
ATTORNEY OR PARTY WITHOUT ATTORNEY 
Name: 
 
Address: 
 
Phone Number: 
 
Bar Number: 
 
Attorney For: 
 

FOR COURT USE ONLY 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF LASSEN 
 
PLAINTIFF: 
 
DEFENDANT: 
 

DECLARATION REGARDING EX PARTE NOTICE CASE NUMBER: 
- BLACK INK ONLY –  

You are required to give notice by 10:00 a.m. the court day preceding the hearing.  
 ____ I could not comply with above notice because: (state exceptional circumstances): _______________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
Name of Party Notified: _________________________________________________________________________ 
Attorney for Party: _____________________________________________________________________________ 
 Date of Notification: ____________________________ Time: ________________________AM _____  PM _____ 
Form of Notification: ___________________________________________________________________________ 
Information Given:   That at (Time) ___________________   AM _____ PM _____   on (Date)________________,  
The moving party will appear at Lassen Superior Court, 2610 Riverside Drive, Susanville, CA 96130  in Dept. ____ 
To ask for immediate temporary relief orders regarding:               Family Law                            Civil   

        Custody         Temporary Guardianship         Visitation 
        Restraining         Residence Exclusion  
        Property Control         Other:   

 
I have received the following response to said notice: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
 
I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.  
 
Date: ____________________ Signature of  Declarant: ________________________________________________ 
 
 
 
 
 
 
 
 
LSC Form 1C       Mandatory Form, Effective 01/01/2013  
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