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

BIBIY AN LAW GROUP, P.C. 
,_ David D. Bibiyan (SBN. 28781 I) 

8484 Wilshire Blvd, Suite 500 
Beverly Hills, California 90211 

TELEPHONE NO. : 310-438-5555 FAX NO. (OplionaO: 310-300-J 705
E-MAIL ADDRESS (Optional): david@tomorrowlaw.com

ATTORNEY FOR (Name): Plaintiff: ELIZABETH S. TURNER 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN BERNARDINO 
STREET ADDRESS 24 7 W Third Street 

MAILING ADDRESS 

crrv AND ztP CODE : San Bernardino 92415 
BRANCH NAME San Bernardino Justice Center 

PLAINTIFF/PETITIONER ELIZABETH S. TURNER 

DEFENDANT/RESPONDENT: PLANT PREF AB, INC., et al. 

CASE NUMBER: 

FACSIMILE TRANSMISSION COVER SHEET 

TO THE COURT: 
1. Please file the following transmitted documents in the order listed below:

Document name 
First Amended Class Action Complaint 

2. D Processing instructions consisting of: ___ _ pages are also transmitted.

3. [Z] Fee required [Z] Filing fee [Z] Fax fee (Cal. Rules of Court, rule 10.815)

CIVDS2017517 

No. of pages 
29 

a. [ZJ Credit card payment I authorize the above fees and any amount imposed by the card issuer or draft purchaser to
be charged to the following account: 
0 VISA [ZJ MASTERCARD 

David D. Bibiyan 
{TYPE OR PRINT NAME OF CARDHOLDER) 

Account No.: 11/23 

···-.._ ·,\
j ___ ___.) 

(SIGNATURE OF CARDHOLDER) 

b. D Attorney account (Cal. Rules of Court. rule 2.304). Please charge my account no.:
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