STATE OF NORTH CAROLINA IN THE GENERAL COURT OF JUSTICE
SUPERIOR COURT DIVISION
COUNTY OF FILE NO. CVS

Plaintiff(s)
Civil Case Management Schedule
Request For M odification

Versus

Defendant(s)

attorney for [] Plaintiff [ Defendant hereby respectfully requests that
modification of the Civil Case Management Schedule be considered in accordance with 15B Civil Rule 3.3. For the
reason set forth on the reverse, the modification requested is as follows:

[check appropriate box] insert proposed modification date]
[0 Deadlinefor filing of all pleadings and motions:

Mediated Settlement Conference to be completed by:

Deadline for hearing motion to dismiss: :

Deadline to complete discovery:

Final date for hearing all pending motions:

Tria Date :

O0O00000

Other:

The undersigned represents that:
(@D} Thisrequest [] has, ] has not, been discussed with my client; and

2 All opposing parties [ ] agree [[] object or [[] have not been consulted.
3 The parties have selected a mediator:

Date: Submitted by:

Attorney/Party
Address:

Telephone No.:

Requested modificationis []alowed or [Jdenied asindicated:

Date;

Signature of Superior Court Judge/ Tria Court Coordinator
[See Rever se Side]
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STATEMENT IN SUPPORT OF REQEUST

Please state the nature of the case, current status and reasons for this request. Also include positions of
other parties.
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