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GENERAL INSTRUCTIONS FOR CONTESTING TENTATIVE RULINGS IN DEPT. 12 

 
NOTE PROCEDURE CAREFULLY 

 
The tentative ruling will become the Court’s ruling unless by 4:00 p.m. of the court day preceding 
the hearing, counsel or self-represented parties call the department rendering the decision to 
request argument and to specify the issues to be argued. Calling counsel or self-represented 
parties requesting argument must advise all other affected counsel and self-represented parties by 
no later than 4:00 p.m. of his or her decision to appear and of the issues to be argued. Failure to 
timely advise the Court and counsel or self-represented parties will preclude any party from 
arguing the matter. (Local Rule 3.43(2).) 
 
Note: In order to minimize the risk of miscommunication, Dept. 12 prefers and encourages fax or 
email notification to the department of the request to argue and specification of issues to be 
argued – with a STRONG PREFERENCE FOR EMAIL NOTIFICATION.  Dept. 12’s Fax Number 
is: (925) 608-2693.  Dept. 12’s email address is: dept12@contracosta.courts.ca.gov.  Warning: 
this email address is not be used for any communication with the department except as expressly 
and specifically authorized by the court.  Any emails received in contravention of this order will be 
disregarded by the court and may subject the offending party to sanctions. 
 

Submission of Orders After Hearing in Department 12 Cases 
 
The prevailing party must prepare an order after hearing in accordance with CRC 3.1312. If the 
tentative ruling becomes the Court’s ruling, a copy of the Court’s tentative ruling must be 
attached to the proposed order when submitted to the Court for issuance of the order. 
 

 

 1.  TIME:  8:30   CASE#: MSC17-01189 
CASE NAME: JPMORGAN VS. ANDERSON 
FURTHER CASE MANAGEMENT CONFERENCE 
* TENTATIVE RULING: * 
 
This CMC will be heard at 9:00, not 8:30.  Counsel to appear; CourtCall acceptable.  See also 
line 7. 

  

 2.  TIME:  9:00   CASE#: MSC13-01999 
CASE NAME: LEBER VS. CERON 
HEARING ON MOTION TO VACATE DISMISSAL & ENTER JUDGMENT 
FILED BY STATE FARM MUTUAL AUTOMOBILE INS. CO. 
* TENTATIVE RULING: * 
 
This date was vacated. 
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 3.  TIME:  9:00   CASE#: MSC15-01908 
CASE NAME: DOE VS. SAN RAMON VALLEY USD 
HEARING ON MOTION TO COMPEL PRODUCTION OF PERSON MOST 
KNOWLEDGEABLE  /  FILED BY JOHN DOE 
* TENTATIVE RULING: * 
 
Plaintiff’s unopposed motion to compel deposition testimony and production of records is 
granted, conditioned on the parties’ entry into and enforcement of the proposed protective order 
provided with the motion.  Counsel are to meet and confer concerning identification of the 
person(s) most knowledgeable and suitable dates for production and deposition. 
 
Plaintiff served a PMK deposition subpoena on Contra Costa County Children and Family 
Services (CFS) seeking information about several specific topics concerning possible reports to 
CFS about child abuse committed by Kevin Lopez.  CFS properly responded that as to most of 
the topics listed, it was prohibited from disclosing the information sought by the provisions of 
Penal Code § 11167.  Plaintiff concedes that the material sought is within the statute’s 
prohibition, but points out that under § 11167(d)(1), the information may be disclosed “by court 
order”.  The parties have crafted a strict protective order that ensures that the purposes of this 
statutory confidentiality are respected.  Neither CFS nor defendants object to the motion. 

 

  

 4.  TIME:  9:00   CASE#: MSC16-00922 
CASE NAME: WHITE VS. JOHN MUIR 
HEARING ON MINOR'S COMPROMISE 
* TENTATIVE RULING: * 
 
The proposed minor’s compromise is approved. 

 

  

 5.  TIME:  9:00   CASE#: MSC16-02240 
CASE NAME: STANLEY VS. VARAGIC 
HEARING ON MOTION FOR LEAVE TO INTERVENE 
FILED BY STATE COMPENSATION INSURANCE FUND 
* TENTATIVE RULING: * 
 
The unopposed motion of the State Compensation Insurance Fund to intervene is granted.  
The Fund shall file and serve its Complaint in Intervention by March 16, 2018. 
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 6.  TIME:  9:00   CASE#: MSC17-00059 
CASE NAME: ROGALA VS. REGA 
HEARING ON MOTION FOR ORDER ESTABLISHING ADMISSIONS 
FILED BY ANTHONY REGA DDS 
* TENTATIVE RULING: * 
 
The motion to deem matters admitted is granted.  The matters requested in the Defendant’s 

First Set of Requests for Admissions (on or about December 4, 2017) are deemed admitted.  

Defendant’s counsel must lodge a proposed order with a declaration confirming that no 

responses were served prior to the hearing.  No sanctions are requested or awarded. 

 

  

 7.  TIME:  9:00   CASE#: MSC17-01189 
CASE NAME: JPMORGAN VS. ANDERSON 
HEARING ON MOTION FOR SUMMARY JUDGMENT 
FILED BY JPMORGAN CHASE BANK, N.A 
* TENTATIVE RULING: * 
 
Plaintiff’s motion for summary judgment is denied.  Defendant’s evidentiary objections 
are sustained.   
 
The Merits.  Records generated by a computer system can be admissible under the business 
records exception to the hearsay rule.  (See, Aguimatang v. Cal. State Lottery (1991) 234 
Cal.App.3d 769, 797-798.)  Plaintiff’s declarant, however, does not establish that he is “a person 
who generally understands the system's operation and possesses sufficient knowledge and skill 
to properly use the system and explain the resultant data …”  (People v. Lugashi (1988) 205 
Cal.App.3d 632, 640.) 
 
Mr. LaMunyon identifies himself as an “Associate” who has “access to certain of Chase’s 
records,” but he does not explain the duties of an Associate within plaintiff’s organization.  
Mr. LaMunyon does not state how long he has worked for plaintiff, what training he has 
received, and how he has acquired knowledge of plaintiff’s business record practices. 
 
The Court acknowledges that the declarant need not be a formally employed custodian of 
records, but rather can be an “other qualified witness.”  (Evid. Code, § 1271(c).)  The Court 
further acknowledges that it has wide discretion in deciding whether business records have 
been adequately authenticated.  (Aguimatang, supra, 234 Cal.App.3d at 797.)  Nevertheless, 
while the bar for admissibility is not high in this context, the Court finds that Mr. LaMunyon’s 
supporting declaration is insufficient. 
 
Other Matters.  The Court notes that defendant’s opposition papers were filed four calendar 
days late.  The Court has exercised its discretion to consider the opposition papers, but 
admonishes defendant to file and serve all future papers in a timely manner. 
 
The Court further notes as follows.  It would appear from the absence of any substantive 
discussion in defendant’s opposition papers that defendant may have no viable defense to 
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plaintiff’s collection action.  If so, defendant’s conduct in opposing this motion may have 
accomplished nothing more than increasing the amount of attorney fees that plaintiff will 
ultimately collect.  Defendant and his counsel should bear in mind that, by submitting papers to 
the Court, they are certifying the papers are “not being presented primarily for an improper 
purpose, such as … to cause unnecessary delay ….”  (Code of Civil Procedure § 128.7(b)(1).) 

 

  

 8.  TIME:  9:00   CASE#: MSC17-01509 
CASE NAME: BARMAN VS. AMERICAN SPECIALTY 
HEARING ON APP FOR PRO HAC VICE ( GREGORY A. BRODEK) 
* TENTATIVE RULING: * 
 
The motion for leave for Gregory Brodek to appear in this case pro hac vice is granted. 

 

  

 9.  TIME:  9:00   CASE#: MSC17-01972 
CASE NAME: BEZA VS. GEICO 
HEARING ON DEMURRER TO 1st Amended COMPLAINT of BEZA 
FILED BY GEICO GENERAL INSURANCE COMPANY 
* TENTATIVE RULING: * 
 
This date was vacated at the last CMC. 

 

  

10.  TIME:  9:00   CASE#: MSC17-02172 
CASE NAME: M GROUP VS. CHAO 
HEARING ON MOTION TO BE RELIEVED AS COUNSEL 
FILED BY M GROUP CONSTRUCTION 
* TENTATIVE RULING: * 
 
Counsel to appear in person for an in camera showing as to grounds for withdrawal. 

 

  

11.  TIME:  9:00   CASE#: MSC17-02339 
CASE NAME: KAUFER VS. AMERICAN AUTOMOBILE ASSN. 
HEARING ON DEMURRER TO COMPLAINT 
FILED BY AMERICAN AUTOMOBILE ASSOCIATION OF NORTHERN CALIFORNIA 
* TENTATIVE RULING: * 
 
Defendant’s demurrer is sustained with leave to amend as to all causes of action. Plaintiff 

shall file and serve an amended complaint by April 6, 2018. 
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Plaintiff is suing Defendant based on the alleged failure of Defendant’s employee, Nancy Pfeiffer 

Hazen, to advise Plaintiff that she should have had a higher amount of underinsured motorist 

coverage. Plaintiff’s husband was killed in a bicycle-vehicle collision in which the motorist at fault 

had only $100,000 in liability coverage.  Because Plaintiff’s policy had only $100,000 for 

uninsured/underinsured motorist coverage, Plaintiff received nothing on her underinsured 

coverage after the tortfeasor’s carrier paid out its policy limit.  Plaintiff contends that Hazen 

should have advised her to obtain higher underinsured-motorist coverage, equal to the policy’s 

$1 million coverage amount for bodily injury liability. 

Plaintiff has sued Defendant for (1) professional negligence/breach of fiduciary duty, (2) breach 

of implied covenant of good faith and fair dealing, (3) negligence, (4) fraud, (5) violation of Bus. 

& Prof. Code §17200, and (6) negligent misrepresentation. Defendant has demurred to each 

cause of action based on the failure to state a claim.  

Defendant AAA argues at the outset that it is the wrong defendant, because another related 

entity was really the insurer here.  AAA does not show how that misidentification can be found 

on the face of the complaint, however.  If that were the only problem with the complaint, in any 

event, it would be easily fixed by amendment, and indeed it should undoubtedly have been 

flagged in the mandatory pre-demurrer meet-and-confer.  Plaintiff should discuss this detail with 

Defendant’s counsel before amending, but the Court will otherwise ignore it in the present ruling. 

First and Third Causes of Action – Professional Negligence/Fiduciary Duty, and Negligence 

Defendant demurs to the negligence causes of action based on the argument that the 

Defendant, through Hazen, did not have duty to advise Plaintiff to increase her underinsured 

motorist coverage.  

Plaintiff alleges that she began working with Hazen after Hazen had given a presentation where 

she stressed the need to make sure that individuals “were adequately insured by knowing their 

assets and understanding their exposure.” (Comp. ¶ 34.) Plaintiff alleges that she told Hazen 

the value of her home, the yearly income of Plaintiff and Plaintiff’s husband, and the value of 

their stock holdings. (Comp. ¶ 38.) Plaintiff also alleged that each time she met with Hazen, 

Plaintiff asked if she was “adequately and appropriately covered, adequately insured and 

protected.” (Comp. ¶ 37.) Plaintiff also alleges that each time she met with Hazen, Hazen 

“assured Plaintiff that the coverage she recommended to and sold to Plaintiff was appropriate 

and would protect Plaintiff, her family, and their assets in the event of a covered incident.” 

(Comp. ¶ 39.) Finally, Plaintiff has alleged at least two instances when she increased the 

amount of her insurance coverage based on advice from Hazen. (Comp. ¶¶ 34, 42, 43.) 

 “[A]s a general proposition, an insurance agent does not have a duty to volunteer to an insured 

that the latter should procure additional or different insurance coverage. … The rule changes, 

however, when--but only when--one of the following three things happens: (a) the agent 

misrepresents the nature, extent or scope of the coverage being offered or provided…, (b) there 

is a request or inquiry by the insured for a particular type or extent of coverage…, or (c) the 
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agent assumes an additional duty by either express agreement or by ‘holding himself out’ as 

having expertise in a given field of insurance being sought by the insured … .”  (Fitzpatrick v. 

Hayes (1997) 57 Cal.App.4th 916, 927.)  

Defendant’s lead argument is that there cannot be any duty here because, statutorily, an insurer 

is obligated to offer only minimum amounts of uninsured/underinsured coverage, which were 

exceeded here.  Ins. Code § 11580.2(m).  That argument fails.  While Defendant would not have 

been required by statute to offer higher underinsured coverage limits, it is uncontested that 

Defendant in fact did offer such higher coverage.  If the conditions stated in Fitzpatrick were met 

for showing that Hazen owed a duty to advise Plaintiff to take advantage of that offer, it would 

be immaterial that the carrier could have offered less without violating the Insurance Code.  This 

case is about what Hazen did or did not advise Plaintiff to do, not about what coverage AAA did 

or did not offer to its insureds. 

The complaint nevertheless fails, because its allegations do not support any duty on Hazen’s 

part to advise Plaintiff to buy higher underinsured coverage. 

Plaintiff does not allege that Hazen misrepresented or misdescribed the underinsured coverage 

being purchased, nor that Hazen represented herself as having particular expertise with respect 

to underinsured coverage.  Instead, her claim is that knowing all the facts that Plaintiff had told 

her about Plaintiff’s financial situation, Hazen should have advised Plaintiff to obtain higher 

coverage.  This is similar to the claim rejected in Fitzpatrick.  There, as here, an insured was 

injured in a vehicular accident, but did not recover the full extent of her damages because the 

driver at fault was underinsured and the policy had only $100,000 in underinsured coverage.  

The policyholder sued, asserting that the insurance agent should have advised him to obtain 

higher coverage.  The court affirmed summary judgment for the defendants, holding that they 

owed no duty to advise the policyholder concerning possible higher coverage.  It found 

inadequate the plaintiff’s vague and general allegations that he relied on the agent to advise him 

concerning adequate coverage, and that his coverage was fine.  “Notably lacking from this 

conclusory statement is any allegation concerning any sort of specific inquiry from [the plaintiff] 

to [the agent] much less specific advice in the opposite direction.”  57 Cal.App.4th at 928.  And 

see also Jones v. Grewe (1987) 189 Cal.App.3d 950. 

Contrasting with Fitzpatrick is Free v. Republic Ins. Co. (1992) 8 Cal.App.4th 1726. In Free the 

court found that the insurance agent had a duty to advise plaintiff of the adequacy of his 

homeowner policy. There the insured repeatedly asked his insurance agent if the coverage 

limits of his policy were adequate to rebuild his home and each time, the agent informed they 

were. (Id. at 1729.) The court explained that “defendants were not required under the general 

duty of care they owed plaintiff to advise him regarding the sufficiency of his liability limits or the 

replacement value of his residence. [Citation.] Nonetheless, once they elected to respond to his 

inquiries, a special duty arose requiring them to use reasonable care.” (Id. at 1729-30.) 

Plaintiff seeks to plead her way out of Fitzpatrick, and into Free, by alleging that she gave 

Hazen detailed information concerning the value of her home, Plaintiff’s and her husband’s 
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approximate yearly incomes and the value of their stock holdings. (Comp.¶ 38.) But the key 

element in Free was not just that the insured kept asking for specific advice, but that that advice 

related squarely and centrally to the kind of insurance at issue.  The question for the 

policyholder was whether to get higher house-replacement coverage – and the advice sought 

and given was directly on that very subject. 

Here, by contrast, there is a fundamental disconnect between most of the information allegedly 

given to Hazen, the advice apparently sought or given, and the actual coverage at issue in this 

case.  Information concerning the insureds’ incomes and assets would have been highly 

material to their decision about what level of liability coverage to obtain – but, with one possible 

exception, it is entirely irrelevant to what level of underinsured motorist coverage to obtain.  

Liability coverage protects the policyholders against the possibility that they may be at fault in an 

accident, and hence responsible for paying for damages incurred by a third party.  In that setting 

(as in Jones), the policyholders’ own assets and income represent what they stand to lose in an 

adverse liability judgment, and hence what they need to protect with adequate liability coverage.  

Underinsured motorist coverage, by contrast, contemplates that the policyholders may be the 

victims of a tortious accident rather than the tortfeasors – the plaintiffs, not the defendants, in 

the underlying accident claim.  The policyholders’ assets – their house and stocks – are not at 

risk in this scenario, and hence the extent of those assets is simply irrelevant to the appropriate 

level of underinsured coverage.  And for similar reasons, there is no obvious logic to Plaintiff’s 

assumption that underinsured-motorist coverage should have the same policy limit as bodily 

injury liability coverage.  The two are not complementary to each other:  One contemplates 

paying out to the insureds for their own losses, while the other contemplates paying out to a 

third party for that party’s injury.  There is no a priori reason why they should be equal. 

The same cannot be said as to the third piece of information that Plaintiff alleges having given to 

Hazen – the household incomes.  If a motorist (or, here, cyclist) who suffers death or serious 

injury through the fault of a third-party tortfeasor, he may seek to recover from that tortfeasor 

(among other things) the income lost through the death or disability.  If the tortfeasor is 

underinsured, the victim may then look to his own underinsured-motorist coverage to make up 

the shortfall.  While the logical connection is not quite as direct as in Free, then, it is 

nevertheless potentially true that the incomes of Plaintiff and her husband may have had some 

bearing on the appropriate amount of underinsured-motorist coverage to obtain.  But Plaintiff 

herself does not seek to draw this logical connection, in either the complaint or her opposition.  

She does not allege that she disclosed the husband’s income (as opposed to the household’s 

combined incomes).  Nor does she allege that any discussion of incomes occurred in 

connection with underinsured-motorist coverage as opposed to (say) liability coverage, where 

the combined incomes would be the more relevant metric.  Indeed, Plaintiff does not allege that 

she and Hazen had any discussion at all about underinsured coverage in particular, except 

some years ago when Plaintiff increased her coverage to $100,000. 

Plaintiff has also alleged that Hazen was in a fiduciary relationship with Plaintiff and thus owed 

her a fiduciary duty. The allegation that there was a fiduciary relationship is a legal conclusion 

and Plaintiff has not alleged facts that show that there was a fiduciary relationship between 
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Plaintiff and Hazen.  In general, an insurer is not a fiduciary for its insureds.  Love v. Fire 

Insurance Exchange 1990) 221 Cal.App.3d 1136. 

Finally, Plaintiff alleges that “[i]t is the professional standard of care in the insurance industry to 

inform prospective purchasers of underinsured coverages that insured have the option to elect 

to purchase underinsured coverage in amounts equal to the liability limits purchased under the 

policy. The failure to do so constitutes a breach of professional duty on the party of an insurance 

agent.” (Comp. ¶ 23.) This allegation amounts to little more than a denial of the legal holding of 

Fitzpatrick and similar cases, holding that without more, an insurer or agent owes no duty to 

advise insureds to obtain higher coverage.  It may or may not be routine practice among agents 

to give such advice (as this allegation states), but that cannot overcome the legal rule of lack of 

duty. 

Second Cause of Action – Breach of Implied Covenant of Good Faith and Fair Dealing 

“[A] contractual obligation is the underpinning of a bad faith claim, such a claim cannot be 

maintained unless policy benefits are due under the contract. [Citation.]” (Waller v. Truck Ins. 

Exchange, Inc. (1995) 11 Cal.4th 1, 35; see also Guz v. Bechtel National, Inc. (2000) 24 Cal.4th 

317, 349 [“The covenant of good faith and fair dealing, implied by law in every contract, exists 

merely to prevent one contracting party from unfairly frustrating the other party's right to receive 

the benefits of the agreement actually made.”].)  

In the insurance context, “there are at least two separate requirements to establish breach of the 

implied covenant: (1) benefits due under the policy must have been withheld; and (2) the reason 

for withholding benefits must have been unreasonable or without proper cause. [Citations.]” 

(Love v. Fire Ins. Exchange (1990) 221 Cal.App.3d 1136, 1151.)  

Plaintiff has sued Defendant for a breach of the implied covenant of good faith and fair dealing 

based on the same general set of facts as alleged in the negligence claim. Plaintiff does not 

allege that she had a contract with Defendant and Defendant refused or withheld benefits due 

under that contract. Therefore, Plaintiff has not allege a claim for breach of the implied covenant 

of good faith and fair dealing.  

The demurrer to this claim is sustained.  

Fourth Cause of Action - Fraud 

“The elements of fraud or deceit (see Civ. Code, §§ 1709, 1710) are: a representation, usually 

of fact, which is false, knowledge of its falsity, intent to defraud, justifiable reliance upon the 

misrepresentation, and damage  resulting from that justifiable reliance. [Citations.] [¶] ‘Every 

element of the cause of action for fraud must be alleged in the proper manner and the facts 

constituting the fraud must be alleged with sufficient specificity to allow defendant to understand 

fully the nature of the charge made. ‘[Citation.]” (Stansfield v. Starkey (1990) 220 Cal.App.3d 59, 

72-73.) “The requirement of specificity in a fraud action against a corporation requires the 
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plaintiff to allege the names of the persons who made the allegedly fraudulent representations, 

their authority to speak, to whom they spoke, what they said or wrote, and when it was said or 

written. [Citations.]” (Tarmann v. State Farm Mut. Auto. Ins. Co. (1991) 2 Cal.App.4th 153, 157.) 

Defendant argues that the fraud claim does not include the required specificity. Plaintiff’s 

complaint alleges that at various times between 2000 and 2015, Hazen told Plaintiff that her 

policy would be adequate to meet her needs. (Comp. ¶¶ 34, 80 [The misrepresentations are 

alleged to have occurred from 1990 to 2015, but Hazen is alleged to be Plaintiff’s agent starting 

in 2000].) Plaintiff alleges that each time she met with Hazen, Hazen assured her that the 

coverage was appropriate. (Comp. ¶38.) Thus, Plaintiff has alleged that each time she met with 

Hazen from 2000 to 2015, Hazen made misrepresentations to Plaintiff. This time frame is too 

broad to meet the specificity requirement for a fraud cause of action. Plaintiff must do better 

than to allege unspecified statements at unspecified times over a fifteen-year period. 

There is also a fundamental problem with the nature of the misrepresentations alleged, viz., that 

Plaintiff’s coverage was “adequate” to protect her and her assets.  If this were more concrete 

and specific (such as a direct representation that the coverage would be sufficient to buy a new 

replacement car), that might be sufficiently factual to support a fraud claim.  But “adequacy” for 

such vague and generic ends as are alleged here is really a matter of opinion, not fact.  If there 

could be any misrepresentation liability for such an opinion, it would have to rest on a duty to 

give sound advice as to “adequacy”.  The Court holds above that there is no such duty alleged 

here. 

Fifth Cause of Action – Bus. & Prof. Code § 17200 

Defendant has demurred to this claim arguing that the allegations do not show any unlawful, 

unfair or fraudulent business act or practice. The count rests on the substantive torts alleged in 

preceding counts, and necessarily fails with them.  Moreover, it is very far from clear that 

Plaintiff can meaningfully seek any form of relief available under § 17200.  She says she seeks 

an injunction – but what kind of injunction could possibly be sought or granted in this situation?  

Similarly for restitution:  Plaintiff is actually contending that she should have paid higher 

insurance premiums, not lower.  What she seeks is not restitution but damages, and those are 

not available under this statute. 

Sixth Cause of Action – Negligent Misrepresentation 

This claim fails for all the reasons identified in rejecting Plaintiff’s negligence counts, and for the 

reasons identified in rejecting her fraud count. 

Leave to Amend 

This is Plaintiff’s initial complaint.  She may or may not be able to make allegations sufficient to 

overcome the above problems, but the Court cannot rule out the possibility at this early stage. 
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12.  TIME:  9:00   CASE#: MSC17-02339 
CASE NAME: KAUFER VS. AMERICAN AUTOMOBILE ASSN. 
HEARING ON MOTION TO STRIKE PORTIONS OF COMPLAINT 
FILED BY AMERICAN AUTOMOBILE ASSOCIATION OF NORTHERN CALIFORNIA 
* TENTATIVE RULING: * 
 
Because the demurrer is being sustained as to all causes of action (line 11), the motion to strike 

is effectively moot.  For future guidance, however, the Court indicates that paragraphs 19-22 

and 31 appear to be legal argument, not factual allegation.  The Court has commented in line 11 

about Plaintiff’s allegations concerning industry standards.  The Court is further unimpressed 

with allegations about what did or didn’t happen in unrelated prior cases. 

  

13.  TIME:  9:00   CASE#: MSL17-03399 
CASE NAME: MERRICK BANK VS. JOHNSON 
HEARING ON MOTION FOR JUDGMENT ON THE PLEADINGS 
FILED BY MERRICK BANK CORPORATION 
* TENTATIVE RULING: * 
 
Plaintiff’s unopposed motion for judgment on the pleadings is granted.  The complaint states 
a cause of action.  Defendant’s answer admits the allegations of the complaint and asserts 
no affirmative defenses.  Judgment will be entered in the amount of $1,285.51, plus $344.50 
in costs. 

 

  

14.  TIME:  9:00   CASE#: MSN18-0212 
CASE NAME: MATTER OF HUMIRA FAROQI 
HEARING ON PETITION FOR RELEASE OF PROPERTY FROM LIEN 
FILED BY HUMIRA FAROQI 
* TENTATIVE RULING: * 
 
The unopposed petition for release of property from lien is granted.  The lien is 
ordered expunged. 

 

  

15.  TIME:  9:01   CASE#: MSN18-0282 
CASE NAME: RE JOURNI-COPES-HARVEY 
HEARING ON MINOR'S COMPROMISE 
* TENTATIVE RULING: * 
 
The proposed minor’s compromise is approved. 
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16.  TIME:  9:02   CASE#: MSN18-0309 
CASE NAME: RE KAL'LIB COPES 
HEARING ON MINOR'S COMPROMISE 
* TENTATIVE RULING: * 
 
The proposed minor’s compromise is approved. 

 

  

17.  TIME: 10:00   CASE#: MSC16-01489 
CASE NAME: LIGHTFOOT VS. PIERCE 
JURY TRIAL - LONG CAUSE / 8 DAY(S) 
* TENTATIVE RULING: * 
 
The Court is informed that this case has settled, which is just as well since the Court is in the 
middle of another trial anyway. 

 

 

 


