-562365

1. TO THE CLERK: Please dismiss this action as follows:
a. (1) [___] with prejudice  (2) Without prejudice
b. {1) [/ ] Complaint (2).[ ] Petition
(3)[ 1 Cross-complaint filed by (name): on {date):
(4)[ ] Cross-complaint filed by {(name): on (date):
{5) Entire action of all parties and all causes of action
6)[_] Other (specify).”

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).

Date: August 16, 2018 ‘ .
Clifford A, Chanler b UAgsd UM
1

{TYPE OR PRINT NAME OF ATTORNEY || PARTY WITHOUT ATTORNEY) (SIBNATURE)

i ldismis?ai req#edsted is of spe?:iﬁetd par‘ties only tgfte spec‘ijﬂg% ca;%s%a of arctgion Attorney or party without attorney for:

only, OF Of Specified cross-tompiaimnis. only, s0 § and Keny e pariies, . s -

catses of ac%ion, or tross-complainis to be Yismssed. Plaintiff/Petitioner 1 Defendant/Respondent
L] Cross~Complainant

3. TO THE CLERK: Consent o the above dismissal is hereby given.™

Date:
b

{TYPE OR PRINT NAME OF [ 1 arrorney L] parry witHouT aTrorney) (SIGNATURE)
*If a cross-complaint~ or Response (Family Law) seeking affirmative Attorney or party without attorney for:
e B e oneer i [ PlaintifiPetiioner [ ] Defendant/Respondent
or (i) [71 Cross~Complainant
{To be completed by clerk)
4. [ ] Dismissal entered as requested on (date):
5 [ ] Dismissal entered on (date): as to only (name}:
6. [ ] Dismissal not entered as requested for the following reasons (specify). DISMISSAL ENTERED
7. a. || Atlorney or party without attorney notified on (date):
b. [:] Attorney or party without attorney not notified, Filing parly failed to provide
[] a copy to be conformed - [___] means to return conformed copy
Date: Clerk, by , Deputy
Paseiof2
O e e REQUEST FOR DISMISSAL Gov. Code, § 6853716} ol Rules of G, 2 31390

CIV-110 [Rav. July 1, 20091 §American Conaiet e, E www.cowrdinfo. ca.gov



CIv-110
PLAINTIFF/PETITIONER: Peter Englander

CASE NUMBER:
DEFENDANT/RESPONDENT: Bicycle Tools Incorporated, et al. CGC-17-562365

Declaration Concerning Waived Court Fees

The court has a statutory lien for waived fees and costs on any recovery of $10,000 or more in value by

settlement, compromise, arbitration award, mediation settlement, or other recovery. The court's lien must
be paid before the court will dismiss the case.

1. The court waived fees and costs in this action for {name):
2. The person in item 1 (check one):

a. [_] isnot recovering anything of value by this action.
5.1 ] is recovering less than $10,000 in value by this action.

c. [ isrecovering $10,000 or more in value by this action. (If item 2c is checked, item 3 must be completed.)
3. [:] All court fees and costs that were waived in this action have been paid to the court {check one): D Yes [______f No

| declare under penalty of perjury under the laws of the State of California that the information above is true and correct.

Date:
b

(TYPE OR PRINT NAME OF__| ATTORNEY [ | PARTY MAKING DECLARATION) {SIGNATURE)

CIV-110 [Rev. July 1, 2008]

REQUEST FOR DISMISSAL
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