M‘ to Stop Harassment

' @ Name of person who asked for the order:
i ; &
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Fill in court name and street address:

i WEELES State: CA_ Zip: _ 70039
e Iam
Your lawyer (if you have one): (Name, addvress, telephone number,

and State Bar number):

Use this form to give the court your answers to CH-100
* Read Form CH-151 to protect your rights.
* Fill out this form and then take it to the court clerk.

Superior Court of California, County of

Fill in case number-

Case Number:

* Serve the person in (D) with a copy of this form and any attached

BG 129293

pages.
(3) O Personal Conduct Orders ‘ The court will consider your Answer at the hearing.

a 0O I agree to the order requested. Write your hearing date and time here: .

b. I do nat agree to the order requested. Date: EZQQ[LQT‘m:.&&iOJ"n

c. [J Tagree to the following order (specif): |\ _Date J Dept: £5 Room: _#3&

@ O stay Away Orders

You must obey the court's orders until the
hearing. If you do not come to this hearing, the
court may make the orders requested against you
last for up to 3 years.

a. [J Iagree to the order requested.
b. [ Ido notagree to the order requested.

c. M Iagmcﬁoﬂxefollowin%ordar(specﬁ): ,Efg'y_"g[g 2L, b%Z R om d/};oLg gLﬂe_‘ ¢ '_5

@ (1 Turn In Guns or Other Firearms
a. [ 1do notownor have any guns or firearms.
b. .0 I agree to the order requested.
c. [ Ido not agree to the order requested.
d. [] Iagree tothe following order (specify):

P
(6) [0 Other Orders

a. [J Tagree to the orders requested.

'b. [0 Ido not agree to the orders requested.

c. [0 Iagree to the following orders (specify):
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-Case Number:

BS /29293

Your name

(I O Emotional Distress
2 [J The person in(@ has not suffered emotional distress. (Explain):

distres:

b. M A reasonable person in the same
) / S L.

not have suffered emotional
(Explain); AEPE T

i 4.

position as the person in () would

c. (1 If the person in (1) has suffered any anoﬁonaldistress,itisnotbcwmeofwhatthntpcrsonhas accused
me of doing. (Explain):

™ Purpose of Actions .
Whatldidtodwpeuonin@——ifanylhing—wasnotdoneonpurposc.

@ [J Denial

a. [ Ididnot do anything described in(®) of Form CH-100. (Skip to @ )

b. [J 1did some orall of the things described in ®) of Form CH-100. (Explain in @)-@9.)
[J Reason or Excuse

I have done some or-all of the things the person in (@) has accused me of, but:

a. [ What I did was legal. (Explain);

b. [ Ihadagood reason for doing these things. (Explain):

c. [ Ihave other reasons to justify what I did. (Explain):

@ [J The court should not make an order against me because: (List facts or reasons below):
' AT Tl i))) Thets

Y
o

- d ) oull ;
45 S0l a8 T Reqci2ep THAT TWIS 4TTHE Cajzleeal s <pony A

N Check here if you needma'esp::e. Attach a sheet of paper and write “CH-110, ltem 11— Facts and Reasons
at the top. Give specific facts and reasons. . '
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Case Number:

Your name:

(12) O No Fee for Filing

Task the court to waive the filing fee because the person in (@) claims that I have used or threatened to use
violence against them or have acted in some other way that would make them reasonably fear violence.

@ [J Lawyer's Fees and Costs
T ask the court to order payment of my:
a. [J Lawyers fees
b. (0 Out-of-pocket expenses
because the temporary restraining order was issued without enough supporting facts.

The amounts requested are:

Item Amount Item Amount
$ H
§ §
$ $

[J Other Relief
I'ask for additional relief as may be proper.

(5) Number of pages attached tothis form, ifany:__ O

Date: lé[éQ/lQ
4

Attorney’s name Attorney's signature

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

Date: _L/Lk)?[ﬂl

FABRICIO Luis _mAboTro
Type or print your name /
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CALTFORNIA DEPARTMENT OF MOTOR VEHICLES
***CUSTOMER RECEIPT COPY***
DRIVER LICENSE/IDENTIFICATION CARD
INFORMATION REQUEST
11/30/10

DAK99933616K4D2781213

DATE:11-30-10*TIME:16:56*

B/D:08-19- *NAME : MARIOTTO, FABRICIO LUIS*
RES ADD AS OF 01-16-09: ANGELES 90034~

OTH ADD AS OF 06-28-07: LOS ANGELES*
IDENTIFYING INFORMATION:
SEX:MALE*HAIR:BLACK*EYES:BRN*HT:5-10*WT:180*

ID CARD MLD:12-04-06* EXP:08-10-07*

LIC/1SS:06-28-07* EXP:08-19-11*CLASS:C NON-COMMERCIAL*
ENDORSEMENT'S : NONE *

HEALTH QUESTIONNAIRE EXPIRES:NONE*

LICENSE STATUS:

VALIDS

DEPARTMENTAL ACTIONS :
NONE*

CONVICTIONS:

NONEX»

FAILQRES TO APPFAR:
NONE*

ACCIDENTS:

***END***
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