


YOUR NAME
Street Address

City, State, Zip
Phone Number (with area code)
YOUR NAME, IN PRO PER
SUPERIOR COURT OF THE STATE OF CALIFORNIA

FOR THE COUNTY OF SANta clara
	NAME OF PLAINTIFF,



Plaintiff,


vs.

NAME OF DEFENDANT(s),



Defendant(s)
	)

)

)

)

)

)

)

)

)

)
	Case No.: 12-3-456789-1

DOCUMENT NAME (e.g. , COMPLAINT FOR DAMAGES)


The text of your document begins here.

DATED: June 7, 2016
	 
	  Your signature
	

	
	  YOUR NAME 

  In Pro Per
	


- 1 - 
CROSS-DEFENDANTS’ DEMURRER TO CROSS-CLAIMANT’S COMPLAINT

- 1 -
INSERT DOCUMENT TITLE (e.g., COMPLAINT FOR DAMAGES)

