Form B1 (Official Form 1) - (Rev. 1/08)

UNITED STATES BANKRUPTCY COURT
CENTRAL DISTRICT OF CALIFORNIA

_ 2_0_08 US_B_(;, Central D[stl_'i_ct of California

Name of Debtor (if individual, enter Last, First, Middle):
ARTEAGA, LORENZO

Name of Joni Debior (Spouse) (Last, First, Middle):

All Other Names used by the Debtor in the last 8 years
{include married, maiden, ano trade names}:

NONE

All Other Names used by the Joint Debtor in the last § years
{include married, maiden, and trade names):

Last four digits of Soc. Sec. or Individual-Taxpayer 1.D. (ITIN} No/Complete EIN
{if more than one, state aly 0634

Last four digits of Soc. Sec. or Individual-Taxpayer LD. (ITIN) No./Complete EIN
(if more than one, state all):

Street Address of Debtor (No. & Street, City, and State):
5013 118TH STREET

HAWTHORNE, CA

Tznv CODE 250

Street Address of Joint Deblor {No. & Street, City, and State):

ZIP CODE

County of Residence or of the Principal Place of Business:
LOS ANGELES

County of Residence or of the Principal Place of Business:

Mailing Address of Debtor (if different from street address):

Mailing Address of Joint Debtor (if different from street address).

ZIP CODE \ ZIP CODE
location of Principal Assets of Business Debtor (if different from strest address above):
| zPp copE
Type of Debter (Form of Organization) Nature of Business Chapter of Bankruptcy Code Under Which
(Check one box.) (Check one box.} the Petition is Filed
{Check one bax)
X Indhidual (includes Joint Debtors) 0 Healih Care Business -
See Exhibd D on page 2 of this  &m | UK Single Asset Real Estate as defined in 11 | O Chapter 7 #Chapterﬁ a Chapter 15 Petition for Recognition
O Corporation (includes LLC and LLP) US.C.§101(51B) 0O Chapter9 0O Chapter 12 of a Foreign Main Proceeding
g mizm o e g Rairoad 0 Chaper13 O  Chapler 15 Petiion for Recogrition
r rois one o Stockbroker " . -
above entlies, check this box and | O Commodity Broker of a Foreign Nonmain Proceeding
state type of entity below} O Clearing Bank Nature of Debts
O Other {Check one box.)
Tax-Exempt Entity O Debts are primarity consumer debits, defined in Debts are primarly business debts.
- y 11 U.5.C, § 101(8) as “incumed by an individuat
(Check one box, if applicable) primarly for a personal, famiy, or house-hoid
O Debtor is a tax-exempt organization under purpose.”
Tile 26 of the United States Code (the
Intemal Revenue Code.)

Fiting Fee (Check one box)

K Full Fiing Fee attached

O  Fiing Fee to be paid in instaiments (Applicable to individuals only). Must attach signed
application for the court's consideration certifying that the debtor is unable to pay fee except
in installments. Rule 1006(b). See Official Form 3A. a

Chapter 11 Debtors:

Check one box:
a

Debtor is a small business debtor as defined in 11 U.S.C. § 101(51D).

Check if;
Dehtor's aggregate nancontingent liquidated debts {excluding debts owed to insiders or

affliates) are less than $2,190,000.

;‘(’ Debior is not a small business debtor as defined in 11 U.S.C. § 101 (51D},

0  Filing Fee waiver requested (Applicable ta chapter 7 individuais only). Must attach
signed application for the court’'s consideration. See Official Form 38, o

Check all applicable boxes:

A plan is being fled with this petition
accordance with 11 U.S.C. § 1126(b)

O  Acceptances of the plan were solicited prepetiion from one or more dasses of creditors, in

THIS SPACE FOR
COURT USE ONLY

Statistical/Administrative Information
Q Debior estimates that funds wil be availlable for distrioution to unsecured creditors.
Debtor esimates that, aker any exempt property is excluded and adrrinistrative expenses paid, there will be no funds availabie for distribution
to unsecured creditors.
Estimated Number of Creditors
1- 80~ 100 200- 1000-  5001- 10,001 25001- 50,001~ OVER
49 % 1¢ 909 5000 10,000 25000 50,000 100,000 100,000
A 0O Q Q Q Qa Q Q o a
Estimated Assets
3010 $50,001 10 $100,001 to $500001t0  $1.000001t0  $10000,001te  $50,000,001 to $100,000,001 $500,000,001 Mare
$50000 $100,000  $500,000 $1 milion $10 miion $50 mitiion $100 milion 10 $500 milion 0 $1 bilion $1 bition
a Q g a X ] Q Q Q a
Estimated Liabilites
$0to 550,001 o $100,001 to $50000110  $1,000001 1 $10,00000% $50000,001 0 $100,000,004 $500,000,001 Mora than
$50,000  $100000  $500,000 $1 milicn $10 milion 0350 miion 5100 milion to 3500 milion o $1 biion $1 bifion
Q Q Q a] . § Q Q Q a Q

FILED

AUG 05 2009

CLERK U.5. BANKRUPTCY COUR
CENTRAL DISTRICT QF CALIFORN
Deputy Cle

BY:

[

ORIGINAL

k




_Form B1 (Official Form 1) (Rev. 1/08}

. | -
Voluntary Petition | Nama of Debtor(s):
| (This page must be compieted and filed in every case.)

2008 USBC, Central District of California

ARTEAG A, LoREADZ O

FORM B1, Page 2

Prior Bankruptéy Case Filed Within Last 8 Years (if mora than two, attach additional sheet)

Location Case Number: Date Filed: ;

Where Filed: i
e _ Ao i —— ]
! Location Case Number: | Date Filed:
! Where Filed: ‘

""" - ] |

!_ Pending Bankruptcy Casa Filed by any Spouse, Partner or Affiliate of this Debtor (If more than one, attach additional sheet) |

Name of Deblor: Case Number: Date Filed: }
| Distict Relationship: -~ Judge: ) o
|
! I _ . ——

Exhibit A Exhibit B

i
(To be completed if debtor is required to file periodic reports {e.g., forms 10K |
and 10Q) with the Securities and Exchange Commission pursuant to Section |

(To be completed if debtor is an individual whose debts

are primarily consumer debts.)

13 or 15(d) of the Securilies Exchange Act of 1934 and is requesting relief ! |, the attomey for the pefiioner named in the faregoing petition, declare that | have 1

. under chapter 11.)

a Exhibit A is aftached and made a part of this petition.

Does the debtor own or have possession of any property that poses or is
alleged to pose a threat of imminent and identifiable harm to pubkic heath or

; safely?

O Yes, and Exhibit C is attached and made a part of this pefition.

N"No

f

Exhibit C

" Exhibit D completed and
petition.

If this is a jeint petition:

this petition.

Exhibit D {
{To be completed by every individual debtor. If 3 joint petifion is filed, each spouse must !
complete and attach a separate Exhibit D.)

signed by the debtor is attached and made a part of this |
i
!

O Exhibit D also completed and signed by the jeint debtor s attached and made a part of

Information Regarding the Debtor - Venue
{Check any applicable box)

Debtor has been domiciled or has had a residence, principal place of business, or principat assets in this District for 180 days immediately preceding the date

of this petition or for a longer part of such 180 days than in any other District.

O There is a bankruptcy case conceming debtor's affiliate, general partner, or partnership pending in this District.

Debior is a debtor in a foreign proceeding and has iis principal place of business or principal assets in the United States in this District, or has ne principal
place of business or assets in the United Slales but is a defendant in an action or proceeding [in a federal or state court} in this District, or the interests of the .

parties will be served in regard to the relief sought in this District.

Check all applicable boxes.

Certification by a Debtor Who Resides as a Tenant of Residential Property i

Landlord has a judgment against the deblor for possession of debtor's residence. (If box checked, complete the following.) i

{Name of landlord that obtained judgment)

(Address of landlord)

Debior claims that under applicable nonbankruptey law, there are circumstances under which the debtor would be permitted to cure the entire monetary

default that gave rise to the judgment for possession, after the judgment for possession was e

ntered, and

Debtor has included in this petition the deposit with the court of any rent that would become due during the 30-day period after the filing E

of the petition.

Debtor certifies that hefshe has served the Landlord with this certification (11 U.S.C. § 362(1)).



Form B1 (Official Form 1) {Rev. 1/08)

2008 USBC, Centra) District of California

Voluntary Petition

{This page must be completed and fied in every case}

Name of Debtor(s):

FORM B1, Page 3

Signature{s) of Debtor(s) (Individual/Joint}

1 deciare under penalty of perjury that the information pravided in this petition is tue and comedt.
{preﬁﬁmerisanimividualvwmsedebtsampdmﬁyoomumrdeusand has chosen to file
under chapter 7] | am aware that | may proceed under chapter 7,11, 12 or 13 of tide 11, United
States Code, understand the relief avaiable under each such chapter, and choose to proceed
under chapter 7. [If no atiomey represents me and no bankrupicy petiion prepaier signs the
petition] | have obiained and read the notice required by 11 U.S.C. §342(b).

| request redief in accordance wi the chapter oftite 11, United States Code, specified in this
X e

Sigi 0 bmr\_..._—-"'
X

;\ig)aﬁm of Joint Debtor

Telephone Number (If not represented by attormey)}

gJ&&sﬂizzﬂQQ(DG?.ﬁcpf{.mcj:?

Date <2

Signatdre of Attomey for Deblor(s)

ROBERT E. CANNY, ESQ.

Brinted Name of Ao erebtﬂi:s‘}

TAW OFFICES OF ROBERT E. CANNY

Fim Name

045 WILSHIRE BOULEVARD, SUITE 889
Addi

188 ANGELES, CALIFORNIA 90036
(213) 401-3996

Telephone Number

060744
Bar Number

*Ina case in which § T07{b)4)XD) applies, this signature also constitutes a certification that the
attomey has no knowledge after an inquiry that the information in the schedules is incormect

Signature of a Foreign Representative
} dedlare under peralty of perjury that the information provided in this petition is true and comect,
that | am the foreign representative of a debtor in a foreign main proceeding, and that 1 am
authorized to fle this petition.
{Check only one box.)

O  1request relief in accordance with chapter 15 oftitie 11, United States Code. Certified copies
of the documents required by 11 U.S.C. § 1515 are attached.

QO  Pursuant to 11 US.C. § 1611, | request refief in accordance with the chapter of titie 11
specified in this petition. A certified copy of the order grarting recognition of the foreign main
proceeding is attached.

X

{Signature of Foreign Representative)

(Printed Name of Foreign Representative)

Date

Signature of Debtor (Comoration/Partnership}

i deciare under penalty of perjury that the information provided in this petition is true and comect,
and that | have been authorized to fe this petiion on behalf of the deblor.

The debior requests relief in accordance with the chapter of tifle 11, United States Code,
specified in this petition.

Signature of Authorized Individual

Printed Name of Authorized Individual

Title of Authorized Individual

Date

Signature of Non-Attomey Bankruptcy Petition Preparer

| declare under penalty of perjury that: (1) | am a bankruptcy petition preparer as defined in 11
1S.C. § 110; (2) | prepared this document for compensation and have provided the: debtor with
a copy of this document and the notices and information required under 11 US.C. §§ 110(b),
110(h), and 342(b); and, {3) if rules or guidelines have been promulgated pursuant 1o 11 U0.S.C.
§ 110(h) setting a maximum fee for senvices chargeable by banknuptcy petition preparers, | have
given the deblor notice of the maximum amount before preparing any document for fling for &
debtor or accepting any fee from the debtor, as required in that section. Official Form 18 is
attached.

Printed Name and tite, if any, of Bankruptcy Petition Preparer

Sacial Security number {If the bankruptey petition preparer is not an adiviiual, state the Social
Security number of the officer, principal, responsible persan or partner of the bankrupicy petition
preparer.) (Required by 11 U.S.C. § 110.)

Address

X

Date

Signature of banknupicy pedition preparer or officer, principal, responsible person, or partner whose
Social Security number is provided above.

Names ard Social Security numbers of afl other individuals who prepared or assisted in preparning
this docurment unless the banknuptcy petition preparer is not an indhidual.

If more than one person prepared this document, attach additional sheets conforming to the
appropriate official form for each person.

A bankruptcy petition preparer's falur to compily with the provisions of tile 11 and the Federal
Rules of Banknptcy Procedure may resut in fines or impasonment or both. 11 U.S.C. § 170; 18
US.C. § 156.




Offlcial Form 1- Exhibit D (Rev 12/08) Page 1 2008 USBC, Central District of California

UNITED STATES BANKRUPTCY COURT
CENTRAL DISTRICT OF CALIFORNIA

CHAPTER: 11
Debtor(s). | GASE NO.:

Inre: ARTEAGA, LORENZO

EXHIBIT D - INDIVIDUAL DEBTOR’S STATEMENT OF COMPLIANCE WITH
CREDIT COUNSELING REQUIREMENT

Warning: You must be able to check truthfully one of the five statements regarding credit
counseling listed below. If you cannot do so, you are not eligible to file a bankruptcy case, and the court
can dismiss any case you do file. If that happens, you will lose whatever filing fee you paid, and your
creditors will be able to resume collection activities against you. If your case is dismissed and you file
another bankruptcy case later, you may be required to pay a second filing fee and you may have to take
extra steps to stop creditors’ collection activities.

Every individual debtor must file this Exhibit D. If a joint petition is filed, each spouse must complete and
file a separate Exhibit D. Check one of the five statements below and attach any documents as directed.

O 1. Within the 180 days before the filing of my bankruptcy case, | received a briefing from a credit
counseling agency approved by the United States trustee or bankruptcy administrator that outlined the
opportunities for available credit counseling and assisted me in performing a related budget analysis, and | have
a certificate from the agency describing the services provided to me. Attach a copy of the certificate and a copy
of any debt repayment plan developed through the agency.

O 2. Within the 180 days before the filing of my bankruptcy case, | received a briefing from a credit
counseling agency approved by the United States trustee or bankruptcy administrator that outlined the
opportunities for available credit counseling and assisted me in performing a related budget analysis, but | do not
have a certificate from the agency describing the services provided to me. You must fife a copy of a certificate
from the agency describing the services provided to you and a copy of any debt repayment plan developed through
the agency no later than 15 days affer your bankruptcy case is fifed.

X 3.1certify that | requested credit counseling services from an approved agency but was unable to obtain
the services during the five days from the time | made my request, and the following exigent circumstances merit
a temporary waiver of the credit counseling requirement so | can file my bankruptcy case now.

[Summarize exigent circumstances here.] 1 attempted to obtain counselling from Consumer

Credit ("mmqp'l'l'ing Serviceg of Orange Connty today | but was told H-n:-y cold

is

Scheduled to go to foreclosure sale tomorrow at 10:00 a.m.

If your certification is satisfactory to the court, you must still obtain the credit counseling briefing
within the first 30 days after you file your bankruptcy petition and promptly file a certificate from the
agency that provided the counseling, together with a copy of any debt management plan developed
through the agency. Failure to fulfill these requirements may result in dismissal of your case. Any
extension of the 30-day deadline can be granted only for cause and is limited to a maximum of 15 days.
Your case may also be dismissed if the court is not satisfied with your reasons for filing your bankruptcy
case without first receiving a credit counseling briefing.

| ORIGINAL



Official Form 1- Exhibit D (Rev 12/08) Page 2 2008 USBC, Central District of California

O 4. | am not required to receive a credit counseling briefing because of: [Check the applicable
statement.] [Must be accompanied by a motion for determination by the court.]

0 Incapacity. (Defined in 11 U.S.C. § 109(h)(4) as impaired by reason of mental illness or mental
deficiency so as to be incapable of realizing and making rational decisions with respect to financial
responsibilities.);
o Disability. (Defined in 11 U.S.C. § 109(h)(4) as physically impaired to the extent of being
unable, after reasonable effort, to participate in a credit counseling briefing in person, by telephone,
or through the internet.); :
0 Active military duty in a military combat zone.

O 5. The United States trustee or bankruptcy administrator has determined that the credit counseling
requirement of 11 U.S.C. § 109(h) does not apply in this district.

I certify under penalty of perjury that the information provided above is true and correct.

Signature of Debtor: 4.%

S ——

Date: 08-04-@S




Form B4 (Officlal Form 4) - (12/07) 2007 USBC, Central District of California

UNITED STATES BANKRUPTCY COURT
CENTRAL DISTRICT OF CALIFORNIA

Inre  ORTEAGA, LORENZO CHAPTER: 11
Debtor{s). | CASE NO.:

Form 4.
LIST OF CREDITORS HOLDING 20 LARGEST UNSECURED CLAIMS

Following is the list of the debtor's creditors holding the 20 largest unsecured claims. The list is prepared in accordance with
Fed. R. Bankr. P. 1007(d) for filing in this chapter 11 [or chapter 9] case. The list does not include {1} persons who come within
the definition of “insider” set forth in 11 U.S.C. § 101, or (2) secured creditors unless the value of the coltateral is such that the
unsecured deficiency places the creditor amang the holders of the 20 largest unsecured claims. If a minor child is one of the
creditors holding the 20 largest unsecured claims, state the child's initials and the name and address of the child's parent or
guardian, such as "A.B., a minor child, by John Doe, guardian.” Do not disclose the child's name. See, 11 U.S.C. §112 and
Fed. R. Bankr. P. 1007(m}.

{1) (2) (3) 4 {5)
Name of creditor and Name, telephone number and complete  Nature of claim (trade debt,  Indicate if claim is contingent,  Amount of claim (if secured also
complete mailing address mailing address including zip code, of  bank loan, govern-ment unliquidated, dispuled or  state value of security]
including zip code employee, agent, or department of  contract, efc.) subject to setoff
credlitor familiar with claim who may be
contacted
Bank of America Credit Card Unliquidated Aprx. 54 ,000.00

42805 QGoenece St
Cheektowaga, NY 14225

Wells Fargc Bank Credit Card TUnliquidated Aprx.527,000.00
P.O. Box 9210
Des Moines, IA 50306

AT&T Mobility Mobile Phone Unliguidated Aprx. $1,000.00
5910 Plano Pkwy, Ste. 100
—Plane—TH—F509383—0M8 ——
Citibkank Credit Card Unliquidated Aprx.$18,000.00

P.O. Box 2685
Waterloo, IA 50704

Date: G8—62—2669— 08-0{7{_@?

PAs) _
V Debtor

[Declaration as in Form 2]

ORIGINAL



Form B4 (Official Form 4) - (12/07) 2087 USBC, Central District of California

UNITED STATES BANKRUPTCY COURT
CENTRAL DISTRICT OF CALIFORNIA

Inre CHAPTER: 11
ARTEAGA, LORENZO

Dabtor(s). | CASE NO.:

LIST OF CREDITORS HOLDING 20 LARGEST UNSECURED CLAIMS
(Continuation Sheet)

(" {2) 3 (4) {5)
Name of creditor and Name, telephone numberand complete  Nature of claim (trade debt,  Indicate if ctaim is contingent,  Amount of claim [if secured also
complete mailing address mailing address including zip code, of  bank loan, govern-ment unliquidated, disputed or  state value of security]
including zip code employss, agent, or depariment of  contract, eic.) subject to setoff

creditar familiar with claim who may be
contacted

e
UCLA Ortho Surgery Medical Unliquidated Aprx. $ 8,000.00
Pile—B4206

Los Angeles, CA 90074

UCLA Radiology Med. Grp Medical Unligquidated Aprx. $ 8,000.00

Eile 58£19
Los Angeles, CA 90074

UOCLA Pathology Medical Unliquidated = Aprx. S 15.00
File 55632

Los Angeles, CA 90074

onda Goldschmie asc T Medical TnltTguidated EpTX. $ 11,000.00
File 54206

Los Angeles, CA 90074
Associated—Genr—Surgeons —— —  Medival ——  Untiguidated—&Aprx—$ 6,000.00
File 54206

Los Angeles, CA 90074

PerA—-Emergencey Physeians—— —Medicat—Unliguidated—Apryx—5—25660.00
File 55675

Tos Angeles, Ok soorg




Form B4 (Officlal Form 4} - {12/07) 2007 USBC, Central District of California

UNITED STATES BANKRUPTCY COURT
CENTRAL DISTRICT OF CALIFORNIA

e ARTEAGA, LORENZO CHAPTER: 11
Debton(s). | CASE NO.:

LIST OF CREDITORS HOLDING 20 LARGEST UNSECURED CLAIMS
(Continuation Sheet)

D ——————— S
{1) (2) {3) (4) (5)

Name of creditor and Name, telephone number and complete  Nature of ¢laim (trade debt,  indicate if claim is contingent,  Amount of claim [if secured also
complete mailing address mailing address including zip code, of  bank loan, govern-ment unliquidated, disputed or  state valye of security]
including zip code employee, agent, or department of contract, etc.) subject to setoff
creditor familiar with claim who may be
contacted
Citi Visa Credit Card Unliquidated Aprx. $9,000.00
P.O.-Box—345316
Toledo, QH 43614
Home Depot Commercial Credit Card Unliquidated Aprx. $9,000.00
P.O.-Box—66768

Houston, TX 77266
Murakami Law Offices Legal Srvce. Unliquidated Aprx. $1,600.00
1990_South Bundy Drive, Ste 540

Los

Angeles, CA 90025

Dorciak, Yeager & Assoc. Pers. Inj. Disputed Aprx. $10,000.00
7627_S5. Western Ave,

Los

Angeles, CA 50047

UCLA HUSPITAL Medical — uUnriguidared AprX.5620,000.00

10920 Wilshire B1l., Bte. 1600
Westwood, CA 90024

UCLAArresthesa Dept- Medicat Yritiquidated ApTX,

U
[\H1]
&
~
<
=]
@]
[}
j]

3075 Imperial Hwy, Ste. 200
Brea, CA 92821




Form B4 (Official Form 4) - {(12/07) 2007 USBC, Central District of California

UNITED STATES BANKRUPTCY COURT
CENTRAL DISTRICT OF CALIFORNIA

In re ARTEAGA, LORENZO CHAPTER: 173
Debtor(s). | CASE NO.:

LIST OF CREDITORS HOLDING 20 LARGEST UNSECURED CLAIMS
(Continuation Sheet)

(1} (2} 3 (4) (5
Name of creditor and Name, telephone number and complete  Nature of claim (trade debt,  Indicate if claim is contingent,  Amount of claim [if secured also
complete mailing address mailing address including zip code, of  bank loan, govern-ment unliquidated, disputed or state value of security]
including zip code employee, agent, or depastiment of contract, etc.) subject to setoff
creditor familiar with claim who may be
contacted
UCLA Clinical Labs Medical Unliquidated Aprx. $2,000.00

Fite—556322

Los Angeles, CA 90074

UCLA Emergency Medical Unligquidated Aprx. $2,000.00
3 G5 E—Tmperia

Ste. 200

Brea, CA 92821

Eric F. Johnson Medical Inligquidated Aprx. $11,000.00

3710 S. Robertson Bl.

Ste. 201

Culver City, CA 90232

—
i o
i)
3




Verification of Creditor Mailing List - (Rev. 10/05) 2003 USBC, Central District of California

MASTER MAILING LIST
Verification Pursuant to Local Bankruptcy Rule 1007-2(d)

Name ROBERT E. CANNY, ESOQ.

Address 2042 WILSHIRE BOULEVARD, SUITE 885; LOS ANGELES, CA 90036

Telephone (213) 401-3996

S Attorney for Debtor(s)
O Debtorin Pro Per

UNITED STATES BANKRUPTCY COURT
CENTRAL DISTRICT OF CALIFORNIA

List all names including trade names used by Debtor(s) within last | Case No.:
8 years):

LORENZO ARTEAGA Chapter: 11

VERIFICATION OF CREDITOR MAILING LIST

The above named debtor(s), or debtor's attorney if applicable, do hereby certify under penalty of perjury that the attached
Master Mailing List of creditors, consisting of __ 4 sheet(s) is complete, correct, and consistent with the debtor's schedules
pursuant to Local Rule 1007-2(d) and l/we assume al} responsibility for errors and omissions.

N 2
ey ﬁ'

Attorney [ qgplicable) (/ ———doint Debtor
- | S ——— |

ORIGINAL




MASTER MAILING LIST

Lorenzo Arteaga
5013 W 118" Street
City of Hawthorne, CA 90250

Angelica Arteaga
5013 W 118" Street
City of Hawthorne, CA 90250

Robert E. Canny, Esq.
5042 Wilshire Blvd
Suite 885

Los Angeles CA 90036

United States Trustee

221 N Figueroa Street

Suite 800

Los Angeles, CA 90012-2639



Bank of America
4285 Genese Street
Cheektowaga, NY 14225-1943

Wells Fargo Bank
PO Box 9210
Des Moines, IA 50306

AT&T Mobility

5910 W. Plano Parkway
Suite 100

Plano, TX 75093-4638

Citibank
PO Box 2695
Watereloo, 1A 50704-2695

Citi Visa
PO Box 140310
Toledo, OH 43614

Home Depot Commercial
PO Box 66768
Houston, TX 77266-6768

UCLA Hospital

10920 Wilshire Blvd

Suite 1600

Westwood, CA 90024-6502

Murakami Law Offices
1990 South Bundy Drive
Suite 540

Los Angeles, CA 90025-5245



Drociak, Yeager & Associates
7627 So Western Avenue
Los Angeles, CA 90047-2495

UCLA Anesthesia Department
3075 E. Imperial Hwy

Suite 200

Brea, CA 92821

UCLA Ortho Surgery
File 54206
Los Angeles, CA 90074-4206

UCLA Radiology Medical Group
File 55619
Los Angeles, CA 90074-5619

UCLA Pathology
File 55632
Los Angeles, CA 90074-5632

Gonda Goldschmied Vase Ctr
File 54206
Los Angeles, CA 90074-4206

Associated Gen Surgeons
File 54206
Los Angeles, CA 90074-4206

UCLA Emergency Physicians
File 55675
Los Angeles, CA 90074-5675



UCLA Clinical Labs
File 556322
Los Angeles, CA 90074-5632

Eric E Johnson

3710 South Robertson Blvd
Suite 201

Culver City, CA 90232

UCL A Emergency
3075 E. Eimperial Hwy
Suite 200

Brea, CA 92821-6753



