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STATE OF NORTH CAROLINA IN THE GENERAL COURT OF JUSTICE 
COUNTY OF MECKLENBURG __________________ COURT DIVISION 
 
 CASE NUMBER ___________________ 
 
_____________________________   JURY    YES (   )     NO  (   ) 
 
_____________________________ 
 PLAINTIFF 
 
 VS. OBJECTION TO MOTION 
  FOR CONTINUANCE 
 
_____________________________ 
 
_____________________________ 
 DEFENDANT 
 
 

 The undersigned attorney objects to the motion for a continuance filed in the above captioned 
matter based upon the following reason(s): 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 

 
 ________________________________________ ______________________ 
 Attorney for          Plaintiff          Defendant Date 
 
 
 
Copy to: 
 
 ________________________________________ ___________________ 
 Attorney for         Plaintiff           Defendant Date 
 
 
 ________________________________________ ___________________ 
 Attorney for         Plaintiff           Defendant Date 
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