ATTORNEY OR PARTY WITHOUT ATTORNEY STATE BAR: FOR COURT USE ONLY
NAME:

FIRM NAME:

STREET ADDRESS:

CITY AND ZIP CODE:
E-MAIL ADDRESS:
ATTORNEY FOR (NAME):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN FRANCISCO
STREET ADDRESS:

MAILING ADDRESS: 400 MCALLISTER STREET, ROOM 103

CITY AND ZIP CODE: SAN FRANCISCO, 94102

BRANCH NAME:

PLAINTIFF:
DEFENDANT:
AMENDMENT TO: CASE NUMBER:
[I COMPLAINT [ CROSS-COMPLAINT
O L DATE SE
FILING DATE: NOTRIAL DATE SET
NAME OF CROSS- oA
COMPLAINANT: '
DEPT:

INCORRECT NAME (SEC. 473 C.C.P. NO APPEARANCE REQUIRED)

The complaint/cross-complaint incorrectly named the [ plaintiff L1 defendant
[1 cross-complainant [ cross-defendant as

Having discovered the true name(s) of the plaintiff/defendant/cross-complainant/cross-
defendant to be

| request the complaint/cross-complaint be amended to reflect the true name wherever it
appears in the pleading.

Date:

Printed Name Signature of Party or Attorney

ORDER

The complaint/cross-complaint is amended to reflect the true name wherever it appears
in the pleading.

Date:

Judicial Officer

AMENDMENT — INCORRECT NAME
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