STATE OF NEW MEXICO
COUNTY OF
SIXTH JUDICIAL DISTRICT COURT

Plaintiff/Petitioner,
VS. Case Number: D- - -
Defendant/Respondent.
MOTION FOR CONTINUANCE
COMES NOW, , the [JPlaintiff [JPetitioner

[1Defendant [1Respondent (check one), appearing pro se, respectfully moves the Court to

continue the hearing set for (date)

at (time), for the following reason:

The other party(ies):[.] AGREE(S) with rescheduling this hearing.
(] DISAGREE(S) with rescheduling this hearing.
] DOESN’T know that I am filing this motion.

Signature

Mailing Address

City, State & Zip

Telephone No.



CERTIFICATE OF SERVICE

I certify that I have [1mailed [personally served [lfaxed (check one) a copy of this

Motion to opposing party pro se, or counsel for opposing party, on the day of

, 20 at the following address(es):

Name of other party Name of other party
Address of other party or fax number Address of other party or fax number
City, State & Zip City, State & Zip

Signature



STATE OF NEW MEXICO
COUNTY OF
SIXTH JUDICIAL DISTRICT COURT

Plaintiff/Petitioner,

VS. Case Number: D- - -

Defendant/Respondent.
ORDER TO CONTINUE HEARING

THIS MATTER has come before the Court upon ’s

request to continue the hearing.

The Court having reviewed the pleadings and being otherwise advised in the premises,

FINDS that the Motion is well taken.

IT IS THEREFORE ORDERED, that the hearing set for (date)
at (time) is hereby vacated and continued. This matter will be rescheduled
for:

O at

0 Upon notice provided by the Court.

0 Upon the request of either party.

DISTRICT JUDGE
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