THE STATE BAR OF CALIFORNIA
CALIFORNIA ATTORNEY COMPLAINT FORM

Read instructions before filling in this form.
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Please mail to: f'OT‘-fICQ of Chief Tna[ Counsel / Intake Depf‘ State Bar of California
i 845 Sauth-Figuerea-Street; [:\esAngeles California 90017- 2515~/
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(1) Your contact mformatlon.

Your name: Robert A. Gibbs *510503

Your address: _/b Ghasta, CountyJail, 1655 West St
Your city, state & zip code: Redc\fmg LW Q600!

Your email address: none.

Your telephone numbers:

Home Done, Work Cell

(2) Attorney’s contact information: Please provide the name, address and telephone
number of the attorney(s) you are complaining about. (NOTE: If you are complaining
about more than one attorney, please use a separate form or include on a separate
sheet for each attorney the information requested in items #2 through #7.)

Attorney’s name: %RP\\Q“\% A. ?)T\\C\gett

Attorney's address: Sfp Shasta DAYy Distoick &inmg_\_{ WER wWest St

Attorney's city, state & zip code: Qedc\‘m\a) i CA. QLD
Attorney’s telephone number: ALV

Attorney’s California bar license number:

(3) Have you or a member of your family complained to the State Bar about this attorney
previously?

Yes [ ] No
(4) Did you employ the attomey? Yes [] No [

If “Yes,” give the approximate date you employed the attorney and the
amount, if any, paid to the attorney.

Date employed: Amount paid (if any): $

If “No,” what is your connectlon with the attorney(s)? Explain briefly.

Steohonie Dridaglls 1otne Districk Miomeydf Sasta County , CA.
T om o Coiminal, Seftendant, in SnosTa Couﬂrhn




(5} Include with this form (on a separate piece of paper) a statement of what the
attorney(s) did or did not do that is the basis of your complaint. Please state the facts
as you understand them. Do not include opinions or arguments. If you employed the
attorney(s), state what you employed the attorney(s) to do. Sign and date each
separate piece of paper. Additional information may be requested. (Attach copies of

pertinent documents such as a copy of the fee agreement, . cancelled checks or
receipts, and relevant correspondence.) M -~

(6) If your complaint is about a lawsuit, answer the following, if known:
a. Name of court (For example, Superior Court and name of the county)

M

b. Title of the suit (For example, Smith v. Jones)

¢. Case number of the suit

d. Approximate date the suit was filed

e. If you are not a party to this suit, what is your connection with it? Explain briefly.

(7) Size of law firm complained about:

(11 Attomey

[ ]2 -10 Attorneys

L {11 + Attorneys

N Government Attorney
[] Unknown

(8) Translation Information:

If you require that the State Bar utilize formal translation services in order to process
your complaint, it may delay our communications with you. |s someone available to

provide translation assistance for you so that the State Bar may communicate with you
in English?

Yes [ ] No |

If “no,” state the language in which you need formal translation:

signature__“Robent A Gpbs Date: ___"] ! l5]'1018
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