Name of Person Filing Document:
Your Address:

Your Telephone Number:
Attorney Bar Number (if applicable):
Representing [] Self (Without Attorney) OR Attorney [] Petitioner [_] Respondent

IN THE SUPERIOR COURT OF ARIZONA
PINAL COUNTY

Regarding the Matter of: Case No:

Name of Plaintiff / Petitioner,
ORDER TO SHOW CAUSE

And

Name of Defendant / Respondent

Cause appearing from the Petition on file herein and pursuant to Arizona Rules of Civil
Procedures 6 (d),

IT IS ORDERED that you, , appear at the
time and place designated for hearing and show case why relief requested in the filed petition
should not be granted.

NAME OF JUDICIAL OFFICER:

DATE AND TIME OF HEARING:

PLACE OF HEARING:__PINAL COUNTY SUPERIOR COURT, DIV

ADDRESS OF HEARING: Pinal County Justice Complex
971 Jason Lopez Circle, Building A
Florence AZ 85232

IT IS FURTHER ORDERED that a true copy of this Order and a true copy of the Petition be
served in accordance with law and the Arizona Rules of Civil Procedures.

DATED this day of the ,

JUDGE OF THE SUPERIOR COURT
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