	NORTH CAROLINA

COUNTY OF WAKE
	IN THE GENERAL COURT OF JUSTICE

DISTRICT COURT DIVISION
FILE NO. ____________________________
Assigned Judge:_______________________

	___________________________________,

     Plaintiff,

v.

___________________________________,

     Defendant.
	ORDER DISMISSING

ORDER TO SHOW CAUSE

 FORMCHECKBOX 
  CONSENT ORDER


THIS MATTER COMING TO BE HEARD AND BEING HEARD before the undersigned Wake County District Court Judge. The     FORMCHECKBOX 
 Plaintiff       FORMCHECKBOX 
 Defendant    was ordered to appear and show cause why he/she should not be held in contempt.  It appearing to the Court that:

 FORMCHECKBOX 

The moving party did not appear at the Order to Show Cause hearing.
 FORMCHECKBOX 

 The parties have settled the matter by Memorandum/Consent Order.
 FORMCHECKBOX 

Other:  _________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________.

IT IS THEREFORE ORDERED, ADJUDGED and DECREED that the Order to Show Cause should be and is hereby DISMISSED.

This the _____ day of __________________________, 20_______.


__________________________________

DISTRICT COURT JUDGE
__________________________________
______________________________________

Plaintiff’s Signature
Defendant’s Signature
CERTIFICATE OF SERVICE


I hereby certify that a copy of this Order Dismissing Order to Show Cause has been served on the opposing party/counsel in the following manner:

 FORMCHECKBOX 

By depositing a copy in the US Mail in a properly addressed, postpaid envelope to: 


____________________________________________________________________________


____________________________________________________________________________

 FORMCHECKBOX 

By hand delivery to:  ___________________________________________________________

____________________________________________________________________________

 FORMCHECKBOX 

By facsimile to:  ____________________________
Fax No.:  _______________________
 FORMCHECKBOX 

Other:  ______________________________________________________________________

____________________________________________________________________________
Date:
_____________
__________________________________________________


 FORMCHECKBOX 
  Plaintiff
 FORMCHECKBOX 
  Defendant 


 FORMCHECKBOX 
  Attorney for Plaintiff
 FORMCHECKBOX 
  Attorney for Defendant
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