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IMPORTANT NOTICE OF REDACTION RESPONSIBILITY: All filers must redact: Social
Security or taxpayer identification numbers; personal addresses, personal telephone

numbers, personal email addresses, dates of birth; names of minor children; &
financial account numbers. This requirement applies to all documents, including
attachments.

State of California

%OV Labor and Workforce Development Agency /

Department of Industrial Relations

Private Attorneys General Act (PAGA) - Filing

Court Order or Judgment in PAGA case

PAGA Number (LWDA-CM-) : *  971025-23

Please enter only the numbers after "LWDA-CM-" in the following format, "XXXXXXXXX-XX".
Search for PAGA Case number

~ Your Information (Person Who is Filing)

Your First Name * Your Last Name * Your Email Address *

Maralle Messrelian maralle@mmlawapc.com

Your Street Name, Number and Suite/Apt * Your Mobile Phone Number

500 N. Brand Blvd., Suite 818-940-4636
Your City * Your Work Phone Number
Glendale 818-810-7747

Your State *

California v

Your Zip/Postal Code *

91203

L

~ Court Case Name and Plaintiff Information

Court Case Name * Plaintiff Name *

Jose Figueroa v. J) Property  Jose Figueroa

https://dir.govfa.net/433
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~ Order or Judgment Details

Date Court order signed by Judge *  Gross Settlement/Court Order Amount *

04/13/2026 100000.00
Gross Penalties Per Court Order * Penalties to LWDA *
48420.12 36315.09

Attorney Fees and Costs *

41629.88

\\ J/

~ Other PAGA Notices
Search for PAGA Case number

| have searched LWDA'’s database for other PAGA claims filed against the employer(s) named in my
NEW PAGA Claim Notice.

@® No, there are no other PAGA claims against the employer(s) named in my New PAGA Claim Notice.

O Yes, other PAGA claims are listed on the website, or | am aware of other PAGA claims against the
employer(s) named in my Court Order or Judgment in PAGA case Form..

\\ J/

~ Court Order.Judgment Flle and Other Files

Court Order or Judgment (must be .pdf or .xlsx)) *

Choose File | 4.13.2026 Jos...SettIment.pdf

Other Attachment (if any, must be .pdf or .xlIsx))

Choose File | No file chosen

Add Another Attachment

\\ J
IMPORTANT NOTICE OF REDACTION RESPONSIBILITY: All filers must redact: Social
Security or taxpayer identification numbers; personal addresses, personal telephone
numbers, personal email addresses, dates of birth; names of minor children; &
financial account numbers. This requirement applies to all documents, including
attachments.

@ | understand that, if | file, | must comply with the redaction rules
consistent with this notice.

Should you have questions regarding this online form, please contact PAGAInfo@dir.ca.gov
Copyright © 2025 State of California
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