EAST BAY
COMMUNITY

LAW CENTER

GUIA PARA PRESENTAR UNA RESPUESTA DE "DENEGACION GENERAL"

Nota: Este paquete debe ir acompafiado del “Paquete de servicio y prueba del servicio” del Centro Legal De La Raza.

Este paquete lo guiara para presentar una respuesta simple a una demanda de desalojo. Con esta respuesta usted puede
dar un paso rapido para defenderse de una demanda de desalojo, aunque no es suficiente. Una “denegacién general”,
como se la conoce, no incluye ninguna defensa y no es apropiada para todos los casos. Después de presentar una
"denegacién general", debe comunicarse con una oficina de servicios juridicos para obtener ayuda sobre cémo presentar
una respuesta de enmienda. Esto le permitira defenderse mejor ante los tribunales. jSiga atentamente esta guia paso a
paso!

INSTRUCCIONES

Paso 1: Prepare su respuesta

En la pagina 1 del Formulario UD-105 del Consejo Judicial, rellene lo siguiente:

up-105
Rellene estos campos TORE OB AT WIHUT ATTGREY P P —
i . e
con su informacion de m_—
contacto. e,

EVAIL ADDRESS:
[ ATTORNEY FOR (roms}:

SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADORESS:
MAILNG ADORESS:

Introduzca los nombres s 2 cooe
del demandante y del

demandado tal como
aparecen en la demanda.

PLANTIFF Introduzca el nimero de
DEFENDANT:
TS ﬁL caso tal y como aparece
en la demanda

(_)\_\

ANSWER—UNLAWFUL DETAINER —

. Defendant (ail defendanis for whom this answer is filed must be named and must sign this answer unless ineir attomey sionsk:—

answers the complaint as follows:
. DENIALS (Check ONLY ONE of the next two boxes.)

a. [¥] General Denial (Do not check this box if the complaint demands more than §1,000.)
Defendant generally denies each statement of the complaint and of the Mandatory Cover Sheet and Supplemental
Allagations—Unlawful Detainer (form UD-101).

Marque este parrafo,
(2)(a), para negar en

FH

ge ne ral Ias a |egac lones b. [_] Specific Denials (Check this box and complete (1) and (2) below if complaint demands more than $1.000.)
d | d d Defendant admits that all of the statements of the complaint and of the Mandatory Cover Sheet and Supplemental
€ la aemanda. Allegations—Unlawful Detainer (form UD-101) are true EXCEPT:

(1) Denial of Allegations in Complaint (Form UD-100 or Other Complaint for Unlawful Detainer)
(&) Defendant claims the following statements of the complaint are false (state paragraph numbers from the complaint or
explain below or, if more room needed, on form MC-025):
[ Explanation is on form MC-025, titled as Attachment 2b(1)(a).

(b) Defendant has no information or belief that the following statements of the complaint are true, so defendant denies
them (state paragraph numbers from the complaint or explain below cr, if more room needed, on form MC-025):
[] Explanation is on form MC-025, titled as Attachment 2b(1)(b).

(2) Denial of Allegations in Mandatory Cover Sheet and Supplemental Allegations—Unlawful Detainer (form UD-101)
(a) Defendant did not receive plaintiff's Mandafory Cover Sheet and Supplemental Allegations (form UD-101). (i
not checked, compiets (b) and (c), as appropriate.)
{b) :l Defendant claims the statements in the Verification required for issuance of summons—residential, item 3
of plaintiffs Mandatory Cover Sheet and Supplemental Allegations (form UD-101), are false.
(c) Defendant claims the following on the ry Cover Sheet and Unlawful
Detainer (form UD-101) are false (state paragraph numbers from form UD-101 or expiain below or, if more room
needed, on form MC-025): [ Explanation Is on form MC-025, tiled as Attachment 2b(2)(c)
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En la pagina 5 del Formulario UD-105 del Consejo Judicial, rellene lo siguiente:

UD-105
PLAINTIFF: CASE NUMBER:
DEFENDANT:
5. e. [] Other (specify below or on farm MC-025):
[ Al other requests are stated on form MC-025, titled as Attachment Se.
Marque la casilla "no" a
e 6. Number of pages attached:
menos que haya recibido
ayu da de un asistente de UNLAWFUL DETAINER ASSISTANT (Bus. & Prof. Cade, §§ 6400-6415)
cs . 7. (Must be completed in all cases.) An unlawful detainer assistant (¥ didnot [__] did for compensation give advice or
retencion i |ega | . assistance with this form. (If defendant has received any help or advice for pay from an unlawiul detainer assistant, state):
- a. Assistant’s name: b. Telephone number:
c. Street address, city. and zip code:
d. County of registration: e. Registration number: f. Expiration date:
Enumere los nombres de (Each defandant for whom this answar s filed must be named in ftem 1 and must sign this answer unless defendant’s attomay signs.)
cada demandado que )
presente conjuntamente TR AT RIS ST S
este documento. Pidales )
que firmen también. )
Enumere los nombres de VERIFICATION
dad dad (Use 8 diffsrant verification form if the verification is by an attorney or for a corporation or partnership )
Cada demandado que | am the defendant in this proceeding and have read this answer. | declare under penalty of perjury under the laws of the Stale of
presente conj untamente California that the foregoing is true and correct
[ Dat
este documento. Pidales | e
que firmen bajo pena de TP GRPRATIAVE] SRATIRE oF BEF AT
perjurio que todo lo que
Date:
figura en este )
documento es exacto. TVPE G PR ]
Date:
UD-105 e A 14, 2022] ANSWER—UNLAWFUL DETAINER Pago 5ol

Paso 2: Sirva su respuesta
Consulte las instrucciones sobre como entregar su Respuesta en el “Paquete de servicio y prueba del servicio” del Centro
Legal De La Raza.

Paso 3: Presente su respuesta
Puede presentar su respuesta en:

René C. Davidson Courthouse Hayward Hall of Justice
1225 Fallon St. 24405 Amador St.
Oakland, California 94612 Hayward, CA 94544

Paso 3: Programe una cita para presentar una respuesta enmendada
Una vez mas, una denegacidn general no incluye ninguna defensa y no es apropiada para todos los casos.

¢Como obtener un formulario de respuesta? Puede también imprimir una copia en casa, o puede solicitar una copia en el
Palacio de Justicia René C. Davidson o en el Palacio de Justicia de Hayward. Si solicita una copia al tribunal, vaya a la
ventanilla de presentacion civil y pidale al secretario que le proporcione el UD-105 y una exencién de tarifas.



https://www.courts.ca.gov/documents/ud105.pdf

GUIA PARA PRESENTAR UNA EXENCION DE TARIFAS

Ciertas personas no estan obligadas a pagar las tarifas judiciales de presentacion. Si usted recibe beneficios publicos o no
tiene suficientes ingresos para pagar las tarifas de presentacién, debe presentar este formulario para solicitar que el
tribunal le exima del pago de las tarifas. Asegurese de presentar este formulario junto con su Respuesta. (Nota: No utilice
este formulario del otro lado). Si no es elegible para la exencidn de tarifas, debera pagar una tarifa de presentacién de
$225. Si no estd seguro de si es elegible para la exencidn de tarifas, presente este formulario para averiguarlo.

Ver instrucciones — Pagina 1

m Request to Waive Court Fees CONFIDENTIAL

If you are getting public benefits, are a low-inc

enough income to pay for household’s basic iLEA esto M U ESTRA
use this form to ask the court to . 1 P
may order you to answer questions about your cuidadosamente! U N ICAM ENTE

fees, you may still have to pay later if:
* You cannot give the court proof of your eligibility, .
* Your financial situation improves during this case, or 4 No rellene este formulario
* You settle your civil case for $10,000 or more. The trial court that waives
your fees will have a lien on any such settlement in the amount of the |

waived fees and costs. The court may also charge you any collection costs. Escriba la direccién del
Your Information (person asking the court to waive the fees): tribunal aqui
Name: ! .
Street or mai“ng address: Fill in case number and name:
City: State: _ Zip: Cas
Phone number: I Escriba su Numero de caso aqui I
@ Your Job, if you have one (job title):
ase Name: |

Name of empl

R Complete los elementosn.21,n.22yn.24,
Employer’s a

N Escriba su Nombre del caso aqui
@ Your Lawys Rellene el n.2 3 si tiene un abogado.

ber, an lale bar number):

a. The lawyer has agreed to advance all or a portion of your fees or costs (check one): Yes [] No []
b. (If yes, your lawyer must sign here) Lawyer’s signature:
If your lawyer is not providing legal-aid type services based on your low income, you may have to go to a
hearing to explain why you are asking the court to waive the fees.
What court’s fees or cost: i xed2

[ Superior Court (Sec /4 Ppara la pregunta 5, marque 'a','b’, 0 'c":
[J Supreme Court, Court

Si marca el n.2 53, solo aseglrese de marcar cualquier casilla que se
aplique a usted en 5a.

Si marca el n.2 5b, rellene los nimeros 7, 8 y 9 en la parte de atras.
iPara entonces habra terminado!

Si marca el n.2 5¢, rellene todo en el reverso del formulario.

Farp‘ﬂfﬁize Family Income | Family Size | Family Income | Family Size | Family Income | jfmore than 6 people
/ 1 $1,215.63 3 $2,061.46 5 $2,907.30 at home, add $422.92
x 2 $1,638.55 4 $2,484.38 6 $3,330.21 Jor each extra person.

c. [ 1do not have enough income to pay for my household’s basic needs and the court fees. I ask the court to
(check one): [] waive all court fees [] waive some of the court fees [] let me make payments over time

Marque el n.2 6 si solicité una exencién de tarifas en este caso en los tltimos
6 meses. Adjunte esa solicitud si la tiene y marque la segunda casilla.

I declare under penalty of perjury W V1
on thi ; " i e and correct.
Date: - .
: " Firme aqui I

Escriba Su nombre aqui ’ I q
Print your name here Sign here
Judicial Council of California, www.courts.ca.gov i
Reviond Fobrumny 20, 2014 Manciotons Formr” Request to Waive Court Fees FW-001, Page 1 of 2
Govemment Code, § 68633 Cal. Rulss of Court, -
rules 3.51, 8.26, and 8.818



Consulte las instrucciones — pagina 2 (si es aplicable)

I Escriba Su nombre aqui I Case Number: |
Y our name: Escriba su Numero de caso aqui

If you checked 5a on page 1, do not fill out below. If you checked 5b, fill out questions 7, 8, and 9 only. If you
checked 5c, you must fill out this entire page. If you need more space, attach form MC-025 or attach a sheet
of paper and write Financial Information and your name and case number at the top.

[] Check here if your income changes a lot from month to month. Your Money and Property
Fill out below based on your average income for the past 12 @ a. Cash $
months. b. All financial accounts (List bank name and amount):
o Your Monthly Income (1) $
a. Gross monthly income (before deductions): % 2 $
List each payroll deduction and amount below: @
M $ 3) $
@) s (4) <
Ej; Si marcé el n.2 5b, rellene los numeros 7, 8 y 9. No es
. , Eh You
b ol s NE€CESArio que rellene los numeros 10y 11.
. I;.tta:h::rg Si marco el n.2 5¢, rellene todo en este lado del formulario. |—
th, includi Yei! Y )
menin. ncud] Cuando responda los elementos de esta pagina, asegurese -
quarters (BA

de rellenar todo, y de que la informacién sea verdadera y
completa.

income, annui
reimburseme
winnings, etc.

0 g

as unusual medical expenses, family emergencies, etc.,
attach form MC-025. Or attach a sheet of paper, and I . . .
parte superior. No olvide marcar la casilla

write Financial Information and your name and case
number at the top. Check here if you attach another page. DH aqui indicando al tribunal que adjunté

escriba "Informacidn financiera" en la

(
3 $ .
¢ 4} stocks, bonds, etc.): Fair Market How Much You
“ § Describe Value Still Owe
1
e. Your total monthly income is (8c plus 8d): § EQ; : :
(3) $ $
Household Income
a. List all other persons living in your home and their income; Your Monthly Expenses
include 0'_1'\4' your spouse and all individuals who depend in ) (Do not include payroll deductions you already listed in 8b.)
whole or in part on you for support, or on whom you depend in a. Rent or house payment & maintenance $
whole or in part for support. )
Gross Monthly b. Food and household supplies $
Name Age Relationship Income c. Utilities and telephone $
)] _ § d. Clothing $
2) $ e. Laundry and cleaning $
(3) o $ f.  Medical and dental expenses $
(4) 3 g. Insurance (life, health, accident, etc.) $
h. Scheol, child care $
b. Total monthly income of persons above: ~ $ T RS T A T - ar = - S
- iLEA atentamente este aviso! -
Total monthly income and k. TR L. .
household income (8e plus 9b): $ Si desea afiadir mas informacion, adjunte
el formulario MC-025 o una hoja de S
To list any other facts you want the court to know, such papel, con su nombre, nimero de casoy |———

L. Much?
otra pagina. I
Important! If your financial situation or ability to pay -
court fees improves, vou must notify the court within (3; s

five days on form FW-010.

Total monthly expenses (add 11a—11m above). §

Rev. Fetniary 20, 2014 Request to Waive Court Fees FW-001, Page 2 of 2
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