CM-010

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, ACBCI Bar number/State Bar number, and address): FOR COURT USE ONLY

TELEPHONE NO.: FAX NO. :
EMAIL ADDRESS:
ATTORNEY FOR (Name):

AGUA CALIENTE BAND OF CAHUILLA INDIANS TRIBAL COURT
STREET ADDRESS: 980 E. Tahquitz Canyon Way

CITY AND ZIP CODE:  Palm Springs, California 92262

CASE NAME:

CIVIL CASE COVER SHEET CASE NUMBER:

Items 1—4 below must be completed (see instructions on page 2).
1. Check one box below for the case type that best describes this case:

Contract Judicial Review Unlawful Detainer/Forcible
Entry/Forcible Detainer

|:| Commercial
|:| Residential

[_] Debt Collection from Tribal Member ~ [__] Other judicial review

Employment Miscellaneous Civil Petition

1 Gaming Employee Harassment [] Domestic Violence
[] Gaming Employee Discrimination ] civil Harassment

Enforcement of Judgment Tort
| | Agua Caliente Tribal Court Judgment
[_] small Claim (under $3,000.00)

| | Foreign Judgment
'gn Judg 1 Glaim ($3,000.00 and over)
[ child Support [ Auto

D] Employee D Other Bodily Injury/Personal Injury/Property Damage

|:|Tribal Member

I:l Spousal Support
I:lEmponee

2. Remedies sought (check all that apply): a. :l monetary b. |:| nonmonetary; declaratory or injunctive relief

3. Number of causes of action (specify):
4. |If there are any known related cases, file and serve a notice of related case. (You may use form CM-015.)

Date:
(TYPE OR PRINT NAME) (SIGNATURE OF PARTY OR ATTORNEY FOR PARTY)
NOTICE
o Plaintiff must file this cover sheet with the first paper filed in the action or proceeding (except cases filed under Title 10. Failure to file may result
in sanctions.

¢ File this cover sheet in addition to any cover sheet required by local court rule.
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Jerry McCormies
Cross-Out
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