- DO NOT FILE WITH THE COURT- Civ-050
_UNLESS YOU ARE APPLYING FOR A DEFAULT JUDGMENT UNDER CODE OF CIVIL. PROCEDURE § 585 -

ATFORNEY OR PARTY WITHOUT ATTORNEY (Name end Addressh TELEPHONE NO.: FOR COURT USE ONLY
Tay W, Smith, Esq., Sbn 150113 and Nancy A. Young, Bsq, Sha 183328 818-709-2556
Law Offices of Jay W. Smith, Hsq. SBN: 150113
6644 VALTBAN AVE #200, VAN NUYS, CA 91406
fax number; 818-709-2513 email:
ATTORNEY FOR mﬂme):PLAINTIFF

SUPERIOR COURT OF CALIFORNIA, GOU NTY OF LOS ANGELES

streeT Anoress: 312 North Spring Street

wiLiNG aDDResS: 312 Notth Spring Strest

iy AND 2P copg: Los Angeles, 90012
BRANCH NAME: Spring Street Courthouse

PLAINTIFF:NATIONWIDE INSURANCE COMPANY OF AMBRICA, a Wisconsin corporation
DEFENDANT:MOHAMMAD D, PASHTOUNYAR, et al;

STATEMENT OF DAMAGES CASE NUMRER:
(Personal Injury or Wrongful Death) B

To {name of one defendant onfy); MOEAMMAD D. PASHTQUNYAR AKA DAOUSD MOHAMMAD PASHTOUNYAR AKA PASHTOONYAR DAUD AXA PASHTOUNYAR M, DAOUD;

Plainiff (name of one plaintiff only): NATIONWIDE INSURANCE COMPANY OF AMERICA. 2 Wisconsin corporation
seeks damages in the above-entitled action, as follows:

1, General damages AMOUNT
a.L__) Paln, suffering, and inconvenience $
b. L1 Emotional distress. $
c. [ 1 1055 Of CONSOMILM weocviesressesmiessriesss -
d. 1 Loss of sociey and companionship {wrongful death actions OMy) vresssmiassires . §
I e — R .8
. T OMEr (SPOGT) ..o .8
g. 1 continued on Attachment 1.9.
2. Specizal damages
a. |1 Medical expenses (fo date) eevereestensenteareienebesnEa R e sceme SR PRE TR B RS s $__
b.L 1 Future medical expenses (present Vallig) vuieaierrraees -
e, L1 Loss of eamings (10 JatB) et s v $
4. [ tossof future eamning capacity (prosent ValIE) .. v §
. X1 Properly damage wiemesmsemsass st s ams s s st .3 2.094.59
§. [ Funeral expenses (wrongful death ACHONS ONUY) e mirsss s s . &
g. 1 Future contributions {present vafue) {wrongful death aclions OPY) verecrrmenvensrsessnssanarrans .3
h. 1 Value of personal service, advice, or training (wrongful deathh ACHONS ONY} wevenriismmssisssmmmsssssiseses B

o T OMMer (SPBOIY) s
k. 1 Gonlinued on Attachiment 2.k,

3, [__1 punitive damages: Plaintiff reserves the right to seek punitive damag -t amount ti-spaciy).- $ ~
when pursting a judgment in the suit filed agatnst you. /
Date: April 27, 2022 é g
Jay W. Smith, Bsq., } 1 /) A
)

(FYPE OR PRINT NAME) RIBNATURE OF \FF GR ATTORNEY FOR PLAINTIFF)
{Proof of service on reverse Pags10f2

Form Adopled for Mandatory Use STATEMENT OF DAMAGES f oda of Clull Procedure, §§ 425.1, 426,118
Judlelal Councll of Coitfornia wntav.courfinfo.ca. gov
GiV-050 [Rev. Jzmuary 1, 2007} {Parsonal Injury or Wrongful Death) Wastlaw Dt & Farm Buder




Civ-050

}‘ PLAINTIFF: NATIONWIDE INSURANCE COMPANY OF AMERICA, a Wisconsin CSE NMBER:
D

EFENDANT:MOHAMMAD D, PASHTOUNYAR, et al;

PROOF OF SERVICE
(After having the other party served as described below, with any of the documents Identified in item 1, have the person who served
the documents complete this Proof of Service. Plaintiff cannot serve these papers.)

1. | served the
a. L} Statement of Damages T other (specify):

b. an (name) MOHAMMAD D. PASHTCUNY AR AKA DADUD MOHAMMAD PASHTOUNYAR AKA PASHTOONYAR DAUD AKA PASHTOUNYAR M. DACUD;

g, by serving [_ldefendant " lother (name and title or relationship to person served):

d. [ by delivery [ _lathome [ atbusiness
{1) date:
(2) fime:
{3) address:

e. ] by matiing
(1) date:
{2) ptace:
2 Manner of service {cheak proper box):

a. 1 Personal service. By personally delivering copies. {(CCF § 415.10)

b, [} substituted service on corporation, unincorporated association {including partnership), or public entity. By
isaving, during usual ofiice hours, copies in the office of the person sarved with the person who apparently was in
charge and thereafter mailing (by first-class mail, postage prepaid) coples to the person served at the place whera the
coples were left, (CCP § 41 5.20{a))

e. I substituted service on natural person, minor, conservates, or candidate. By leaving copies at the dwelling house,
usual place of abode, or usual place of business of the person served in the presence of a competent membar of the
househeld or a parson apparently in charge of the office or place of business, at least 16 years of age, who was
informed of the general nature of the papers, and thareafter mailing (by firat-class mail, postage prepaid) coples ta the
person served at the place whera the coples were left, (CCP § 415.20(b}) {Attach separate declaration or affidavit
stating acts relied on to establish reasonable diligence In figst attemnpting personal service.)

d. [ Mail and acknowledgment service. By mailing (by first- class mail of alrmail, postage prepaid) copies to the person
sarved, together with two copies of the form of notice and acknowledgment and a ratum snvelope, postage prepald,
addressed to the sender. (CCP § 415.30) (Attach complated acknowledament of receipt.)

e. L1 certified or registered mail service. By mailing to an address outside California (by first-class mail, postage prepaid,
requiring a return receipt) copies fo the parsan served. (CCP § 415.40} (Attach signed return recelpt or other
evidence of actua! delivery to the person served.)

f [ other (specify code section):
additional page is attached.
3, At the fime of service | was at least 18 years of age and not a party to this action.
4, Fee for servica: §
5, Person serving:
a. Callfornia sheriff, marshal, or constable f. Name, address and telephone number and, if applicable,
b. Registered California process server county of registration and number:
c. L] Employee or independent contractor of a registered
California process server
d. [:l Not & ragistered Califomia process server
e. Exempt from ragistration under Bus. & Prof, Code

§ 22350(b)
| declare under penalty of perjury under the laws of the (For Californla sheriff, marshal, or constable usa only)
State of California that the foregoing is true and correct, i certify that the foregoing is true and correct.
Date: Date:
{SIGNATURE) (SIGNATURE)
CN-050 [Rov. Jomar 1, 2007 PROOF OF SERVICE Coda of Olvll Procedus § e {lﬁtezi.?:g

(Statement of Damages)



