DECLARATION OF SERVICE BY ELECTRONIC & U.S. MAIL

Case Name/No.: In the Matter of the Appeal of:
SHASTA LINEN SUPPLY, INC.
File AHB-WCA-14-31

I, NATALIE BRUTON-YENOVKIAN, declare that:

I am employed in the County of Sacramento, California. Iam over the age of 18 years and
not a party to this action. My business address is State of California, Department of Insurance,
Executive Office, 300 Capitol Mall, Suite 1700, Sacramento, California, 95814.

I am readily familiar with the business practices of the Sacramento Office of the California
Department of Insurance for collection and processing of correspondence for mailing with the
United States Postal Service. Said ordinary business practice is that correspondence is deposited
with the United States Postal Service that same day in Sacramento, California.

X On June 20, 2016, following ordinary business practices, I caused a true and correct copy of
the following document(s):

DECISION & ORDER
to be placed for collection and mailing at the office of the California Department of Insurance at 300
Capitol Mall, Sacramento, California, 95814 with proper postage prepaid, in a sealed envelope(s)
addressed as follows: '

(SEE ATTACHED SERVICE LIST)

I declare under penalty of perjury that the foregoing is true and correct, and that this
declaration was executed at Sacramento, California, on June 20, 2016.

S i/ %"’L*lf‘“ ) d’l/v\ ‘

NATALIE BRUTON-YENQYVKIAN




PARTY SERVICE LIST
SHASTA LINEN SUPPLY, INC.
AHB-WCA-14-31

Craig E. Farmer, Esq. Attorney for Appellant
FARMER SMITH & LANE, LLP

3620 American River Drive, Suite 218

Sacramento, CA 95864

Tel. No.: (916) 679-6565

FAX No.: (916) 679-6575

Cfarmer@farmersmithlaw.com

Spencer Y. Kook, Esq. Attorney(s) for
James C. Castle, Esq. California Insurance
HINSHAW & CULBERTSON LLP Company

633 West Fifth Street, 47" Floor
Los Angeles, CA 90071

Tel. No.: (213) 680-2800

FAX No. : {213) 614-7399
skook@mail.hinshawlaw.com

Brenda J. Keys, Esq. Attorney for
Reggie Griner, Esq. Workers” Compensation
WORKERS> COMPENSATION Insurance Rating Burecau

INSURANCE RATING BUREAU
1221 Broadway, Suite 900

Oakland, CA 94612

Tel. No.: (415) 778-7000

FAX No.: (415) 371-5202
rgriner@wecirb.com
bkeys@wcirb.com




