CI-105

ATTORNEY OR PARTY WITHOUT ATTORNEY FOR COURT USE ONLY
NAME: STATE BAR NO.:
FIRM NAME:
ADDRESS:
CITY: STATE: ZIP CODE:
E-MAIL ADDRESS (Optional): TELEPHONE NO.:
ATTORNEY FOR (Name): FAX NO. (Optional):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF MONTEREY
STREET ADRESS: 1200 Aguajito Road
MAILING ADDRESS:
CITY AND ZIP CODE: Monterey, CA 93940
BRANCH NAME: Monterey

PETITIONER: )
Scheduled Hearing Date:
RESPONDENT: Time:
IN RE: Courtroom:
REQUEST FOR CONTINUANCE OF HEARING & ORDER (ex parte) CASE NUMBER:
(FEE APPLIES, GOVERNMENT CODE §70677(c)(1))
PROBATE
1.0 Petitioner ORespondent requests, based on good cause, that the Court grant a continuance of
the hearing for set on to a date on
or after . (Type of Hearing) (Current Date)

(Requested Date)
2. GOOD CAUSE: The basis for the request and non-appearance is:

3. Requesting party became aware of the basis for good cause on:

4. Select one of the two statements below regarding notice:

(" Notice to the opposing side/party is not required because:

(") Notice to the opposing side/party was given on by[_Iphone[ Jemail[_Jtext{Jmail

The response from the opposing side/party Was:|:|Agree |:| Disagree Response:

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct of my own
knowledge. Executed on (date)

Print Name of Requesting Party Signature of Party/Attorney for Party
ORDER

Request for Continuance is [ Granted [ Denied The matter is set for: DATE: TIME:
[1 Requesting party is ordered to serve a copy of this Order on all parties and file a proof of service within
10 days.

Date:

JUDICIAL OFFICER
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