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Case Name: Life Chiropractic College West Incorporated
PROOF OF SERVICE

STATE OF CALIFORNIA, COUNTY OF SAN DIEGO

| am employed in the County of: San Diego, State of California.

| am over the age of 18 and not a party to the within action; my business address is:
2650 Camino Del Rio North, Suite 302 San Diego, CA 92108

On November 20, 2024, | served the foregoing document(s) described as:

NOTICE OF LABOR CODE VIOLATIONS PURSUANT TO LABOR CODE SECTION
2699.3

On interested parties in this action by placing a true copy thereof enclosed in a sealed envelope
addressed as follows:

Maria Perry Attn: PAGA Administrator

25001 Industrial Blvd. gallflornla Lf[ak;\or and Workforce
evelopment Agenc

Hayward, CA 94545 455 Gorl)den Gtat% Avgnue, 9™ Floor

Century City, CA 90067 San Francisco, CA 94102

Agent for Service of Process for Defendant Via Electronic Filing

Life Chiropractic College West

Incorporated

Via Certified Mail

[XX] (BY UNITED STATES CERTIFIED MAIL) On November 20, 2024, | enclosed the
documents in a sealed envelope or package addressed to the persons at the addresses
named above and deposited the sealed envelope with the United States Postal Service,
with the postage fully prepaid.

[XX] (BY ELECTRONIC SUBMISSION) On November 20, 2024, | caused the documents tg
be sent to the persons at the electronic notification addresses of the parties named above. |
did not receive, within a reasonable time after the transmission, any electronic message of
other indication that the transmission was unsuccessful.

[XX] (DECLARATION) I declare under penalty of perjury under the laws of the State of
California that the above is true and correct.

Dated: November 20, 2024 C
Col ye
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