
STATE OF INDIANA    IN THE WAYNE SUPERIOR COURT NO. 3 

COUNTY OF WAYNE  CAUSE NO. 89D03-___________________________ 

_________________________________ , ___________________________________, vs. 

____________________________________________________________________ , , 
Plaintiff(s),  Defendant(s). 

MOTION FOR HEARING FOR VIOLATION OF CASE MANAGEMENT PROGRAM 

I am the :     Plaintiff    Defendant     in this case. 
I respectfully request this case be set for hearing because I believe the other party violated the Case 
Management Program previously ordered in this case.   

___________________________________              ____________________________________ 
Signature Printed Name 
___________________________________   ____________________________________ 
Address Date 
___________________________________ ____________________________________ 
City State Zip  Telephone Number 

CERTIFICATE OF SERVICE 

I hereby certify that I have delivered or will deliver a copy of this Motion to the parties listed below 
by:   hand-delivery or  by depositing the document in the U.S. Postal Service, first-class 
postage prepaid, on or before the date of filing. 
Opposing party’s name(s) and address: ______________________________________________ 

_______________ _____________________
Signature 

ORDER VACATING HEARING 

The Court, having considered the Motion to Vacate Hearing, grants the Motion.  IT IS ORDERED 
that the hearing specified in the Motion is hereby vacated. 

Dated:
Kaarin M. Lueck 

______________ _______________________________________ 
  
  

___________   

Magistrate, Wayne Superior Court No. 3 

CERTIFICATE OF CLERK 

. I hereby certify that I mailed a copy of the above Order to all parties on ______________________
Deputy Clerk ________________________________ 
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