AVAZIAN & AVAZIAN

ARTHUR AVAZIAN L%W?& al o&d} ERIC AVAZIAN
A PROFESSIONAL CORPORATION 707 WILSHIRE BOULEVARD A PROFESSIONAL CORPORATION
E-MAIL: aavazian@avazianlaw.com SUITE 3800 E-MAIL: eavazian@avazianlaw.com

ARMAND AVAZIAN LOS ANGELES, CALIFORNIA 90017

; : 24-
E-MAIL: armandavazian@avazianlaw.com :il‘cﬁsplk:/{ol]:; g:;’; : 91_;:;‘3
May 13, 2026

VIA PRIORITY MAIL
Rialto City Clerk’s Office
150 S. Palm Ave.

Rialto, A 92376

Re:  Our Clients/Claimants: Angelica Lizarraga, Alberto Alvarez

Anna Alvarez
Decedent: Juan Manuel Alvarez Flores
Date of Loss: 01-07-2026

Dear City Clerk:

Please be advised that this office has been retained by Angelica Lizarraga, Alberto Alvarez
and Anna Alvarez to pursue wrongful death claims against the city of Rialto for the fatal
accident that caused the death of their husband and father Juan Manuel Alvarez Flores. We
ask that all future correspondence or verbal communication be directed to our office and that
there be no direct contact with our clients in this matter. Enclosed please find our Designation of
Counsel forms. Eaclosed also please find City of Rialto Liability Claim for Damages to Person
or Property form for each Claimant, plus one copy to be conformed and mailed back to our office
in the enclosed ervelope.

On January 7, 2026, the Decedent was lawfully operating his motorcycle while traveling
northbound on Riverside Avenue when he was struck by a vehicle that had exited the North
Rialto Center, cressed multiple lanes of traffic, continued across the painted center divider to
enter the shopping center across the street. The driver, Robert Henderson, failed to yield to
Decedent’s right-of-way, collided with Decedent’s motorcycle, and caused his death.

The City of Rialto is aware that drivers cut across the painted center divider to cross from one
shopping center to the other across the street. Even with this knowledge, no roadway median has
been constructed nor traffic lights installed to prevent the illegal crossing. Additionally, the
painted traffic lines are faded and difficult to see.

It is our policy to attempt to resolve these matters in the most amicable and expeditious manner.

Should you wish o discuss this matter, please call the undersigned.

Very truly yours,: ~

[~

ARMAND AVAZIAN

AA/aa
Enclosures: as indicated above



CITY CLERK'S DATE STAMP

CITY OF RIALTO

LIABILITY CiTY OF RIALTO
CLAIM FOR DAMAGES PREAY IS P 20 11
TO PERSON OR PROPERTY SELTED
CiITT CLEAR
1.Claims for death, injury to person, or to personal property must be filed not later than six (6) months after the occurrence (Gov. Gode §911.2).
2.Claims for damaaes to real property must be filed not later than one (1) year after the occurrence (Gov. Code §811.2). RETURN TO:
3.READ ENTIRE CLAIM FOR BEFORE FILING Rialto City Clerk's Office
4 ATTACH SEPARATE SHEETS, IF NECESSARY, TO GIVE FULL DETAILS Mail: 150 S. Palm Ave., Rialto, CA 92376
Address; 280 W. Rialto Ave., Rialto, CA 92376
CLAIMANT INFORMATION: ¥ )
A/éerh’ A/WV"‘?/ i
FULL NAME DATE OF BIRTH
HOME ADDRESS INCLUDING CITY, STATE & ZIP [ 7 HOME TELEPHONE NO.
( )
BUSINESS ADDRESS INCLUDING CITY, STATE &zZIP A. A B‘UjINESS TELEPHONE NO.
didves) above  a - :
ADDRESS AT WHICH CLAIMANT DESIRES TO RECEIVE it )9 Aviziasr B Avesies
NOTICES OR COMMUNICATIONS REGARDING THIS CLAIM -] -
(if different from home address provided above): 707 Wilshre Bld, / Ju fe 3V Lo A"Jé,ﬁ% o
1. WHEN DID DAMAGE OR INJURY OCCUR? DATE: /, / 7// 24 TIME: O AM O PM
2. PLACE OF ACCIDENT (OCCURRENCE) BE SPECIFIC — Describe fully and (if applicable) Zocpﬁ/m dia_gragn on reverse side of this sheet.
Where appropriate, give street names and addresses, measurements and landmarks. 3%, 132 62"/ 7370792 w

Nieir Fhe inteisechs, A A Ruvesidh Ave e Mo Leose bic RS in Rl A
Fathe, . TJten Meaawe! A/wvnz Fricer, lidau (\,’,/,l.; < Aufwg(cé ner 14 4,
Riverssde  Ave. when it Arives i & gor QMJJ Crpden; J'(gr/m} Cen ter S art
3. HOW DID DAMAGE OR INJURY OCCUR? Steick mohicyce o k715 £ e -

/})"’ scc dent OC"W”&/vju:/ Ob}JI}(l 7 /V"/‘}é K'(//‘ f'{tg{,/'- L 6%-}4/ 724 J/,Ut/-,
Kﬂ“yf /’/&4/‘&/&0’;, WES A ﬂ dn&cux‘.} fﬂc ,%,/Z ,C'}/AJ 462:,:/,1/‘1 Coy for c,b,‘,/.—,‘:’.

M lple [Janes {jw%c b P shoyp; tenter on e pller sitke. fie At e m_v/"%e /4
4. WERE POLICE AT THESCENE? UESCINO  WERE PARAMEDICS ATTHESCENE? rfesmno 4 SF7é” ﬂ"ﬁf M

<y
5. WHAT PARTICULAR ACT OR OMISSION DO YOU CLAIM CAUSED THE INJURY OR DAMAGES? Give the name of the city/town
employee causing the injury or damage, if known. )
’rL.. &)J‘, Wak GWerd maa, Jrivels Ch/' acCreg S /’Iﬂ"‘_ﬁ 7@!/ t[ 04/3/46 7“

z

Dy from onn dhvypiy Contes 2 dhe oller. Th €ty Ghendd heve hes
& dvabb )oht 0r  Cenler Aivide & J/rf Fle st fy; ¢ o Lenpern, oS s 7/2;1/
6. GIVE TOTAL AMOUNT OF CLAIM Include estimate of amount of any prospective injury or damage $0 eo0c, 0oo Crotls b&
HOW WAS THE ABOVE AMOUNT COMPUTED? Be specific, list doctor bills, repair estimates, etc. Please attach 2 estimates.
DAMAGES INCURRED TO DATE:
item/Date: ﬂ"A’ 9¢ 4 Amount: $ /0 05 —

item/Date: Amount: $




TOTAL AMOUNT CLAIMED AS OF PRESENTATION OF THIS CLAIM: s 000,000
ESTIMATED PROSPECTIVE DAMAGES, AS FAR AS KNOWN:

Item/Date: Amount: $
[tem/Date: Amount: $
TOTAL ESTIMATED AMOUNT PROSPECTIVE DAMAGES: $
7. WITNESSES TO DAMAGE OR INJURY List all persons known to have information (attach additional pages, if necessaly
NAME: KD bes J’ 4&14‘4/ By NAME: Rde, F /”/‘ ad K’f‘w’ / ﬁ
ADDRESS: ADDRESS: 722 oo 75
TELEPHONE: () TELEPHONE: ()

8. IF INJURED, PROVIDE NAME, CONTACT INFORMATION AND DATE/TIME DOCTOR(S) OR HOSPITAL(S) VISITED:
NAME: é’)ﬁ? 08 'Z / NAME:

ADDRESS: ADDRESS:
TELEPHONE; () TELEPHONE: ()
DATE: TIME: O am [ pm DATE: TIME: OaMOpu

9, PLEASE READ THE FOLLOWING CAREFULLY:

For all vehicle accident claims, place on the following diagram, the names of streets, including NORTH, EAST, SOUTH AND WEST directions. Indicate place
of accident by “X" and by showing house numbers or distances to street comers.

If a cityltown vehicle was involved, designate by letter A" location of the City/Town vehicle when you first saw it, and by “B” location of yourself or your vehicle
when you first saw City/Town vehicle; location of City/Town vehicle at time of accident by “A-1" and location of yourself or your vehicle at the time of the

accident by “B-1" and the point of impact by “X".
= NOTE: IF THE DIAGRAM BELOW DOES NOT FIT THE SITUATION, PLEASE ATTACH A PROPER DIAGRAM SIGNED BY THE CLAIMANT.

Shyros CGonder

_/ !/ //

CURE Y/, Rive rade Ave.

/ PARKWAY
/ SIDEWALK f / Jr
/ S /w"n n \S

| HAVE READ THE FOREGOING CLAIM AND KNOW THE CONTENTS THEREOF; AND CERTIFY THAT THE SAME IS TRUE OF MY OWN KNOWLEDGE EXCEPT AS TO
THOSE MATTERS WHICH ARE HEREIN STATED UPON MY INFORMATION AND BELIEF; AND AS TO THOSE MATTERS | BELIEVE THEM TO BE TRUE.

| CERTIFY (OR DECLARE) UNDER RENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.

— s

SIGNATURE OF CLAIMANT OR AGENT -
Arme! Avezica \5//3/95

TYPE OR PRINT NAME DATE
A"" Fosn ¢y
RELATIONSHIP TO CLAIMANT

NOTE: PRESENTATION OF A FALSE CLAIM IS AFELONY (CA PENAL CODE 72)
RETURN CLAIM TO: RIALTO CITY CLERK’S OFFICE —150 S. PALM AVE., RIALTO, CA 92376




CITY CLERK'S DATE STAMP

CITY OF RIALTO

- P ~
LIABILITY CITY OF R1aLTo
ES ?F:?}“‘I'IQ Diom
CLAIM FOR DAMAG SHIY 18 P g
TO PERSON OR PROPERTY —_—
A s
) Lt » 3
1,Claims for death, injury to person, or o personal property must be filed not later than six (6) months afler the occurrence (Gov. Code §911.2).
2.Claims for damages fo real property must be filed not later than one (1) year after the occurrence (Gov. Code §911.2). RETURN TO:
3.READ ENTIRE CLAIM FOR BEFORE FILING Rialto City Clerk's Office
4,ATTACH SEPARATE SHEETS, IF NECESSARY, TO GIVE FULL DETAILS Mail: 150 S. Palm Ave., Rialto, CA 92376

Address: 290 W. Rialto Ave., Rialto, CA 92376

CLAIMANT INFORMATION:

Ana MNera _/?li/w/ez

FULL NAME _ DATZOFBRTA
HOI(AE ADDRESS INCLUDING crv,statedze Koo /fh, CA 72374 HOME TELEPHONE NO.
( )
BUSINESS ADDRESS INCLUDING CITY, STATE & ZIP BUSINESS TELEPHONE NO.
ADDRESS AT WHICH CLAIMANT DESIRES TO RECEIVE Addvess aboe ) ! Avez/ar B fvezias
RS OMNCTOS TSN 757 e Bt e 30, gl

1. WHEN DID DAMAGE OR INJURY OCCUR? DATE: // / 7// 2£ TIME: OAMOPM

2. PLACE OF ACCIDENT (OCCURRENCE) BE SPECIFIC — Describe fully and (if applicable) Ioc;zﬁ,on diagragn on reverse side of this sheet.
Where appropriate, give street names and addresses, measurements and landmarks. B4 13262 N, 117, 37072 v

Neir  fhe intesechri 14 N Rueiidh Aye e W [ese due BSin /?,'4-/%2}04
/L/k‘s/ﬁmh me Meaye! A/igfczﬁ_ /féﬁb (Was 1l ”t‘/“fgc./c fe.r ﬂ 2
Riverside Avee when anitr drives & fo- é‘/tLZ/J Cro80nz Jl?f_f/’z oy Cea fos f ard
3. HOW DID DAMAGE OR INJURY OCCUR? Stewok moprecycl o bellig fether. 7
/.})q_ pocs dent oc,‘cwrre,/,g,' wil ou/’n‘i/z 7 s A, Kw//['& Sopply Contes . 724. A ver,
LKode, } Fondess Gy, WAL [a Yo doriewee of He M J4 152-//7/”’ dqéef/fm} Copber Crosiins
A /1175[:,‘/_5_”14;7?6 C}‘f"%r‘ f& 7&‘ S/'lzﬂ.t}uCe:vh/ on e pHler S‘rﬂé’- /;L Aih P Jec m:/'pcy ‘.!‘
4, WERE POLICE AT THE SCENE? MMYESCINO  WERE PARAMEDICS ATTHESCENE? m¥esno 4+ S7He¥ # [ ed

5. WHAT PARTICULAR ACT OR OMISSION DO YOU CLAIM CAUSED THE INJURY OR DAMAGES? Give the name of the city/town Hudband
employee causing the injury or damage, if known. .
/rL ,:44‘5 wWak st /M}-’) ﬁ{”va{; Cu 7L GCrof S ONG  [Enes fz X’déé \7[5

Cuff_} /3 ﬂ_ Vﬁfﬂ"! 52 W8 c[/{p;//nv/ cen ,}ZJ h JZ{ 0022./-, //)\4_ é;'?f‘) Jéu,// 44 e [w/

4 Wﬁfﬁc //5411' &f" 2&,“/'&«' Aividee & J/*v,p e st @pa A ﬁby,ft-/}kJ o ;%j‘,/

Croldibs
6. GIVE TOTAL AMOUNT OF CLAIM Include estimate of amount of any prospective injury or damage $Q0, 000, vos o A

HOW WAS THE ABOVE AMOUNT COMPUTED? Be specific, list doctor bills, repair estimates, elc. Please attach 2 estimates.
DAMAGES INCURRED TO DATE: é
ltem/Date: ” 5/° TG Amount: $_/4. 02O .

Item/Date: Amount: $




X O 010, 000

TOTAL AMOUNT CLAIMED AS OF PRESENTATION OF THIS CLAIM:
ESTIMATED PROSPECTIVE DAMAGES, AS FAR AS KNOWN:

ltem/Date: Amount: $
ltem/Date: ) Amount: $
TOTAL ESTIMATED AMOUNT PROSPECTIVE DAMAGES: $

7. WITNESSES TO DAMAGE OR INJURY List all persons known to have information (atiach additional pages, if necessary)

Roberd Aoasls 5o wie Pede, A Jo/le e Kiyfw/"ﬁ
ADDRESS: 73a (0097‘7

NAME:

ADDRESS!

TELEPHONE: () TELEPHONE: ()
8. IF INJURED, PROVIDE NAME, CONTACT INFORMATION AND DATE/TIME DOCTOR(S) OR HOSPITAL(S) VISITED:
NAME: A'K}? Logs tz (. h NANE:

ADDRESS: ADDRESS:
TELEPHONE: () TELEPHONE: ()
DATE: TIME: O av O pM DATE: TIME: OamOpru

9. PLEASE READ THE FOLLOWING CAREFULLY:

For all vehicle accident claims, place on the following diagram, the names of streets, including NORTH, EAST, SCUTH AND WEST directions. Indicate place
of accident by “X” and by showing house numbers or distances to street corners.

If a citytown vehicle was invalved, designate by letter “A” location of the City/Town vehicle when you first saw it, and by "B" location of yourself or your vehicle
when you first saw City/Town vehicle; location of City/Town vehicle at time of accident by “A-1" and location of yourself or your vehicle at the time of the

accident by *B-1" and the point of impact by “X".
s NOTE: IF THE DIAGRAM BELOW DOES NOT FIT THE SITUATION, PLEASE ATTACH A PROPER DIAGRAM SIGNED BY THE CLAIMANT.

Shyprog Gader

YA /

CURB Y/, R veriide Aut.

/ PARKWAY
Z SIDEWALK s /ata
/ S Iw”n 'l\‘

| HAVE READ THE FOREGOING CLAIM AND KNOW THE CONTENTS THEREOF; AND CERTIFY THAT THE SAME IS TRUE OF MY OWN KNOWLEDGE EXCEPT AS TO
THOSE MATTERS WHICH ARE HEREIN STATED UPON MY INFORMATION AND BELIEF; AND AS TO THOSE MATTERS | BELIEVE THEM TO BE TRUE.

1 CERTIFY (OR DECLARE) UNDER RENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.

SIGNATURE OF CLAIMANT OR AGENT -
Arnet Avezien S//3,/2 6
TYPE OR PRINT NAME DATE
Fettorne,
RELATIONSHIP TO CLAIMANT

NOTE: PRESENTATION OF A FALSE CLAIMIS AFELONY (CA PENAL CODE 72)
RETURN CLAIM TO: RIALTO CITY CLERK’S OFFICE —150 S. PALM AVE., RIALTO, CA 92376




CITY CLERK'S DATE STAMP

CITY OF RIALTO

LIABILITY Cifi ¥ OF RIALTO
CLAIM FOR DAMAGES gAY 13 P 20 17
TO PERSON OR PROPERTY R
CITY CLER?
1.Claims for death, injury to person, or to personal property must be filed not later than six (6) months afler the occurrence (Gov. Code §911.2).
2.Claims for damages to real property must be filed not later than one (1) year after the occurrence (Gov. Code §911.2). RETURN TO:
3.READ ENTIRE CLAIM FOR BEFORE FILING Rialto Clty Clerk’s Office
4.ATTACH SEPARATE SHEETS, IF NECESSARY, TO GIVE FULL DETAILS Mail: 150 S, Palm Ave., Rialto, CA 92376
Address: 290 W. Rialto Ave., Rialfo, CA 92376
CLAIMANT INFORMATION: '
ﬂn}c/’;; Arace / Liz 15057
FULL NAME DATE OF BIRTA
HOME ADDRESS INCLUDING CITY, STATE & zIP _ i-lOME TELEPHONE NO.
: ( )
BUSINESS ADDRESS INCLUDING CITY, STATE & ZIP A é Bt]leESS TELEPHONE NO,
didves) above | an ! ,
ADDRESS AT WHICH CLAIMANT DESIRES TO RECEIVE ! Aveziar B Avesias
NOTICES OR COMMUNICATIONS REGARDING THIS CLAIM ] N :
(if different from home address provided above): 707 Wilshire Blod, J Ju S 3T / Lo A%J‘é}é% ot
1. WHEN DID DAMAGE OR INJURY OCCUR? DATE: /// 7//2 £ TIME: COAMOPM

2. PLACE OF ACCIDENT (OCCURRENCE) BE SPECIFIC — Describe fully and (if applicable) !ocg}ei/on diagragn on reverse side of this sheel.
Where appropriate, give street names and addresses, measurements and landmarks. 3%, /3362 7/ 17 370 2%y

%ﬂ'/‘ fhe /‘»17L*’—JJ€@&47 4} // /é'uﬁi«'% /4(/'?. f«/ L. L s L'e (/’. n /?,Z/fi}fﬁ
Fethes. Dien Meawe! Alvires Fheer, 1deo (‘//::;; e /haﬁfg¢£ neo- th =,
Riveriide  fve when Gniter driver iy g pae  OdGS Crossen; j/{gzz s ovy L€ fer § rd

: v 7 =7y
3. HOW DID DAMAGE OR INJURY OCCUR? Strioh mobecygcl 4 lellig £ Her

Mo scc dent  ocecwrre/ just our/vl}(t 7. Nt Ric’h f’(o//;hr Cotes . ﬂi A’nwr,

T

v , v [74 N .
Kaéa,f #&n zQ/.s’ !’q’, v EL ,‘/\ 7‘& &(nuewdé Gv/ 72& /%/ﬂ Jg'l/.éz d'{-fvg://%, é»a/t/ Crosjrng:
il [anes d dve#e T Shoppis Conter on e 0Pler siide, flo Jdih fee rmbegyel
g{ oE anrdd Sfricl #Ha 4,//¢
4. WERE POLICE AT THE SCENE? YES CINO WERE PARAMEDICS AT THE SCENE? MES CONO - oy > e
5. WHAT PARTICULAR ACT OR OMISSION DO YOU CLAIM CAUSED THE INJURY OR DAMAGES? Give the name of the city/town

employee causing the injury or damage, if known. )
The wJ) (VP A‘Mfgtﬁ/ﬁ&é' drrvess CLUL GCrof S MEns  [Ened (Z xw//;’é(ﬁ

P DB e fom o J/{PZ/’/':"/ @nf;_;%wm o P, ﬂgvé}—/vc, Ghoa /P Kave Jod
¢ dvethe Jicht or Center dividr & Shp Flse ’4/’/?«’ o, Lenperms onf ;V/Zj‘/
g “! Creldrls

$QA0 200, oo A

6. GIVE TOTAL AMOUNT OF CLAIM Include estimate of amount of any prospective injury or damage
HOW WAS THE ABOVE AMOUNT COMPUTED? Be specific, list doctor bills, repair estimates, efc. Please attach 2 estimates.

DAMAGES INCURRED TO DATE: A
ltem/Date: /hedv s f;/ £

ltem/Date:

Amount: $ /Y 02O .
Amount: $




RO o1v, 000

TOTAL AMOUNT CLAIMED AS OF PRESENTATION OF THIS CLAIM:
ESTIMATED PROSPECTIVE DAMAGES, AS FAR AS KNOWN:

[tem/Date: Amount: $
ltem/Date: Amount: $
TOTAL ESTIMATED AMOUNT PROSPECTIVE DAMAGES: $

7. WITNESSES TO DAMAGE OR INJURY List all persons known to have information (attach additional pages, if necessary)

NAME: KDLUOL Heaslis s0er NAME: bode, # Jo/c e Mw/’ﬁ
732 bo0R75

ADDRESS: ADDRESS!

TELEPHONE: () TELEPHONE: ()

8. IF INJURED, PROVIDE NAME, CONTACT INFORMATION AND DATE/TIME DOCTOR(S) OR HOSPITAL(S) VISITED:
NAME: é’l@y Logs /' (h NAWE:

ADDRESS: ADDRESS:
TELEPHONE: () TELEPHONE: ()
DATE: TIME; O aM O] P DATE: TIME: O am O pM

9. PLEASE READ THE FOLLOWING CAREFULLY:

For all vehicle accident claims, place on the following diagram, the names of streets, including NORTH, EAST, SOUTH AND WEST directions. Indicate place
of accident by “X" and by showing house numbers or distances to street comers.

If a city/tawn vehicle was involved, designate by letter “A” location of the City/Town vehicle when you first saw it, and by “B" location of yourself or your vehicle
when you first saw City/Town vehicle; location of City/Town vehicle at time of accident by “A-1" and location of yourself or your vehicle at the time of the

accident by “B-1” and the point of impact by “X".
3 NOTE: IF THE DIAGRAM BELOW DOES NOT FIT THE SITUATION, PLEASE ATTACH A PROPER DIAGRAM SIGNED BY THE CLAIMANT.

Shypras Condoc

_// //L

CURE Y, Riversid Ave

/ PARKWAY
SIDEWALK fie / -}z
S /whc, n J

| HAVE READ THE FOREGOING CLAIM AND KNOW THE CONTENTS THEREOF; AND CERTIFY THAT THE SAME IS TRUE OF MY OWN KNOWLEDGE EXCEPT AS TO
THOSE MATTERS WHICH ARE HEREIN STATED UPON MY INFORMATION AND BELIEF; AND AS TO THOSE MATTERS | BELIEVE THEM TQ BE TRUE,

1 CERTIFY (OR DECLARE) UNDER.PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.

SIGNATURE OF CLAIMANT OR AGENT -
Arme] Pvezicn \5//3/9 6

TYPE OR PRINT NAME
A”f' 4’ o/ n iy
RELATIONSHIP TO CLAIMANT

NOTE: PRESENTATION OF A FALSE CLAIMIS AFELONY (CA PENAL CODE 72)
RETURN GLAIM TO: RIALTO CITY CLERK’S OFFICE - 150 S. PALM AVE., RIALTO, CA 92376




ARTHUR AVAZIAN
A PROFESSIONAL CORPORATION
E-MAIL davazian@avazisnlaw.com

ARMAND AVAZIAN
E-MAIL: armandavazian@avazianlaw.com

AVAZIAN & AVAZIAN
at Law

707 WILSHIRE BOULEVARD
SUITE 3800

LOS ANCELES, CALIFORNIA 80017

TELEPHONE (213) 624-1793

DESIGNATION OF COUNSEL

TO: RN

FACSIMILE (213) 801-2880

% W | ‘ L

RE: Claimant;
- Date of Loss:
Your Insured:

Policy/Claim No:

ERIC AVAZIAN

A PROFESSIONAL CORPORATION
E-MAIL: eavazian@avazianlaw.com

AL%:AQLL\'_LM_@%@
Ol- 01— 20 20

Pursuant to the provision of Section 2695.2 (¢) of the California Code of
Regulations, Title 10, Chapter 5, I hereby designate and authorize the Law Offices of

Avazian & Avazian, to represent my interest in the above referenced claim,

This designation and authorization for representation shall remain valid, unless
and until expressly revoked or withdrawn in writing, Any prior designation and
authorization is hereby revoked by the undersigned, as of the date ofiiis apthorization.

Dated:_(?) 15720

Mt Signatul'?—"'}

g s \
Claim ame (print) ( 4
Claimant Address

A
éity, State and Zip Code



AVAZIAN & AVAZIAN

ARTHUR AVAZIAN al Law p m:wc JA\:/ .
A PROFESSIONAL CORPORATION B TION
£-MAIL: aavazisn@avazianlaw.com = v';:?;:' 3::‘;“”” E-MAIL: ﬂvﬂﬂﬂbpzml&gm
ARMAND AVAZIAN LOS ANGELES, CALIFORNIA 90017 o
E-MAIL: armandavazian@avazianlaw.com TELEPHONE (213) 624-1703 e T® s
FACSIMILE (213) 8901-2800 C/'/‘"’C o < ~
J _( ", ": ’}:.3. C,’
{ o/
NATI F COUNSEL
10 C\-M[ ok Ruatp
L}
RE: Claimant; \
Date of Loss: Gl - 07 ~226
Your Insured:
Policy/Claim No:
Pursuant to the provision of Section 2695.2 (c) of the California Code of
Regulations, Title 10, Chapter 5, I hereby designate and authorize the Law Offices of
Avazian & Avazian, to represent my interest in the above referenced claim.
This designation and authorization for representation shall remain valid, unless
and until expressly revoked or withdrawn in writing. Any prior designation and
authorization is hereby revoked by the undersigned, as of the date of this authorization.
Dated: )| —15 - 2.6 N _
. Claimant Signature
' '
Ana M. A—\\ld?*g"z_
1 . » 24
; Claimant Name (print)
Clatmant Address e
A 276

City, State and Zip Code



. AVAZIAN & AVAZIAN
ARTHUR AVAZIAN : ‘g
A PROFESSIONAL CORPORATION

E-MAIL: savazian@avazianlaw.com

afow al Law ERIC AVAZIAN
707 WILSHIRE BOULEVARD ’:_m“"o’m m’g
sUITE 3800 i
ARMAND AVAZIAN LOS ANGELES, CALIFORNIA 80
: armandavazian@avazia TELEPHONE (213) 624-1703
T e mowion : FACSIMILE (213) 881-2800
3 o
DESIGNA F COUNSEL A
:2.7': L o
AT — -ty
( . il ;
TO: C t{d\ ¢t Rl T 2 =
'.’.:"‘: ‘\) \i.i
RE: Claimant: ./Hb'ef’(o »A(Vd"ez - i N
Date of Loss: Ol- 07 -202¢ o
Your Insured:
Policy/Claim No:

Pursuant to the provision of Section 2695.2 (c) of the California Code of
Regulations, Title 10, Chapter S, I hereby designate and authorize the Law Offices of
Avazian & Avazian, to represent my interest in the above referenced claim,

This designation and authorization for representation shall remain valid, unless
and until expressly revoked or withdrawn in writing, Any prior designation and

Dated; (Dl'.-lS'fZCa

authorization is hereby revoked by the undersigned, as of the date of this authorization.

Cléfmmant Signafire
Albordo Alyarez
: f Claimant Name (print)
Claimant Address

Rialéd CA 4237¢
City, State and Zip Code
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