ATTORNEY OR PARTY WITHOUT ATTORNEY: STATE BARNO: FOR COURT L&
NamE: Smotherman Wright Pro Se
FIRM NaME: Patrick
STREET ADDRESS: 4515 Panorama Dr : -
oy LaMesa - STATE CA - ZPCODE: 91941
TELEPHONENO.: - B§19-757-7426 FAXNO.: 61 9-303—0645 :
E-MAIL ADDRESS: pat@pan.sdcoxmail. com
ATTORNEY FOR (name):  self, pro se
SUPERIOR COURT OF CALIFORNIA; COUNTY OF San.Diego

STREET ADDRESS: 330 West Broadway

MALING ADDRESS: - 330 West Broadway
ey aNpziP cooe:  San Diego, 92101

BRANCH NAME: - Hall of Justice

Plaintiff/Petitioner: - Patrick James Smotherman Wright
Defendant/Respondent: Califomia Fish and Game Commission, Eric Sklar

CASE NUMBER;

NOTICE AND ACKNOWLEDGMENT 'OF-'_REGEiPTﬁCIV|L | 37-2024-00006114-CU-MC-CTL

TO (insert name of parly being served): California Fish and, _Ga'm'e Commission, Eric Sklar

NOTICE
The summons and other documents identified below are being served pursuant to section 415.30 of the Czicr
Procedure..Your failure to complete this form and return it within 20 days from the date of mailing show= ha
{or the party on whose. behalf you are being served) to. Irablhty for the payment of: any expenses ingurradin
- on-you in any other manner permitted by law.

f'you are bemg served on behalf of a corporation, an: umncorporated asseclation (mcludmg 8 partnership) ‘or other entity, this
form must be signed by you in the name of such. entrty or by a: -person authonzed to receive sérvice of process on behalf of such - |
entity. in alf other cases, this form must be signed by you personally or by'a person.authotized by you to acknowledge recsipt of - i
summens. If you return th:s form to the sender, service of a summons is deémed oamplete on fhe day you sign'the ;
acknowiedgment of receipt below.

Dats of mailing: March 30th, 2024

Patrick James Smotherman Wright P .
' (TYPE OR PRINT NAME} T e T (SIGNATUR.EOE_

; T >y ST.‘N_OT BEA PA.RT.Y—“IN THIS CASE) -

ACKNOW!:EDGMENT OF RECEIPT
This. acknowledges recelpt of (to be completed by sender before ma.thng)

1. ‘A copy of the summons and of the complaint. ~ .
2. [ Other (specify):  THE  SXutr80s 73 ( EXIENSL cfg) WERE Wi oo B
T COmmisSSien. THEY Ae o oiR wWERS T
Okt can gmmngw

(To be completed. by recipient):

Date this form is sighed:

(TYPE OR PRINT YOUR NAME: AND NAME OF ENTJTY IFANY, . T (S[GNATURE OF! PERSQN’ACKNOWLEDG!NG RECEIPT, NATH, TITLE IF..

- ON \M-[OSE BEHALF THIS FORM‘ IS SIGNED) o S - S - ACKNOWLEDGMENT ISMADE DN EEHALF QF ANOTHER PERSDN ORENTITY) :

. o . L ) o R L . . ; Page“’"
_ Form AdcpiedfnrMmdatoryUse i -  ~E AP A CENOWE B o i le _ NFii ‘ o B Code oszszPrueedure o

Judiciat Coungil of Califomia ) _NO'ﬂ_GE AND AWWLEDGMENT OFRECEIP T B CIVIL L . C L0 8§ 41530, 41710

POS-015 {Rav, January 1, 2005]






