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PROOF OF SERVICE BY MAIL

1, Sheree Langenes, certify that the following is true and correct:

I am employed in the City of Stockton and County of San Joaquin, California am over the
age of eighleen years, and am not a party to the within entitled cause.

My business address is 31 E Channel Street Room 344, Stockton, CA 95202, On

~3/21/2016 I'served Mintites of Hearing on ADJ7976768; ADJ7004221; ADJ7004271, by

causing true copies thereof, enclosed in sealed envelopes with postage thereon fully prepaid, to
be placed in the United States Post Office mail box at Stockton, CA, addressed to the following
parties:

ACCLAMATION Insurance Company, PO BOX 269120 SACRAMENTO CA 95826
SACRAMENTO

ARS LEGAL WHITTIER  Lien Claimant, 13925 WHITTIER BLVD WHITTIER CA 90605,
michelle.castillo@arslegal.com

STOCKWELL HARRIS Law Firm, 1545 RIVER PARK DR STE 330 SACRAMENTO CA 95815,
SACRAMENTO KALIE_WIKEL@SHWW.COM ' ‘

TIFFANY ANDERSON  Injured Worker, 1900 LAKESHORE DR LODI CA 95242

I am readily familiar with the business practice at my place of business for collection and
processing of correspondence for delivery by mail. Correspondence so collected and processed
is deposited with the United States Postal Service on the same day in the ordinary course of
business. On the above date the said envelopes were collected for the United States Postal
Service following ordinary business practices.

I declare under penalty of perjury that the foregoing is true and correct, and that this
declaration was executed on 3/21/16 at Stockion, CA

W

Sheree Lar(éenes
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Uniform Assigned Name: STOCKWELL HARRIS SACRAMENTO

EAMS Administrator Name: KALIE WIKEL
EAMS Administrator’s Phone: (916) 924-1862
EAMS Administrator’'s Email: Kalie_Wikel@shwhlaw.com

RE: ANDERSON, TIFFANY VS. SAN JOAQUIN COUNTY MOSQUITO
& VECTOR CONTROL

WCAB NO.: 1) ADJ7004221; 2) ADJ7004227; 3) ADJ7010682; 4)
ADJ7976768; 5) ADJ9066508
CLAIM NO.: VE0700184

OUR FILE NO.: 300141-040

PROOF OF SERVICE

STATE OF CALIFORNIA
COUNTY OF SACRAMENTO

I am in the County of Sacramento, State of California. I am over the age of 18 years
and not a party to the within action. My business address is 1545 River Park Drive, Suite 330,
Sacramento, California 95815-4616.

On March 23, 2016, 1 served the foregoing document described as: MINUTES OF
HEARING on all interested parties in this action by placing a true copy thereof enclosed in a
sealed envelope with postage thereon fully prepaid in the United States mailed at Sacramento,

California, addressed as follows:

Ms. Nancy Urton

AIMS Insurance (Sacramento)
P.O. Box 269120

Sacramento, CA 95826

BY FAX ONLY (916) 563-1919

Ms. Tiffany Anderson
1900 Lakeshore Drive

Lodi, Ca 95242

I certify, under penalty of perjury, that the foregoing is true and correct.

Executed on March 23, 2016, at Sacramento, California.

By: /‘R QX S O\Qz ;\'\j:uYu; >

" Heidi Valentine







