POS-030

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar aumber, and address):

SHAFIEL A. KARIM (SBN 281725)
LAW OFFICE OF SHAFIEL A. KARIM
1154 E. WARDLOW RD.

LONG BEACH CA 30807

FOR COURT USE ONLY

TELEPHONE NO.:  §62/246-5371 FAX NO, {Optional):
E-MAIL ADDRESS (Opfional: shafiel@skarimiaw.com
ATTORNEY FOR (Nams): Brandy Fernandez
SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZiP CODE:
BRANCH NAME:

PETITIONER/PLAINTIFF: BRANDY FERNANDEZ
RESPONDENT/DEFENDANT: gaN GABRIEL VALLEY PERINATAL MEDICAL GROUP

CASE NUMBER:

PROOF OF SERVICE BY FIRST-CLASS MAIL—CIVIL

(Do not use this Proof of Service to show service of a Summons and Complaint)

1. lam over 18 years of age and not a party to this action. | am a resident of or employed in the county where the mailing
took place.

2. My residence or business address is:

PO BOX 91985, LONG BEACH CA 90809

3. On(date): 10/28/25 I mailed from (city and state): LONG BEACH, CA

the following documents (specify):

PAGA NOTICE LETTER

1 The documents are listed in the Attachment to Proof of Service by First-Class Mail—Civil (Documents Served)
(form POS-030(D)).
4. 1served the documents by enclosing them in an envelope and {check one):
a. [] depositing the sealed envelope with the United States Postal Service with the postage fully prepaid.

b. [XT] placing the envelope for collection and mailing following our ordinary business practices. | am readily familiar with this
business's practice for collecting and processing correspondence for mailing. On the same day that correspondence is
placed for collection and mailing, it is deposited in the ordinary course of business with the United States Postal Service in
a sealed envelope with postage fully prepaid.

5. The envelope was addressed and mailed as follows:
a. Name of person served: ~ San Gabriel Valley Perinatal Medical Group, Inc.
b. Address of person served: Attention: Legal Department

1135 South Sunset Avenue, Suite 208
West Covina, California 91790

The name and address of each person to whom | mailed the documents is listed in the Attachment to Proof of Service
by First-Class Mail—Civil (Persons Served) (POS-030(P)).

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

pate: OCT 28 2025

MARIA GARCIA b Mario Gorcios
{TYPE OR PRINT NAME OF PERSON COMPLETING THIS FORM) (SIGNATURE OF E'ERSQN COMPLETING THIS FORM)
Form Approved for Optional Use PROOF OF SERVICE BY FIRST-CLASS MAIL—CIVIL Code of Civil Procedure, §§ 1013, 10132

Judicial Council of California

POS-030 [New January 1, 2008) (Proof of Service) WWW.COUMS.Ca.gov
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