Court Filing BUCK SLIP (=" AROINGOSERVICES |
’: TRUSTED

YOUR COMPANY: YOUR NAME:
CASE #:

ATTORNEY'’S FILE #: CLIENT MATTER #:
PLAINTIFF: DEFENDANT:
COURT:

HEARING DATE: TIME: DEPARTMENT:

DOCUMENT TO BE FILED:

LEVEL OF SERVICE: YOU MUST CHOOSE A LEVEL OF SERVICE
ABSOLUTE LAST DAY TO FILE WITH THE COURT:
SPECIAL INSTRUCTIONS:

225 West Winton Ave, # 203, Hayward, Ca 94544 « (877) 475-6161 office « (510) 783-6165 fax
CalsPro & NAPPS + Pouch # E-227 - staff@aboingo.net ¢ aboingo.net
process serving ¢ court filings ¢ stakeouts ¢ courtresearch ¢ courier services
wage garnishments & bank levies ¢ small claims court assistance
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