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PLAINTIFF: CASE NUMBER:
DEFENDANT:

3. m. (2) [] plaintiff received or has a pending application for rental assistance from a governmental rental assistance program or
some other source for rent accruing since the notice to pay rent or quit. (Health & Saf. Code, §§ 50897.1(d)(2)(B) and
50897.3(e)(2).)

(3) [_] plaintif’'s demand for possession is based only on late fees for defendant's failure to provide landlord payment within
15 days of receiving governmental rental assistance. (Health & Saf. Code, § 50897.1(e)(2)(B).)

n. [__] Plaintiff violated the COVID-19 Tenant Relief Act (Code Civ. Proc.  1179.01 et seq.) or a local COVID-19-related
ordinance regarding evictions in some other way (briefly state facts describing this in item 3t).

o. [_] The property is covered by the federal CARES Act and the plaintiff did not provide 30 days' notice to vacate.
(Property covered by the CARES Act means property where the landlord
e js participating in a covered housing program as defined by the Violence Against Women Act;
e js participating in the rural housing voucher program under section 542 of the Housing Act of 1949; or
e has a federally backed mortgage loan or a federally backed multifamily mortgage loan.)
p. [_] Plaintiff improperly applied payments made by defendant in a tenancy that was in existence between March 1, 2020, and
September 30, 2021 (Code Civ. Proc., § 1179.04.5), as follows (check all that apply):
(1) [ Plaintiff applied a security deposit to rent, or other financial obligations due, without tenant’s written agreement.
(2) [] Plaintiff applied a monthly rental payment to rent or other financial obligations that were due between March 1, 2020,
and September 30, 2021, other than to the prospective month’s rent, without tenant’s written agreement.
q. [_] Plaintiff refused to accept payment from a third party for rent due. (Civ. Code, § 1947.3; Gov. Code, § 12955.)

[_] Defendant has a disability and plaintiff refused to provide a reasonable accommodation that was requested.
(Cal. Code Regs., tit. 2, § 12176(c).)

s. [__] Other defenses and objections are stated in item 3t.

b

t.  (Provide facts for each item checked above, either below or, if more room needed, on form MC-025):
(1 Description of facts or defenses are on form MC-025, titled as Attachment 3t.

4. OTHER STATEMENTS
a. [_] Defendant vacated the premises on (date):

b. [] The fair rental value of the premises alleged in the complaint is excessive (exp/ain below or, if more room needed, on
form MC-025).

[__] Explanation is on form MC-025, titled as Attachment 4b.

¢. [__] Other (specify below or, if more room needed, on form MC-025):
Other statements are on form MC-025,ti | as Attachr 1t 4c.

5. DEFENDANT REQUESTS
a. that plaintiff take nothing requested in the complaint.
b. costs incurred in this proceeding.
¢. [_] reasonable attomey fees.
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Write your name, address and phone number.

If not filled in for you, write “Stanislaus” after COUNTY OF. The address is as follows:

Street: 300 Starr Avenue
Mailing: 300 Starr Avenue

City & Zip: Turlock, cA 95380

Write the name of the Plaintiff and Defe ant.

Write in the case number. You will also find this on the complaint.
Someone over the age of 18 must “serve” or mail a copy of your answer to the Plaintiff or Plaintiff's Attorney (if they have one)
and date and sign the Proof of Service. This CANNOT BE YOU and CANNOT be someone living in the home with you. Write the

address of the person mailing the Answer.

Write in the date the Answer is being m  2d and the City and State it is be g mailed from.

Write in the name of the document to be mailed. (Example: “ANSWER — UNLAWFUL DETAINER” or “PREJUDGMENT CLAIM OF
RIGHT TO POSSESSION”)

Check the box that best describes how the document was mailed.

Write in the name of the plaintiff or plaintiff's attorney (if they have one) and write in the address that the document was
mailed to.

Have the person who is mailing the doc \ent date print and sign. One complete copy of the Answer & Proof of Service is then
mailed. The originals and one copy are  =n filed with the clerk’s office at the address noted above.









