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NAME, ADDRESS, AND TELEPHONE NUMBER OF ATTORNEY OR PARTY WITHOUT ATTORNEY:

ATTORNEY FOR (Name):

STATE BAR NUMBER

Reserved for Clerk's File Stamp

SUPERIOR COURT OF CALIFORNIA, COUNTY OF LOS ANGELES

COURTHOUSE ADDRESS:

PLAINTIFF:

DEFENDANT:

ORDER FOR PUBLICATION

CASE NUMBER:

IT IS ORDERED that the service of the summons, citation, notice of hearing, or

respondent, or citee

in this action shall be made upon defendant,

by

publication thereof in

a newspaper of general

circulation published at

, California

and that said publication be made at least once a week for four successive weeks.

IT IS FURTHER ORDERED that a copy of said summons, citation, notice of hearing, or

and of said complaint or petition in this action be forthwith deposited in the

United States Post Office, postage prepaid, directed to said defendant, respondent, or citee if his address is
ascertained before expiration of the time prescribed for the publication of this summons, citation or notice of
hearing. A declaration of this mailing, or of the fact that the address was not ascertained, must be filed at the

expiration of the time prescribed for the publication.

Dated:

Judicial Officer

ORDER FOR PUBLICATION
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