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Declaration of Exemption 
 

 
CASE NUMBER: 

 

This matter shall be deemed exempt from Local Rule 3-102(A)(5), Administration of General Civil 
Litigation, for the following reason: 

Plaintiff certifies that this is an uninsured motorist claim. 

Plaintiff certifies that this is an eminent domain case.  

 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true 
and correct. 

 

 
Dated:_____________    Signed:_______________________________  
                                                       Signature of attorney or party without an attorney 
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