~ "UNITED STATES BANKRUPTCY COURT ”"m““|
FOR THE DISTRICT OF DELAWARE PROOF OF CLAIM

Inre Case Number
Fleming Compantes, Inc 03-10945 F"—-

SEP 03

497526

Bar Date Ref # 2-N 298

NOTE This form should not be used to make a claim for an administrative

heck f
expense ansing after the commencement of the case A request” for payment ] Check box f you are

aware that anyone else has

of an administrative expense may be filed pursuantto 11 U S C § 503 filed a proof of claim relating
to your clam Attach copy of
Name of Creditor and Address sta{ement aving pamcu|g¥s
Df!dﬂnq S/c’u F a / b 0354652497526
4 [ ] Check boxif you have
§held0n Hadley, 2 Theirne 7 never received any nobices
230 Aifth St from the bankruptcy court In
PO Box 1308 this case

Marysville CA 95901

[! Check box If this address
differs from the address on the

envelope sent to you by the If you have already fited a proof of claim with the

Creditor Telephone Number (5779 Zz Z — z z J3 court Bankruptcy Court or BMC you do not need to file again

CREDITORTAX D # ACCOUNT OR OTHER NUMBER BY WHICH

replaces
.5.577: d'é o -3/- 2 A\Y*) é CREDITOR IDENTIFIES DEBTOR ??ﬁ:kclha?: H amgr';ds a previously filed claim dated
1 BASIS FOR CLAIM
| | Goods sold x:ersonal injury/wrongful death Retiree benefits as defined n 11 US C § 1114(a)
| | services performed __ Taxes ___ Wages salanes and compensation {Fill out below)
m Money loaned Other (describe brefly)} Your social security number
Unpaid compensation for services performed from to
(date) (date)
2 DATE DEBT WAS INCURRED _ 5;-21 Tos [3 IF COURT JUDGMENT, DATE OBTAINED
] o%>
RN s 7 3 00 S K T %,000
(unsecured) {secured) (unsecured prionity) {total)

If all or part of your claim is secured or entitied to prionty, also compiete Item 5 or 6 below
[ ] Check this box if clasm Includes interest or other charges in addition to the principal amount of the claim  Attach temized statement of all mterest or addibonal charges

5 SECURED CLAIM 6 UNSECURED PRIORITY CLAIM F‘ LED
| | Check this box if your claim is secured by collateral (including a Check this box if you have an unsecured prionty claim

nght of setoff) SEP O 5 2003

Brief description of collateral Specify the prionty of the claim

Wages salanes or commissions (up to $4 650*) earned within 90 days B M C
D Real Estate before filing of the bankruptcy petiion or cessation of the Debtor's
business whicheveris earlber 11 USC § 507(a)}(3)

| | Mator Vehicle
.| Other __ Contributions to an employee benefitptan 11 USC § 507(a)(4)
Up to $2 100* of deposits toward purchase lease or rental of property or services
for personal family or household use 11U S C  § 507(a){6)
Value of collateral $ Allmony maintenance or support owed to a spouse former spouse or
chid 11USC §507(a)7)
Amount of arrearage and other charges at time case filed Taxes or penalties owed to governmental units 11U S C  § 507(a)(8)
included in secured claim above ifany $ - o Other Specify applicable paragraph of 11US C  §507(a) __

Amgunts are subject to adstment on 411101 and every 3 years thereaftar
with respect to cases commenced on or after the date of adusiment

7 CREDITS The amount of all payments on this claim has been credited and deducted for the purpose of making this proof of claim

8 SUPPORTING DOCUMENTS Attach copies of supporting documents, such as promissory notes purchase orders invoices itemized statements of
running accounts contracts court judgments mortgages security agreements and evidence of perfection of len DO NOT SEND ORIGINAL DOCUMENTS
If the documents are not available explain |If the documents are voluminous attach a summary

9 DATE-STAMPED COPY To receive an acknowledgment of your claim, please enclose a self-addressed stamped envelope and an

additional copy of this proof of claim

The onginal of this completed proof of claim form must be sent by mail or hand deliverad (FAXES NOT ACCEPTED) THIS SPACE EOR COURT

s0 that it 1s received on or before 4 00 p m , September 15, 2003, Pacific Daylight Time D
BY MAIL TO BY HAND OR OVERNIGHT DELIVERY TO
Bankruptcy Management Corporation Bankruptcy Management Corporation ED ’ 2003
P O BOX 900 1330 East Frankin Avenue S
El Segundo CA 90245-0900 El Segundo CA 90245
DATE SIGNED SIGN and print the name and title f any of the creditor or other person authonzed to R M
file thus claim (attach copy of power of attorney if any) Fleming Companies Claim

Q403 [ in g Sebnut O RO
Penalty for presenting fraudulent claim 1s a fine of Up to $500-000 or imprisonment for up to 5 years orboth 18 US C  §§ 152 AND 3571

See Other Side For Instructions



On August 2, 2001, the claimant Deanna Stout slipped and fell sustaiming injury to her left knee at
a retail grocery store located at 6000 Lindenhurst Ave , Marysville, Yuba County, California and
owned by the debtor Fleming companies, Inc The mjury to the claimant s knee required surgery
The debtor was at fault for the injury The debtor failed to clean the floor, and as a result, the
claimant slipped m iquid on the floor Claimant believes her medical bills exceed $10,000 In
addition, claimant has lost earnings of approximately $5.000 Climate was employed at the time of
the injury earnings $420 a month The claimant was out of work for one year as a result of the
injury returning to work August 15, 2002  Attached are copies of the relevant medical bills and
Medi-Cal billing  Also attached 1s a copy of the claimant’s W-2 for the year 2001 for earnings prior
to the njury of August 2, 2001

Claimant’s claim against the debtor 1s in litigation However of course the litigation 1s not moving
forward because of the automatic stay of the bankruptcy court action The case 1s # YCSCCVPO
02-0000555 Yuba County Superior Court, California  An endorsed-filed copy of the complaint 1s
attached



State of California-Health and Human Services Agency Gray Davis, Governor

R e L L N L E F L L T o o R I gy

Department of Health Services

Recovery Section

P 0 Box 2471

Sacramento, CA 95812-9851

(916) 327-0514 December 09, 2002

MR SHELDON HADLEY
ATTORNEY AT LANW

PO BOX 1308
MARYSVILLE, CA 95901

RE DEANNA L S5TOdT
Case Number 560313506001
Injury Date August 02, 2001

The Medi-Cal program has advanced the sum of $2,185 97 far medical

services This person has been a Medi-Cal recipient and the State has the
right of reimbursement pursuant to HWelfare and Institutions Code, Sections

16129 70 through 14124 79, or Section 14024
Reimbursement i1n the amount of $1,639 47 wi1ll satisfy our lien
Please make your check pavable to "OHS/Personal Injury" and send to
Department of Health Services
Recovery Section/Perscnal Injury Unit
F 0 Box 2946
Sacramento, CA 95812-29%946

If vyou have any questions, please contact the undersigned

ROBERT COTTER
Collection Representative

Enclosure
CAS3050 (8/02)

et 6 3 /oo

12-0028



RE STOUT, DEANNA L
CASE NUMBER 560313506 001
INJURY DATE AUGUST 02, 2001

INJURY-RELATED SERVICES PAID BY THE MEDI-CAL PROGRAM

e e e e e e e e e e e e e e ek em e e o e R e e A = = e A A o —

ADVANCED BIO MECHANICS

08/22/01 SPRAIN OF KNEE & LEG NOGS

BI COUNTY RAD MED GRP IN

08,/02/01 JOINT PAIN-L/LEG
06702702 JOINT PAIN-ANKLE

COUNTY OF YUBA

08/22/01 JOINT PAIN-L/LEG
0919701 JOINT PAIN-L/LEG
10717701 TEAR MENISCUS NEC-CURREN
11/28/01 TEAR MENISCUS NEC-CURREN
12717701 TEAR MENISCUS NEC-CURREN
02727702 TEAR MENISCUS NEC-CURREN
Q2/27/02 ADJUSTMENT

0417702 TEAR MENISCUS NEC-CURREN

DEL NORTE CLINICS INC

08/06/01 LOWER LEG INJURY NOS
08713701 SPRAIN OF KNEE & LEG NEC
08/28/01 TEAR MENISCUS NEC-CURREN

OLIVEHURST DRUG STORE

08/22701 PRESCRIPTION DRUGS
08/28/01 PRESCRIPTION DRUGS

RIDECUT MEM HOSPITAL

08/702/01 SPRAIN DF KNEE & LEG NOS

SUTTER BUTTES MRI MED GP

16709701 JOINT PAIN-L/LEG

U C DAVIS MEDICAL CENTER

01/31/G2 TEAR LAT MENISC KNEE-CUR
0173102 ADJUSTMENT

05/06/02 DERANGEMENT MENISCUS NEC
05728702 JOINT PAIN-L/LEG

$80

$+8
$8

$80
$80
£80
580
$80

$0
$8¢q
$84

$82
$82
$82

$11
$8

$55

$390

$0
$31
$31
$316

PAGE

69

18
30

48
98
48
48
48
00
11
11

00
oo
(18]

20
40

62

48

00
80
80
99

12-0029



RE STOUT, DEANNA L
CASE NUMBER 560313506 001
INJURY DATE AUGUST 02, 20601

INJURY-RELATED SERVICES PAID BY THE MEDI-CAL PROGRAM

UCD PROF BILG GRP - ANES
05/28/02 JOINT PAIN-L/LEG
UCD PROF BILG GRP ORTH-
05/28/02 JOINT PAIN-L/LEG
UCO PROF BILG GRP PHYSI-
01/31/02 TEAR LAT MENISC KNEE-CUR

WALGREEN #2277

08/02701 PRESCRIPTION DRUGS
08/02/01 PRESCRIPTION DRUGS
TOTAL

THIS IS THE FINAL LIEN AMOUNT

- e s

$80

$278

$55

$2,185

PAGE

00

48

12

12-0030



600000

AMERICAN DATAMED

AFFIDAVIT - (Pursuant to Cal Evidence Code 1561)
581396-K

I hereby declare under penalty of perjury that the following staternents are true 1o the best of my knowledge and
behef |am over the age of 18 and the duly authonized custodian of records for

PROFESSIONAL BILLING GROUP, SACRAMENTO

4900 BROADWAY, #2600, SACRAMENTO, CA 95820
and have the authonty to cert:fy that the records made avarlable to AMERICAN DATAMED for reproducing are all
of the records under my custody and control descnibed and called tor in the SUBPOEN A Authonization senvcd with
thts declaration in the matter relating to said indnv 1dual or thing pertaining to

RECORDS OF STOLT, DEANNA

AKA
DATE OF BIRTH 04/28/67

SOCIAL SECURITY # 560-31-3506

HOW ORIGINAL RECORDS WERE PREPARED
D HANDWRITTEN NOTES D TYPED DATA ENTERED

D TRANSCRIBED D OTHER

TYPE OF RECORDS PRODUCED

[:] MEDICAL w BILLINGD FILMS D INSLRANCE
D EMPLOYMENT D PAYROLL D SCHOLASTIC

D OTHER e

Said records were prepared by personnel of the business 1n the ordinary course ot business at or near the ume of the
act condison or event I have delivered all of the records/items requested wath the following exception(s)

~ p
by  Qupedianoad

USTODIAN MAME (PLEASE PRINT)

Y O foels

SIGNATURE OK (Y STODIAN DAT

I AM THE ATTORNEY'S REPRESENTATIVE AND I STATE THAT I MADE TRUE COPIES OF ALL THE
ORIGINAL RECORDS DELIVERED TO ME BY THE CUSTODIAN OF RECORDS OF THE ABOVE
LOCATION

I DECLARE UNDER PENALTY OF PERJURY & UNDER THE LAWS OF THE STATE OF CALIFORNIA

THAT THE FOREGOING M
(/2 3/4 5 / “ ﬁ %’”/
DATE =

SIGNATURE PRINT NAME*”

PURSUANT TC BUSINESS & PROFESSIONS CODE SECTION 22452 | WILL MAINTAIN THE INTEGRITY & CONFIDENTIALITY OF ANY ANDAIRA 009

INFORMATION OBTAINNED AND DISTRIBLTE THE RECORDS COPIED BY AMERICAN DATAMED TO THE AUTHOR(ZED PERSON OR ENTITIES
SMREDOEQLS D VT



UC JAVIS MeDILAL CTR ITEAIZED LISTING R-PORT FMS5029 (FPDFM«403) PAYG

P

SToshio 1 DEANNA ) FIN CLASS A PAGE 1
\e :__"'

39-273204-01 4 T-57539 ADMIT DISCHARGLE PRILPPCEC
>T CODE REV SRV DT DESCRIPTION CUANTITY AMOUNT
;202 S10 013102 WP LEV . USE COF FAC 757-01102 1a ©Te00 674¢

SUB-TOTAL FJ3R 01-31-02 6Te0.
TUTAL FOR PRAVIDER 07539 6700

STOUT sDEANNA 3927323401 012003 D001



UC DAVIS MEDICAL CTR . ITEWIZED LISTING R.PORT FMS55029 (PDFM=30%) .t axa
BIOT0 1Ot ANNA IN CLASS A PAGE .
39-.73204=C1 = 07537 AOMIT UISCHAR be PrIerPC.20
'T CUUE ReV¥ SRY UT LESCRIPTION QUANTITY AMOUNT
510 CLINIC 57e0C
TOTAL 07400

ST3UT yDEANNA 3927320401 ¢4 012003 830002



uC DAVIS MECICAL (La ITeMIZ_D LISTING RTPI-T FM35029 (PLFMaoUS)

L ARG
——

SFCUT0o r DEANNA \ rIN CLASS A PAbE i
& -

39-2732¢4-0> » 06921 AUMIT DISCHARGE PRI«PPC.20

T CODE REV SRY OT LESCRIPTIGN

QUANTITY AMOUNT
211 510 05000. 37 LEV. UsE oF FAC T57-01Liww law 5500 5540
SUB-TOTAL FOR 05-00-02 550G

TOTAL FOR PROVIDZR G921 52400

STCGUT ¢DEANNA 3927320405 5 012003 X003



UL uaVIS MELICAL CIa ITe™MIZLD LISTING
—
i y ZEANNA FIN CLASY A
3843 L
39-2T73254-05 5 06921 ADAIT

PT CCOCE REV SRV DT DESCRIPTICM
510 CLINIC

TLTaL

STOUT sDEANNA 3927320405 5

REPORT FM3502

.

PAL.

DISCHARGE

QUANTITY

012003

Q

PRrIF2C22

AMOUNT

2540

2060004



UC DAVIS MEDICHL TTw ITEMIZED ' ISTING

ST0UT Oy UE ANNA .o FIN LLASS A

-

* -

37-273204~-006 3 06921 AUMIT
T CODE REV SRV DT b SCRIPTION

510 CLINIC

TLuTAL

STOUT Db ANNA 3927320406 3

RZPORT FM55029
PAGE Z

DISCHARGE

QUANTITY

012003

(FLrMmasu,. ) J ARA

PRI.PPCI2

AMOUNT

37000

oT«02

A000e



uC DAVIS MED{QQL‘fﬁQ ITzZI2Z70 LISTING PZPORT FAS5029 (PDFM&B0S) TPARA

cahedf ruEANNA e FIN CLASS A PAGL i
36-273204-06 3 16321 ADMIT DISCHARGE PRIePFC22
PT COuE REV SRY DT LDESCRIPTION WUANTITY AMOUNT
G212 5310 062402 £31 LEV. JSE oF FAC 757-01151 ia 5700 57
SUB-TOTAL FJdr 056-24-02 57«0
TOTAL FJR PROVIDER 06721 07«00

STOUT sDEANNA 3927320400 3 012003 2@B0005



UC DAVIS MECICAL CTR -
a——

STobTo + DEANNA

50-003065-686 6

'T CGDE

5490
TeYU

gdo
Ju%0
s07C
3490

870

REV
250
<50
250
250
250
258
2535
270
Jec
370
TiC

STOUT

FIN CLASS PAGE 1
- '*V“

0249 ADMIT DISCHARGE

SRY DT uweSCRIPTION QUANTITY
052802 Ak S MEUSETUP bASE 735>-0070« ia2
NDECBU2 ANES MELS <2:00 HRS 735-00712 b
050000 tuPIVACALIzaD4 -¢1 735-040523 14
052402 AcTOROLAC 3044 1 T:53-047423 la
QL2502 CoFAZSLIN IV 1wl 1 T32-04737 1o
052602 IRRIGATII! 1220ML 3 735=-01006% id
C5280. Iv SOLUTIuN 10JuMLL 735-011lle St
052802 SUTURE=-LTRANLS/ATRO 5270-0d947 la
052802 LAPROSCLPIC Ok uP TU 1 oTU-412306 Y
052802 weN ANES UP TO AR T1li-11009 o
022380, CUTPATIcHT CLASL I 723-11142 ia

SUB=-TCIAL For 05-28-02
TJTAL FGR PROVIDER 02436
s DE ANINA 5000300566 o 012003

[T=MIZED LISTINGL

RZPORT FMooQey (PUFM=+4UI

352400
4woYe00
4100
5*000
101000
12020
120eud
“T{syd
4500600
1600400
70150

FoAA

PRI.PPC:2

AMOUNT

35240
#0900
~1eC
S4e(
1nle.
il0el
el
“«Te.
e ,00a0
11000.
701.

Be405e 50

BeaQue,0

HVD007



UC DAVI> MeDICAL CTR =

$330HY roEANNA

50-003065-¢6 o

-

IT=MIZED LISTINS

FIN CLASS A

-

02490

-

AUDMIT

PT €30t REV SRV DT LeSCRIPTION

250
258
~70
350
370
710

STGUT

rDEANNA

PHARMACY

Iy SJOLUTISNS
S0=5UR SUPPLIES
ur SERVICES
AnNCSTHeSIA

<. COVIRY R3O

TCTAL

5000300566 »

R.PORT FM3I5029
PaG. <

DISCHA~GLE

ANTITY

012003

(POFM4U0S) T ARA

PQIOPHC.:

AMOUNT

1,077.0
w3090
470
492,Ge0
11000-0
TIlaes

SraGhe5

DB0008



1 Wages hps qiher compermsa 10N

12 Federa income tax withhald

19 2178.580 0.00
urdy tps 3 Sociar security wages A4 Social se urity tax withheld
2178.50 135.0
scated lips 5 Medicare wages and tips 6 Macicare tax withheld
2178.50 21.5
8 Advance EIC payment 10 Dependent care tenelits 11 Nonqualrhied plans
0,00
¢ Employer s name address and ZIP code 121 Sea instruct ons for box 12
B
STOUT, GWENDOLYN : |
PO BOX 700 12¢
RANCHO CORDOVA, CA 95761-0700 | |
b Employer entification number d Employee s social secunly number lzd
¢ Employse s name address and 2IP code 13 QS{!;E%W. pR:wawam II:;\I: pi;r'y
5815604755313506 58 01
14 Other
STOUT, DEANNA L
4786 QLIVEHURST AVE
OLIVEKHURST, CA 95961-42
15 State Employsr § state D number 16 State wages lps 8l 17 Sta s income tax
EW-2 ca | 78612512 2178.50 0.00
Wage and Tax 18 Local wages tes ele 19 Local income tax 20 Localty name
Statement 19.60 SpJ
THIS COPY TC BE FILED WITH

EMPLOYEE S LOCAL OR STATE

TAX RETURN WHEN REQUIRED 16 0331680

——

OMB No 1545 0008 Ths miarmation 1s baing fyrnished Lo the

nagligence penslty or olner aancton may D¢ IMposed on

Separtmeni of the Treasury—Internal Revenue Sarvice

Internal Reyvenua Service if you are required 1o Tile a tax return a
@y it tha income 1a taxable and you fall 1o renort it

a Conlrol number 1 Wages lips other compensation 2 Federal income tax withheld ]
AO11179 2178.50 0.00
7 Social secunty tips 3 Soual secunty wages 4 Social secunty tax withhetd
8 Allocated lips 5 Medicars wages and%p} 8.5 Q 8 Medicare 13x withreld 13 5 0 8
9 Advance EIC payment 10 Dependent care beif}s 8. 20 11 Nenquathed plans Sl 248
0.00
¢ Emgoyer s name address and ZIP care 321 See instructions for box 12
-~ 1:2h
STOUT, GWENDOLYN N
PO BOX 700 12
RANCHO CORDOVA, CA 95761-0700 | l
b Employer identitication numbar d Employee s social security number 12d
g§22 B60-31~-2506 ;
o Emplcyee s name address and JIF ode 13 %‘,ﬁ% ;:‘,“"m'”l | alud oary
5815604755313506 58 01 i
14 Other
STQUT, DEANNA L
4786 OLIVEHURST AVE
OLIVEHURST, CA 95961-622¢
g W 2 15 Siate  Employer $ state [D number 16 State wages hps stc 17 Stale Income tax
$ = CA l 78612512 2178.50 0.00
E U D Wage and Tax 18 Local wages tips etr 18 Local incoma tax 20 Localty rame
Statement 19.60; SD1I
Copy C for EMPLOYEE S RECORDS _ '"J

UMB No 1 45 008 neglige & 28 al ; or biher $31CI on may be Mpvger

T_E wmber 1 Wayes bps c he ccmoensahon
Ac11180 13%7.4
7 Social secur'y tips 3 Sccal securly ¢ ages
1397.4
8 Adocated tps 5 Medl are wages and tips
1397.4
8 Advance £IC payment 10 De.endent ara bershis
0.00

o

Employer s name address and ZIP code

T, ROBERT

0X 700

#0 CORDOVA, CA 95741-0700
d Employee s social secunity number

560-31-3506
58 01

ST
PO
RA

(g1 - LA

0
N
Employsr identficallon number

94 2629822

Employes 8 name addrass and 2IP cods

5824632136313506

o

T AL
RST
c

N
L U AVE
EHY A 95961-4224

[=FaYi]

TOUT, DEAN
786 OLIVEH
LIVEHURST,

(Sea Notice to Employea on back of Copy B} 16 0331650

Department of the Treasury—Iniemal Revenue Service

18 Local wages o8 elc

E 15 Stae Employeér $ state D number 18 Slate w
PW-2 cn 1
Wage and Tax

2001 &

Copy C for EMPLOYEE § RECORDS
{See Notice to Employea on back of Copy B)

- - -

16 0331690 Depar

OMB No 1545 0008

& Control number 1 Wages tips other compensation
AD11180 1397.4
7 Social sacurity tips 3 Sccial secunty wages
1397.4
B Alccated tps 8 Medicare wagas and lips
3%97.4
9 Advance EIC payment 10 Capandent care banafits
0.00

¢ Employer s name adoress and ZIP code

CA 95741-0700
d Employes 8 sacial $ecurity number

560-31-3506
58 01

IP code

3506

[\¥}
o)
(4
[+
oy

» DEANNA L
OQLIVEHURST AVE
HURST, CA 95961-4224

Emgptoyer s stale ID number 16 State w

ST
497
oL
W-2 [ T

{Ts Local wages 1ps stc

16 0331690 Depar

Wage and Tax

Statement
THIS COPY TO BE FILED WITH
EMPLOYEE S LOCAL OR STATE
TAX RETURN WHEN REQUIRED




982 1(1)

ATTORNEY OR PARTY WITHOUT ATTORNEY (Nama sta.e bar number and addresst

Sheldon C Had (Bar# 103188
“LaSV C())?ﬁce o? Sl}?gldon C Haérdlev )

P O Box 1308 230 Fifth Street
Marysville, California 95901

recerroneNe (530) 743-44355

E MAIL ADDRESS (Opticnal)
ATTORNEY FOR (Name)

FaxNo optona) (530} 741-8263

Deanna Stout Plaintiff

YUBA COUNTY SUPERIOR COURT
215 Fifth Street

NAME OF COURT
STREET ADORESS
MAILING ADDRESS

CITY AND ZIP CODE
BRANCH NAME

Marysville 95901

pLAINTIFF  Deanna Stout

perenpant Food 4 Less and Fleming

DOES 1 TO 50

COMPLAINT—Personal Injury, Property Damage, Wrongful Death
C_] AMENDED (Number)

Type (check all that apply)

1 MOTOR VEHICLE OTHER (spectfy} Slip & Fall

[ Property Damage [ Wrongful Death

EE Personal injury X _| Other Damages (specify) General Negligence, Premu

FOR CQURT USE ONLY 1
Yt"f:‘fl J\ED‘F[L f*lr
AU R ¢
R PR T

20{;? ' a
vt [+
i oo < MM g

’ ' :l -
Cligy DrTi clsiy
I‘?YB:‘E{] E¥ " U 4

s Liability

Jurnsdiction (check all that apply)
(] ACTION IS A LIMITED CIVIL CASE

Amountdemanded [ does not exceed $10,000

1 exceeds $10,000, but does not exceed $25,000

ACTION IS AN UNLIMITED CIVIL CASE (exceeds $25,000)
| __i ACTION IS RECLASSIFIED by this amended complaint

(] from Iimited to unlimited

[ from unlimited to limited

CASE NUMBER

YCSCCVPO
02-0000555

1 PLAINTIFF (name) Deanna Stout

alleges causes of action against DEFENDANT (name) Food 4 Less and Flemmg

This pleading including attachments and exhibits, consists of the following number of pages 6

Each plaintff named above ts a competent adult

a [__] except plaintiff (name)
(1)[_] a corporation quairfied to do business in California
2)[_] an unincorporated entity (descrbe}
(3)[_] a public entity (descrbe)

@[] aminor ] an aduit

(a)(__] for whom a guardian or conservator of the estate or a guardian ad iitem has been appointed

(b) [::l other (specrfy)
(5) ] other (specify)

b [__] except plaintiff (name)
(1) (C_] acorporation qualified to do business i California
2) ] an unincerporated entity (descnbe)
3) ] a public entity (descrbe)
(4) [:] a minor D an adult
()
()] other (specify)
(5] other (specify)

for whom a guardian or conservator of the estate or a guardian ad litem has been appointed

(] information about additional plaintiffs who are not competent adults 1s shown in Complaint-—Attachment 3

Page 1 of 3

Form Approved for Optional Use
Jugicial Counei of Caliternia
982 1(1) [Rev July 1 2002]

Damage, Wrongful Death

COMPLAINT —Personal Injury, Property

Code of Civi Progedure § 42512

lTesnNexnn Automated € alifiurma Tudicial Camnel [orm



SHORT TITLE CASE NUMBER
Stout v Food 4 Less et al
4 [ pranuff {name)
is doing business under the fictitious name (specrfy)
and has complied with the fictitious business name laws
5  Eachdefendant named above is a natural person
a except defendant (name) Food 4 Less ¢ except defendant (name) Fleming
(1) a business organization form unknown %) a business organization, form unknown
(2)[_] acorporation @) acerporation
(3 [::] an unincorporated entity (descnbe) (3) l:] an unincorporated entity (descrbe)
(4[] a pubiic entity (descnbe) (4)[_] a public entity (descnbe)
()] other (specify) (5[] other (specify)
b D except defendant (name) d !:j except defendant (name)
(1) (] abusiness organization form unknown )] (1 abusiness organization form unknown
@] a corporation 2)__] acorperation
(3)[_] anunincorperated entity (describe) (3} [::] an unincorporated entity (descnbe)
4) [:’ a public entity (describe) (4) E:] a public entity (descnbe)
(6)[__] other (specify) (5) ] other (specify)

:] information about additional defendants who are not natural persens is contained in Complaint—Attachment 5
6  Thetrue names and capacities of defendants sued as Does are unknown tc plaintff See Attachment 6

7 I:l Defendants who are joined pursuant to Code of Civil Procedure section 382 are (names)

8  This court s the proper court because
a [ atleastone defendant now resides In its junsdictional area
[ the principat place of business of a defendant corporation ar unincorporated association Is in Its jurisdictional area
injury to person or damage to personal property occurred In its junsdictional area
(] other (specify)

a O o

9 [J Plaintiff s required to comply with a claims statute and
a [] olaintiff has complied with applicable claims statutes, or
b [_] plaintiffis excused from complying because (specify)

982 1(1) [Rev July 1 2002} COMPLAINT—Personal Injury, Property Damage, Wrongful Death Page 2of 3
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ﬁHORT TITLE CASE NUMBER j

Stout v Food 4 Less et al

10

11

12

13

15

Date July 23, 2002

The following causes of action are attached and the statements above apply to each (each complaint must have one or more
causes of action attached)

a [__] Motor Vehicle

b Generai Negligence

¢ [__] Intentional Tort

d [_] Products Liability

e Premises Liability

f [C_] Cther (specify)

Piaintiff has suffered
wage loss
loss of use of property
hospital and medical expenses
general damage
property damage
less of earning capacity
other damage (specify)

o tho o0 T

"] The damages claimed for wrongful death and the relationships of plamntiff to the deceased are
a [ usted n Complant—Attachment 12

b [ asfollows
The relief sought In this complaint is within the junisdiction of this court

PLAINTIFF PRAYS for judgment for costs of suit for such relief as is farr, just and equitable, and for
a (1 compensatory damages

(2) (] punitive damages
b The amount of damages is {(you must check (1) in cases for personal inyury or wrongfui death)

(1) according to proof
(2) [ mthe amountof $

] The paragraphs of this compiaint alleged on information and belief are as follows (specify paragraph numbers)

Sheldon C Hadley %A%

(TYPE OR PRINT NAME) = / (SIGNATURE OF PLAINTIFF OR ATTORNEY)

98211y [Rav July 1 2002] COMPLAINT— Personal injury, Property Damage, Wrongful Death Page 3 of3
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S IORTTITLE

Stout v Food 4 Less et al

J CASE NUMBER

(};:ﬁfge” CAUSE OF ACTION—General Negligence Page ___ 4

ATTACHMENT TO [X]Complaint [ _] Cross-Complaint

(UUse a separate cause of action form for each cause of action )

GN-1 Plaintiff (rame) Deanna Stout

alleges that defendant (name) Food 4 Less and Fleming

[X] Does ] to___20

was the legal (proximate) cause of damages to plantiff By the following acts or omissions to act defendant
negligently caused the damage to plaintiff

on (date) August 2 2001
at (place) Marysville Food 4 Less, 6000 Lindhurst Avenue, Marysville, Yuba County, Califorma

(descnption of reasons for irability)

On or about August 2, 2001, defendants, and each of them, were the designers, owners, managers,
lessees, supervisors, lessors, maintainers, and/or repairers of the floor located at the Marysville Food

4 Less, on that certain real property located at 6000 Lindhurst Avenue, Marysville, Yuba County,
California and known as the store

At said time and place, defendants, and each of them, did negligently and carelessly manage, inspect,
supervise, maintain, prepare, clean, repair, construct and/or design said premises so as to create a
dangerous and defective condition on or about the floor at the premises  As a result of said

negligence and carelessness, and said dangerous and defective condition, plaintiff slipped and fell in
a liquid on the floor causing plaintiff to sustain injuries

Defendants, and each of them, knew or should have known of such dangerous and defective

condrtions prior to plamtiff's injury, and negligently and carelessly failed to correct or warn plamntiff
of the same

As a result of said carelessness and negligence, and such dangerous and defective conditions, plaintiff
sustained 1njuries to her body according to proof

Form Aporoved by the
Judicial Councit of California
Effective January 1 1882

Rule 982 1(3) CAUSE OF ACTION — General Negligence CCP 425 12

Judiclal Council Forms for HotDacs ™



| SHORT TITLE CASE NUMBER
E

tout v Food 4 Less etal

Second CAUSE OF ACTION—Premises Liability Page__ 3

{number)

ATTACHMENT TO [X] Complaint  [] Cross-Complaint

(Use & separate cause of action form for each cause of action )

PrembL-1 Plamtff (name) Deanna Stout
alleges the acts of defendants were the legal (proximate) cause of damages to plaintiff

On (date) August 2, 2001 plaintiff was injured on the following prermises In the following

fashien (description of premises and circumstances of injury)
Marysville Food 4 Less, 6000 Lindhurst Avenue, Marysville, Yuba County, California - On or about August
2, 2001, defendants, and each of them were the designers, owners, managers, lessees, supervisors, lessors,
maintainers, and/or reparrers of that certain real property located at Marysville Food 4 Less, 6000 Lindhurst
Avenue, Marysville, Yuba County California and known as the store At said time and place, defendants,
and each of them, did negligently and carelesslv manage, inspect, supervise, maintain, prepare, clean, repair,
construct and/or design said premises so as 1o create a dangerous and defective condition on or about the
floor at the premises  As a result of said negligence and carelessness, and said dangerous and defective
condition, the plaintitf slipped and fell 1n a Liquid on the floor, causing plantiff to sustain injuries
Defendants, and each of them, knew or should have known of such dangerous and defective conditions prior
to plaintiff's injury, and neghgently and carelessly failed to correct or warn plaintiff of the same As a result
of said carelessness and negligence, and such dangerous and defective conditions, plaintiff sustained injuries
to her body according to procf

Prem L-2 [XJ Count One—Negligence The defendants who negligently owned maintained managed and operated
the described premises were (names) Food 4 Less and Fleming

X] Does ! to 30

Prem L-3 [ Count Two—Willful Fadure to Warn [Civil Code section B48] The defendant owners who willfully
or mahciously falled to guard or warn against a dangerous condition use, structure, or activity were

(names)

[ 1Doces to
Plantiff, a recreational user, was  [__jan invited guest [ Ja paying guest

Prem L-4 (1 Count Three—Dangerous Condition of Public Property The defendants who owned public property
on which a dangerous condition existed were (names)

JDoes to

a [_] The defendant public entity had [_Jactual [ constructive notice of the existence of the
dangerous condition in sufficient time prior to the injury to have corrected 1t

b [T The condition was created by employees of the defendant public entity

PremLl-5 a [X] Allegations about Other Defendants The defendants who were the agents and employees of the
other defendants and acted within the scope of the agency were (names) Food 4 Less and Fleming

X1 Does L to 50

b [] The defendants wha are hable to plamntffs for other reasons and the reasons for their hability are
(] described in attachment Prem L 5b [] as follows (names)

Farm Approved by the
Judicial Council of California CCP 42512

Effective January 1 1982
Rule 582 1(5) CAUSE OF ACTION-—PTGmISes L]abl’lty Judical Council Forms for HotDocs ¥
Optional Form



Page 6

Stout vs Food 4 Less, et al Case No
Yuba County Superior Court

Attachment 6.

Plaintiff 1s ignorant of the true names and capacities of defendants sued herein as DOES 1-50, inclusive, and
therefore sues these defendants by such fictitious names under the provistons of Section 474 of the Code of Civil
Procedure Plamntiff will amend this complaint to allege their true names and capacities when ascertamed Plaintiff
18 nformed and believes and thereon alleges that each of the fictitiously named defendants 1s responsible in some
manner for the occurrences herein alleged, and that plaintiff’s damages as herein alleged were proximately caused
by such defendants
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