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IN THE COURT OF COMMON PLEAS
DOMESTIC RELATIONS DIVISION
WAYNE COUNTY, OHIO

CASE NO.
Petitioner/Plaintiff/Respondent
Vs. JUDGE
MAGISTRATE
Petitioner/Defendant/Respondent MOTION FOR CONTINUANCE

, Attorney for
requests that the matter scheduled to be heard on
be continued for the following reason:

No other continuance has been granted in this matter.

Other continuances have been granted on

The opposing attorney or party agreed to this continuance.

| A new date has been cleared with the opposing side and the court.

Name
Attorney for
Address

Phone

PROOF OF SERVICE

This is to certify that a copy of the foregoing Motion for Continuance was sent by regular
U.S. mail to

at
this day of

b

Name
Attorney for
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IN THE COURT OF COMMON PLEAS
DOMESTIC RELATIONS DIVISION
WAYNE COUNTY, OHIO
CASE NO.
Petitioner/Plaintiff
VS. JUDGE
MAGISTRATE
Petitioner/Defendant/Respondent ORDER FOR CONTINUANCE
This matter came before the Court on ’s Motion for
Continuance.
|:| The motion for continuance is denied.
J:L The motion for continuance is granted. The matter will be heard on |:| |:|
, at a.m./p.m.

J:L No further continuances will be granted.

MAGISTRATE/JUDGE

cc:
Attorney for Plaintiff

Attorney for Defendant

[ ] csea
Q Guardian ad litem:
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