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Attorney or Party Name
Law Firm Name (if any)
State Bar No. (if any)
Mailing Address
City, State, Zip Code
Telephone Number
Email Address (if required)
Attorney for _____________ (party name)



ARIZONA COURT OF APPEALS

DIVISION __


ROBERT RED,			)			No. 1-CA-CV-15-0000
					)
	Petitioner/Appellee, 		)			Maricopa County Superior Court
					)			No. FC-2014-999999	
   v.					)	
					)			PETITIONER’S MOTION TO
ROBERTA RED, 			)			EXTEND TIME FOR FILING
					)			OPENING BRIEF
	Respondent/Appellant.	)
______________________________)			[Note – If applicable, add:
[bookmark: _GoBack]								“Motion for Procedural Order”]
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