SUPERIOR COURT OF CALIFORNIA, COUNTY OF RIVERSIDE

[0 BLYTHE 265 N. Broadway, Blythe, CA 92225 [0 INDIO 46-200 Oasis St., Indio, CA 92201
[0 HEMET 880 N. State St., Hemet, CA 92543 [0 RIVERSIDE 4175 Main St., Riverside, CA 92501
RI-FO1
ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar Number and Address) FOR COURT USE ONLY
TELEPHONE NO.: FAX NO. (Optional):

E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Name):

PETITIONER:

CASE NUMBER:
RESPONDENT:

REQUEST TO SET UNCONTESTED MATTER

TO THE CLERK OF THE COURT: Request is hereby made that the within matter for (check appropriate box)

[] Dissolution ] Nullity [] Legal Separation [] Adoption
[] Compromise of Minoris Disputed Claim
[] Other

(CHARACTER OF ACTION; IF EMINENT DOMAIN, INCLUDE PARCEL NUMBER)

which is uncontested and ready for hearing be set on the uncontested matters calendar for hearing on
. (Date to be inserted by the Clerk)

This may be heard as an uncontested matter because:

[] Default of was entered on

[ 1 Appearance and Waiver was filed by on
[l Response and Waiver was filed by on
[] Other:

[l Thereis [ ] is not a property settlement agreement. If so, the original

[ 1 wasfiled on

[ ]  will be offered into evidence at the hearing.

This matter will be personally presented in court by:

Please note your suggested hearing date(s):

(DATE)

(TYPE OR PRINT NAME OF [JATTORNEY OR [0 PARTY MAKING DECLARATION) (SIGNATURE)

PLEASE FILE IN DUPLICATE T Your copy of this request will be returned with the hearing date completed by the clerk.
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