
Plaintiff(s)  Name / Address / Phone                                                                                                       Defendant(s)  Name / Address / Phone

CASE NUMBER:

                                            NOTICE OF RECEIPT OF CASE TRANSFER AND NOTICE OF FEES DUE
                                            NOTICE OF FAILURE TO PAY REQUIRED FEES / ORDER OF DISMISSAL        JCRCP Rule 132

Pursuant to an Order for Change of Venue for improper venue, this case was transferred to:

The case has been received and docketed.

If payment is not timely made, the plaintiff's case shall be dismissed without prejudice/without further notice.

      Plaintiff to pay a filing fee of $                          payable to this court is owing and due by
                                                                                                                                                                                       (within 30 days from the date
                                                                                                                                                                                          this court received the file)

Attorney for Plaintiff(s)  Name / Address / Phone                                                                                   Attorney for Defendant(s)  Name / Address / Phone

IT IS ORDERED dismissing the plaintiff's case without prejudice.

Date:
                                     Justice of the Peace

  FAILURE TO PAY FILING FEES      ARS 12-407E

R: 1/1/13

           I CERTIFY that I delivered / mailed a copy of this document to:

            Plaintiff at the above address           Plaintiff's attorney           Defendant at the above address           Defendant's attorney

           Date:                                                           By
                                                                                           Clerk

           I CERTIFY that I delivered / mailed a copy of this document to:

            Plaintiff at the above address           Plaintiff's attorney           Defendant at the above address           Defendant's attorney

           Date:                                                           By
                                                                                           Clerk

Pinal County Justice Courts, Arizona
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