STATE OF INDIANA

IN THE MORGAN COURT

CAUSE NO:

'S

MOTION

| HEARBY REQUEST THE COURT TAKE THE FOLLOWING ACTION:

MY REASON FOR THIS REQUEST IS:

I affirm under the penalties of perjury that the foregoing representations are true.

Signature Printed Name

Telephone Number Email Address

Address (Street Address, City, State, Zip Code)

CERTIFICATE OF SERVICE

(It is your legal obligation to provide this filing to all parties in the case, or you may be subject to sanctions.)

| certify that | have delivered or mailed a copy of this request to

(Opposing Party/Attorney)
On , 20 , at the following address:

(Street address) (City) (State) (Zip Code)

Your Signature



