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CASE NO. ___________________________________________________________________  _________________________________ 
PLAINTIFF 
 
___________________________________________________________________ 
ADDRESS 
 
_______________________________________________________________________________________________________________________________________ 
CITY, STATE, ZIP CODE                                                                     PHONE NO.  EMAIL ADDRESS 
 
                                                              VS. 
 
___________________________________________________________________ 
DEFENDANT 
 
___________________________________________________________________ 
ADDRESS 
 
_______________________________________________________________________________________________________________________________________ 
CITY, STATE, ZIP CODE                                                                     PHONE NO.  EMAIL ADDRESS 
 
 
 

 Motion for Continuance
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I hereby certify that a true copy of the foregoing was sent to all  
entitled parties by:      Regular U.S. Mail,      Certified Mail,      Personal  
Service or      Certificate of Mail (PLEASE CHECK ONE) on: 
 

__SIGNATURE:  DATE: ________________________________________________________  ________________________________________________ 
 

DATE:BY:  __________________________________________________________  ________________________________________________________  
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