IN THE COURT OF COUNTY, NEBRASKA

(County or District) (County where original action filed)
_ - , ) CASE NO. _
(Name of person listed as plaintiff in original action) Plaintiff ) (Case number assigned by Clerk of Court)
)
VS. ) VERIFIED MOTION FOR
) CONTINUANCE AND
_ - , ) NOTICE OF HEARING
(Name of person listed as defendant in original action) Defendant )
STATE OF NEBRASKA )
)
COUNTY OF )
(County where original action filed)
COMES NOW and moves the Court for
(Your full name)
a continuance for the matter set for the day of ,20___. lamunable to
(Day) (Month) (Year)

participate in said matter for the following reasons:

I have consulted with the other party who has [ no objection I not responded.

WHEREFORE, moves that this Motion

(Your full name)

for Continuance be set for hearing, and that upon said hearing, the Court continue the matter scheduled

for the day of , 20 )
(Day) (Month) (Year)

YOUR SIGNATURE YOUR PRINTED NAME

YOUR STREET ADDRESS, CITY, STATE, ZIP CODE

PHONE NUMBER
SUBSCRIBED AND SWORN TO before me on the day
of 20, by the person known to me to be

Notary Public
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CERTIFICATE OF SERVICE

The undersigned certifies that on the day of , 20 :

a true copy of the foregoing Motion for Continuance and Notice of Hearing was sent by first-class mail,

postage prepaid to:

at

i)

Full name Street address, City, State, ZIP code
, at

Full name Street address, City, State, ZIP code
, at

Full name Street address, City, State, ZIP code

Your full name

Your signature

NOTICE OF HEARING
Your are hereby notified that a hearing on the foregoing Motion for Continuance will be heard

before Judge , of the Court of County,

Nebraska, in Courtroom number in the County Courthouse,

, , Nebraska, on the

day of , 20 at __.m., or as soon

thereafter as may be heard.
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