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 1.  TIME:  8:30   CASE#: MSC13-00167 
CASE NAME: GHEZAVAT VS TOWN OF DANVILLE 
HEARING ON MOTION TO/FOR DETERMINATION OF GFS FILED BY TOWN OF 
DANVILLE 
* TENTATIVE RULING: * 
 
The motion is unopposed and appears meritorious.  It is, therefore, granted. 

  

  
 2.  TIME:  8:30   CASE#: MSC13-00167 
CASE NAME: GHEZAVAT VS TOWN OF DANVILLE 
HEARING ON MOTION FOR SUMMARY ADJUDICATION RE WRONGFUL DEATH 
CLAIMS FILED BY THE REGENTS OF THE UNIVERSITY OF CALIFORNIA, 
* TENTATIVE RULING: * 
 

 The motion of defendants The Regents of the University of California and Susannah 

Brock Cornes, M.D., for summary adjudication of the applicability of the Medical Injury 

Compensation Reform Act of 1975 (“MICRA”) to the sole cause of action alleged against them 

in the First Amended Complaint (“FAC”), the Third Cause of Action for Violation of Statute, is 

granted.  The court rules that MICRA and, in particular, the cap on noneconomic damages 

contained in Civil Code section 3333.2, applies to the Third Cause of Action in the FAC. 

1. Background. 
 

Plaintiffs' decedent was killed in a motor vehicle collision.  Plaintiffs contend that the 
accident occurred, in part, because Dr. Cornes failed to comply with Health and Safety Code 
section 103900 and report to the local health officer that she had diagnosed her patient, John 
Harris, as having a disorder characterized by lapses of consciousness.  (See FAC, ¶ 40.) 

 
Normally, any action against a healthcare provider based on professional negligence is 

subject to MICRA, including its $250,000 cap on noneconomic damages.  Here, however, 
plaintiffs seek a ruling that MICRA and this damages cap do not apply to the claims they have 
pleaded against the moving defendants. 

 
2. Analysis. 

 
 In pertinent part, Health and Safety Code section 103900 provides, “Every physician and 
surgeon shall report immediately to the local health officer in writing, the name, date of birth, and 
address of every patient at least 14 years of age or older whom the physician and surgeon has 
diagnosed as having a case of a disorder characterized by lapses of consciousness.”   (H & SC 
§ 103900 (a).)  The local health officer is then required to pass this information along to the 
Department of Motor Vehicles, which uses it “solely for the purpose of determining the eligibility 
of any person to operate a motor vehicle on the highways of this state.”  (H & SC § 103900 (b).)  
Doctors are immunized from liability for making such reports.  (H & SC § 103900 (f).)  
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The issue before the court is whether an action by a third party against a physician for 

breaching the duty to report under Health and Safety Code section 103900 is subject to MICRA. 
 
MICRA was enacted in 1975 as a response to a perceived major health care crisis in the 

State of California attributable to skyrocketing malpractice premium costs and resulting in a 
potential breakdown of the health delivery system.  (Young v. Haines (1986) 41 Cal. 3d 883, 
894; see also David M. M. v. Beverly Hospital (2005) 131 Cal.App.4th 1272, 1277.)  It was 
designed to “reduce the cost of medical malpractice insurance ‘by limiting the amount and timing 
of recovery in cases of professional negligence.’”  (Flores v. Presbyterian Intercommunity 
Hospital (2016) 63 Cal.4th 75, 81.)   

 
All of the statutes contained in MICRA state that it applies to actions against healthcare 

providers “based on professional negligence.”  (See statutes cited in Flores, supra, 63 Cal.4th at 
81, fn. 1.) 

 
One such statute is Civil Code section 3333.2.  In pertinent part, section 3333.2 

provides:  
 

(a)  In any action for injury against a health care provider based on 
professional negligence, the injured plaintiff shall be entitled to 
recover noneconomic losses to compensate for pain, suffering, 
inconvenience, physical impairment, disfigurement and other 
nonpecuniary damage. 

 
(b)  In no action shall the amount of damages for noneconomic 
losses exceed two hundred fifty thousand dollars ($250,000). 

 
(c)  For the purposes of this section: 

 
   . . .  
 

(2)  “Professional negligence” means a negligent act or 
omission to act by a health care provider in the rendering of 
professional services, which act or omission is the proximate 
cause of a personal injury or wrongful death, provided that such 
services are within the scope of services for which the provider is 
licensed and which are not within any restriction imposed by the 
licensing agency or licensed hospital.   

 
In David M. M. v. Beverly Hospital (2005) 131 Cal.App.4th 1272, the complaint alleged 

that defendants were negligent for failing to report suspected child abuse.  The parties 
disagreed whether the statute of limitations for professional negligence (CCP § 340.5) or for 
statutorily created liability (CCP § 338 (a)) applied.  The court concluded the statute of 
limitations for professional negligence applied because the action was based on professional 
negligence.  The plaintiff argued that the failure to report was more than mere professional 
negligence, but the court disagreed.  (David M., supra, 131 Cal.App.4th at 1277.)   
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Plaintiffs advance various arguments why David M. does not control and the Third 

Cause of Action is not a claim for professional negligence.  None of them are persuasive. 
 
First, plaintiffs argue that the reporting statute in David M. was only for the protection of 

the victim of the child abuse, whereas the reporting statue here is primarily for the protection of 
the public at large.  (However, plaintiffs do concede at page 11, line 11 of their Opposition that 
one purpose of section 103900 is to protect the patient.) 

 
This argument presumes, however, that what dictates whether negligence by a 

healthcare provider is professional or only ordinary negligence depends on the identity of the 
victim or the class of persons that a statute is primarily intended to protect.   In support of that 
proposition, plaintiffs cite Plaintiffs Flores v. Presbyterian Intercommunity Hospital (2016) 63 
Cal.4th 75, 82.  In doing so, they misapprehend the holding of Flores.   

 
Flores considered the claim of a patient who was injured when she grasped her raised 

bed rail as she attempted to exit her hospital bed.  (Id. at 88.)  The rail had been raised upon a 
doctor’s order after assessing the patient’s medical condition.  (Id. at 79.)    

 
The court noted a number of elements in the definition of professional negligence, 

including a negligent act by a healthcare provider in the rendering of professional services within 
the scope of services for which the provider is licensed.  (Id. at 84.)  The court noted that a 
hospital owes duties both as a hospital and as an owner of property made available to the 
public.  The issue then became whether the hospital owed duties to plaintiff concerning the bed 
and the bedrail as a hospital or as an owner of property open to the public. 

 
The court concluded that whether negligence in maintaining hospital equipment or 

premises qualifies as professional negligence depends on 
 
the nature of the relationship between the equipment or premises in question and 
the provision of medical care to the plaintiff.   A hospital's negligent failure to 
maintain equipment that is necessary or otherwise integrally related to the 
medical treatment and diagnosis of the patient implicates a duty that the hospital 
owes to a patient by virtue of being a health care provider. Thus, if the act or 
omission that led to the plaintiff's injuries was negligence in the maintenance of 
equipment that, under the prevailing standard of care, was reasonably required to 
treat or accommodate a physical or mental condition of the patient, the plaintiff's 
claim is one of professional negligence under section 340.5. But section 340.5 
does not extend to negligence in the maintenance of equipment and premises 
that are merely convenient for, or incidental to, the provision of medical care to a 
patient. Arguably every part of a hospital's plant would satisfy such a standard, 
since the medical care of patients is, after all, the central purpose for which any 
hospital is built. . . .  Even those parts of a hospital dedicated primarily to patient 
care   typically contain numerous items of furniture and equipment—tables, 
televisions, toilets, and so on—that are provided primarily for the comfort and 
convenience of patients and visitors, but generally play no part in the patient's 
medical diagnosis or treatment. Although a defect in such equipment may injure 
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patients as well as visitors or staff, a hospital's general duty to keep such items in 
good repair generally overlaps with the ‘obligations that all persons subject to 
California's laws have’ . . .  and thus will not give rise to a claim for professional 
negligence. (Flores, supra, 63 Cal.4th at 88 (emphasis added); see also Johnson 
v. Open Door Community Health Centers (2017) 15 Cal.App.5th 153 (applying 
Flores and finding that the claim of a patient who tripped over a scale while 
exiting her doctor’s office was not based on professional negligence for purposes 
of the statute of limitations contained in CCP § 340.5.)   

 
While not every word in Flores can be relied on here because Flores was concerned 

about a claim by the patient and not a claim by a person injured by the patient, the general 
language in the case nevertheless makes clear critical distinctions with this case. 

 
Flores was concerned with distinguishing the duties a hospital owes as a hospital and 

those it owes as an owner of property open to the public. 
Here, however, defendant Cornes does not owe the duty to report in two separate capacities.  
She owes it only by virtue of being a “physician” who has “diagnosed” a “patient” as having a 
disorder characterized by lapses of consciousness.  (H & SC § 103900.)  She would not have 
had a duty to report if a non-patient had told her about a seizure disorder at a cocktail party, 
whether she was a physician or not.  Thus, her duty to report was “integrally related” to her 
medical diagnosis and treatment of her patient, it was not merely convenient, or incidental, to it.  
Her duty to report does not overlap with any obligation that all persons subject to California’s 
laws have.  All persons subject to California’s laws do not have an obligation to report health 
conditions to the local health officer.  Only physicians and surgeons do.  Any failure to report by 
her was “a negligent act . . . by a heath care provider in the rendering of professional services 
[within the scope of services for which she was licensed that caused] a . . . wrongful death.”  
(CC § 3333.2 (c)(2); Ex. K to Willoughby Decl., Cornes Depo. at 40:5-22.)  Thus, it was an act of 
“professional negligence as defined in MICRA. 
 
 Flores does not stand for the proposition that whether a claim against a healthcare 
provider is for ordinary rather than professional negligence depends on the identity of the 
plaintiff rather than on the capacity in which the defendant owes a duty.  It does not hold that the 
claim is for mere ordinary negligence whenever the patient is neither the plaintiff nor the person 
that a statute is primarily intended to protect.  Nothing in the definition of “professional 
negligence” in MICRA requires that the professional services be rendered to the plaintiff rather 
than to the patient for a claim to be “based on professional negligence.”  Indeed, a wrongful 
death case based on professional negligence never involves services rendered to the plaintiff 
heirs.  It always involves services rendered to the deceased patient.  Yet cases for wrongful 
death of a patient caused by a healthcare provider are squarely within the scope of MICRA.  
(See CC § 3333.2 (c)(2) (professional negligence “means a negligent act . . . in the rendering of 
professional services, which act . . . is the proximate cause of a personal injury or wrongful 
death . . .”).) 

 
Various authorities make clear that claims against healthcare providers are for 

professional negligence even though the plaintiff or the person a statute is intended to protect is 
not the patient. 
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For instance, in Tarasoff v. Regents of University of California (1976) 17 Cal 3d 425, 
431, the court held that when a therapist “determines, or pursuant to the standards of his 
profession should determine, that his patient presents a serious danger of violence to another, 
he incurs an obligation to use reasonable care to protect the intended victim against such 
danger” and may have a duty to warn the intended victim.  Such a claim is subject to MICRA 
even though the duty to warn is owed to the plaintiff victim rather than to the patient.  (Hedlund 
v. Super. Ct. (1983) 34 Cal.3d 695, 703; see also (See Ewing v. Goldstein (2004) 120 
Cal.App.4th 807, 812 (plaintiff sued for “professional negligence” on this failure to warn theory); 
Ewing v. Northridge Hospital Medical Center (2004) 120 Cal.App.4th 1289, 1302 (same).)    

 
Further, this type of claim was subsequently limited, and in a manner codified, by the 

enactment of Civil Code section 43.92, which states that a psychotherapist can now be liable 
only if “the patient has communicated to the psychotherapist a serious threat of physical 
violence against a reasonably identifiable victim or victims.”  (CC § 43.92. (a).)   No case has 
held that the statutory validation of this narrowed claim has transformed it from professional to 
ordinary negligence just because the beneficiary of the duty is the victim and not the patient. 
 

In addition, doctors owe various other duties pursuant to statute that protect persons 
other than the patient.  For instance, doctors are required by federal law to stabilize patients 
before releasing them from the emergency room under the Emergency Medical Treatment and 
Active Labor Act, 42 U.S.C. § 1395dd. (“EMTALA”)  This statute obviously protects the patient.  
But it also protects the public from a prematurely released patient who passes out while driving 
an automobile and injures a third party.  Nevertheless, a claim under EMTALA is subject to 
MICRA.  (Barris v. County of Los Angeles (1999) 20 Cal.4th 101, 113-114.)  The cap on 
noneconomic damages contained within Civil Code section 3333.2 applies.  (Ibid.) 

 
Rather than standing for the proposition that whether a claim is for professional or mere 

ordinary negligence turns on the identity of the plaintiff or  the person a statute is primarily 
intended to protect, Flores stands for the proposition that when a healthcare provider owes a 
duty in two capacities, both as a healthcare provider and as an owner of property open to the 
public, whether the claim is for professional or mere ordinary negligence turns on “the nature of 
the relationship between the equipment or premises . . . and the provision of medical care to the 
plaintiff.”  Here, however, as previously stated, Dr. Cornes owed a potential duty to report in only 
a single role, as a physician diagnosing a patient.  Just as in Tarasoff, she owes that duty to 
someone other than the patient, but plaintiffs’ claim against her is for professional negligence 
nonetheless. 

 
Plaintiffs argue that David M. is distinguishable for other reasons. They say it construes 

a different statute than the one at issue here.  Without citing a specific case, they invoke the 
California Supreme Court’s alleged admonishments to confine holdings in this area to the 
specific statutory provisions construed by each case.  (Opp. at 15:12-13.)   

 
In arguing this, plaintiffs appear to be relying on a statement in Barris, supra, and Central 

Pathology Service Medical Clinic, Inc. v. Superior Court (1992) 3 Cal.4th 181 that the meaning 
of the phrase “’based on professional negligence’ could vary depending upon the legislative 
history and ‘the purpose underlying each of the individual statutes.’”  (Barris, supra, 20 Cal.4th at 
116.)  The statutes that the court was referring to, however, are statutes containing that phrase, 
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such as Civil Code sections 3333.1, 3333.2, Code of Civil Procedure sections 340.5, 425.13, 
and 667.7, Business and Professions Code section 6146, and Welfare and Institutions Code 
section 15657.2.  The court was not referring to other statutes, which do not use that phrase, 
such as Health and Safety Code section 103900, which is involved here, or Penal Code 
sections 11165.7 and 11166, which were involved in David M.  The court has used this “could 
vary”  
language when analyzing CCP § 364 and 425.13 as distinguished from the other MICRA 
statutes.  Plaintiffs have not cited a case showing any variance in the meaning of the phrase 
“professional negligence” among any of the other MICRA statutes, and, in particular, as used in 
CCP § 340.5, which was involved in David M. and CC § 3333.2, which is involved here.   

 
 After arguing that David M. is not controlling, plaintiffs argue that their claim based on 
Health and Safety Code section 103900 involves only ordinary negligence because they will not 
need to present expert testimony to prevail.  Without conceding that plaintiffs will need no expert 
testimony whatsoever, even if this is true, it does not support plaintiffs’ conclusion.  While proof 
of a claim for professional negligence ordinarily requires expert testimony, it does not always do 
so.  (See Flowers v. Torrance Memorial Hospital Medical Center (1994) 8 Cal.4th 992, 1001; 
Ewing v. Northridge, supra, 120 Cal.App.4th at 1302-1303.)  No expert testimony is necessary 
to prove that a doctor who amputates the wrong arm is negligent, but he has committed 
professional rather than ordinary negligence just the same.  (See Ewing, supra, 120 Cal.App.4th 
at 1303.) The definition of professional negligence in Civil Code section 3333.2 does not depend 
on the type of evidence used to prove breach. 

 
Plaintiffs next argue that their claim involves only professional negligence because 

negligence will be presumed under Evidence Code section 669.  However, this again confuses 
the type of negligence with how it is proved.  Professional negligence is professional negligence, 
whether is it proved through direct testimony of experts, circumstantial evidence, res ipsa 
loquitur (Evid. C. § 646), or negligence per se.  (Evid. C. § 669; see Landeros v. Flood (1976) 17 
Cal.3d 399, 413.)  These do not represent separate causes of action, just different ways of 
proving a single cause of action.  (See Landeros, supra; Flowers, supra.)  Plaintiffs cite no 
authority that the character of the negligence changes depending on how the negligence is 
proved.  

 
In a related point, plaintiffs argue that their claim involves only ordinary rather than 

professional negligence because the duty to report does not involve medical judgment.  Again, 
even if this is true, it fails to prove plaintiffs’ point.  The test whether a claim involves 
professional or only ordinary negligence “is not whether the situation calls for a high or a low 
level of skill.”  (Flores, supra, 63 Cal.4th at 86.)  Medical judgment is not involved in a decision 
to amputate only the injured arm or in a nurses’ obligation to carry out a doctor’s order to raise 
the bed rails.  Yet each of these is clearly a claim for professional, not ordinary, negligence.   

 
Plaintiffs next argue that Delaney v. Baker (1999) 20 Cal.4th 23, and Covenant Care, 

Inc. v. Superior Court (2004) 32 Cal.4th 771 show that a failure to report (there elder abuse, 
here a lapse of consciousness disorder) is outside the scope of professional negligence.  
However, plaintiffs misread these cases.  Delaney does not even mention a failure to report 
elder abuse as a fact in the case.    Covenant Care mentions that plaintiff alleged the defendant 
deliberately failed to report symptoms of dehydration and starvation to public authorities 
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(Covenant Care, supra, 32 Cal.4th at 778), but that fact played little or no role in the court’s 
ultimate holding.  The court’s holding was that CCP § 425.13, which limits how and when 
punitive damages may be alleged against a healthcare provider, does not apply to a plaintiff’s 
claim for elder abuse against a healthcare provider.  In so holding, the court did not rule that a 
healthcare provider’s failure to report elder abuse is ever mere ordinary negligence or that it is 
always something more than professional negligence.  Further, the issue in Covenant Care, as 
in Flores, was that a healthcare provider might occupy two distinct roles.  In Flores, those roles 
were hospital and owner of property open to the public.  In Covenant, they were healthcare 
provider and elder custodian.   Again, here Dr. Cornes occupied only a single role – as a 
healthcare provider.   

 
Finally, plaintiffs argue that not every act committed by a healthcare professional 

constitutes professional negligence and that the legislative history of MICRA demonstrates that 
MICRA is only intended to protect healthcare providers in their professional capacity as 
providers.  The court accepts this.  That is precisely why MICRA applies here.  It is being used 
to protect the moving defendants in their professional capacity as healthcare providers. 
 

  

 3.  TIME:  8:30   CASE#: MSC13-01453 
CASE NAME: HAPPY VALLEY VS COHEN 
HEARING ON MOTION FOR SUMMARY JUDGMENT FILED BY ST. PAUL SURPLUS 
LINES INSURANCE CO., NORTHLAND INSURANCE COMPANY 
* TENTATIVE RULING: * 
 
The Court notes that Mr. Cohen’s cross-complaint against Northland Insurance Company and 
St. Paul Surplus Lines Insurance Company was dismissed on December 19, 2017.  Therefore, it 
assumes this motion is off-calendar.  If anything remains to be decided, notice shall be given by 
4:00 p.m. on December 27, 2017 in the usual way. 
 

  

 4.  TIME:  8:30   CASE#: MSC16-01102 
CASE NAME: DARLA MUTTER VS. MERITAGE HOME 
HEARING ON MOTION TO/FOR STAY PENDING COMPLIANCE WITH SB800 
FILED BY MERITAGE HOMES OF CALIFORNIA INC 
* TENTATIVE RULING: * 
 
As a preliminary matter, the unopposed requests for judicial notice made by defendant Meritage 
Homes of California, Inc. (“Meritage”) are granted. 

The motion to stay (the “Motion”) brought by Meritage is governed by Civil Code section 921(a). 
Section 921(a) says that when a builder offers to make a repair: 

[T]he builder shall make an appointment with the claimant, [and] make all 
appropriate arrangements to effectuate a repair of the claimed unmet standards 
… The repair shall be scheduled through the claimant’s legal representative, if 
any, unless he or she is unavailable during the relevant time periods. The repair 
shall be commenced on a mutually convenient date within 14 days of 
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acceptance[.] 

While the Motion is opposed by plaintiffs Darla Mutter et. al. (“Plaintiffs”), at least some of the 
factual history leading up to the Motion is not disputed. The undisputed timeline is as follows: 

 June 16, 2017: Meritage sends an offer to repair the relevant homes. (Ex. C to Edwards 
Dec. ISO Opposition to Motion.) 

 July 13, 2017: Plaintiffs’ counsel accepts the offer to repair. (Ex. A to Bothwell Dec. ISO 
Motion.) 

 July 13, 2017: Counsel for Meritage says “I’ll follow up with Meritage’s contractor to 
determine their availability.” (Ex. B to Bothwell Dec. ISO Motion.) 

 August 22, 2017: Meritage follows up with Plaintiffs’ counsel concerning commencing the 
repairs. (Ex. A to Bothwell Dec. ISO Motion.) 

 August 29, 2017: Meritage follows up with Plaintiffs’ counsel concerning commencing the 
repairs. (Ex. B to Bothwell Dec. ISO Motion.) 

 October 17, 2017: Plaintiffs assert that Meritage has waived the right to perform repairs 
due to delay, under Civil Code section 921(a). (Ex. C to Bothwell Dec. ISO Motion.) 

Meritage takes the position that in light of the above timeline, it was incumbent on Plaintiffs to 
initiate additional communication between July 13, 2017 and August 22, 2017. The Court 
disagrees. Neither the plain language of the statute nor the practical implications of the above 
timeline support Meritage’s position. 

First, section 921 requires Meritage to (i) “make an appointment with the claimant” and (ii) 
“make all appropriate arrangements to effectuate the repair.” 

In any other context, the party responsible for making an appointment (here, Meritage) must 
suggest acceptable date(s) and time(s); once date(s) and time(s) have been suggested, the 
other party to the putative appointment (here, each individual Plaintiff) can accept or reject that 
date and time. If rejected, the party responsible for making an appointment can suggest an 
alternate date and time; the process continues until a mutually agreeable date and time is 
arrived upon. Here, Meritage did nothing. Doing nothing is not making an appointment. 

This approach is bolstered by the statute’s mandate that Meritage “make all appropriate 
arrangements to effectuate” the repairs. Suggesting dates and times for the repairs to take place 
(and then working with Plaintiffs to confirm specific dates and times) would be making all 
appropriate arrangements. Perhaps stating the obvious, Meritage’s doing nothing does not 
constitute its making all appropriate arrangements. 

Finally, the communication history itself further supports the Court’s conclusion. Meritage 
indicated to Plaintiffs that its counsel would “follow up with Meritage’s contractor to determine 
their availability.” But then there is no subsequent effort to communicate to Plaintiffs what, 
precisely, the availability of Meritage’s contractor actually was. From the opposition, it appears 
Plaintiffs believed that Meritage was working with its contractor to identify acceptable dates to 
start the repair work (as the statute requires). Plaintiffs were entirely justified to await the results 
of that effort. 

Meritage failed to take the steps needed to “make an appointment with [Plaintiffs]” as section 
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921(a) requires. Likewise, Meritage failed to “make all appropriate arrangements to effectuate 
the repair” by, among other things, promising to follow up with its contractor to identify 
availability to start the work and then either failing to do so or failing to communicate anything to 
Plaintiffs on that front. Following the communications of July 13, 2017, section 921(a) placed the 
burden of moving the repair process forward squarely on Meritage. Meritage failed to take any 
action to move the process forward until August 22, 2017, well beyond the statute’s 14-day 
timeframe for starting the repair work.  

Prevailing law requires the Court to enforce strictly the time limits of the prelitigation procedure 
found in SB 800. Blanchette v. Super. Ct. (2017) 8 Cal.App.5th 521, 524. The Court concludes, 
therefore, that Meritage waived the right to attempt to repair the claimed unmet standards. 

The Motion is denied. 

  

 5.  TIME:  8:30   CASE#: MSC16-01268 
CASE NAME: BAKER VS MERITAGE HOMES 
HEARING ON MOTION TO/FOR RELIEF FROM CASE MANAGEMENT ORDER FILED 
BY MID VALLEY PLASTERING, INC. 
* TENTATIVE RULING: * 
 
The motion is unopposed and appears meritorious.  It is, therefore, granted. 

  

 6.  TIME:  8:30   CASE#: MSL17-02263 
CASE NAME: PMGI FINANCIAL VS HAILEY 
HEARING ON MOTION TO/FOR ENTRY OF JUDGMENT PURSUANT TO STIP 
FILED BY PMGI FINANCIAL, LLC 
* TENTATIVE RULING: * 
 
The motion is unopposed and appears meritorious.  It is, therefore, granted. 

  

 7.  TIME:  8:30   CASE#: MSL17-02313 
CASE NAME: BANK OF STOCKTON VS OUNNIYOM 
HEARING ON MOTION TO/FOR ORDER VACATING & SETTING ASIDE DEFAULT 
& JUDGMENT FILED BY TOM HOUAM OUNNIYOM 
* TENTATIVE RULING: * 
 
There is no proof of service showing that the Bank of Stockton was given notice that this motion 
would be heard on December 28, 2017.  Therefore, the motion is denied without prejudice.  
 
If defendant gave proper notice to the Bank of Stockton, then he may bring a copy of the proof 
of service to the hearing, provided he first calls the Bank of Stockton’s attorneys by 4:00 p.m. on 
December 27, 2017 to notify them that he plans to do that and to contest this tentative ruling. 
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