At a Term of the Supreme Court
of the State of New York, held
in and for the County of

at the Court house

t her eof ,

. New York, on the
____dayof _____ 200__.

PRESENT:  HON. 2
Justice of the Suprene Court

In the Matter of the Application of

. I ndex No. >
Petitioner(s)
ORDER TO SHOW CAUSE
WTHT. R 0.
VS | N SPECI AL PROCEEDI NG

4 1
Respondent ( s)

__________________________________________ X

Upon reading and filing the verified petition(s) of 6
sworn to on the _ 7  day o f
'200__ and upon 8

Let the respondent (s) or his/her/their attorney show cause

at a Term of this Court, to be hel d at t he
Cour t house, 9 | 10 N Y.,
on the _11 day of '200__. at _______o'clock in the

noon or as soon as counsel nmay be heard why an order shoul d not

be made 12




13

———, the %etitioner (s) /respondent (s), should not have such ot her
and further relief as may be just, proper and equitable.

Pending the hearing of this notion it is ORDERED t hat

15

Suf ficient cause appearing therefor, let personal service
of a copy of this order, and the petition and other papers upon which

this order is granted, upon the respondent(s) on or before the__ 16

day of . 200__ be deened good and sufficient.

A copy of an affidavit or other proof of service shall be filed with

the office of the County Oerk of the County of 17

18 19 , N.Y. immediately after

service and the original thereof shall be presented to this court on
the return date directed in the second paragraph of this order.

ENTER

20

J. S C
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