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

at the Courthouse
thereof,

. New York, on the
.day of , 200

PRESENT: HON.
Justice of the Supreme Court

X
In the Matter of the Application of

Index No.I

Petitioner(s)

ORDER TO SHOW CAUSE
WITH T. R. 0.

vs IN SPECIAL PROCEEDING

I

Respondent(s)
X-

Upon reading and filing the verified petition(s) of

day o f, sworn to on the

and upon, 200

I

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

at a of held at thethis to beTerm, Court,

Courthouse, I N.Y.,I

on the day of o'clock in the. at, 200

noon or as soon as counsel may be heard why an order should not

be made
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, and why

-----

, the  petitioner (s) /respondent (s), should not have such other---

and further relief as may be just, proper and equitable.

Pending the hearing of this motion it is ORDERED that

let personal serviceSufficient cause appearing therefor,

and the petition and other papers upon whichof a copy of this order,

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

day of be deemed good and sufficient., 200

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

the office of the County Clerk of the County of I

, 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.
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J. S. C.
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