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2. Wage report forms filed by defendant with the Employment  Development Department.

State or federal income tax returns filed by defendant.3.

1. Report issued by a Certified Access Specialist on a site that is the subject of this litigation.  (This document may 
become publicly accessible at some point, under Civil Code section 55.54(e)(4).)

CONFIDENTIAL

 Attached hereto is a true and correct copy of one or more of the following documents (check all that apply): 

Date:

(SIGNATURE OF DECLARANT)(TYPE OR PRINT NAME OF DECLARANT)

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

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number of attorney, and address):

This Confidential Cover Sheet and Declaration should be affixed to the first page of any of the documents listed 
below.  It may not be used with other documents.
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