NORTH CAROLINA IN THE GENERAL COURT OF JUSTICE
SUPERIOR COURT DIVISION

CABARRUS COUNY CASE NO.

PLAINTIFF(S)
Vs. SCHEDULING NOTICE

(Due 30 days after receipt)

DEFENDANT(S)

INTERESTED PARTIES:

All counsel have conferred and agree to the following:

1. Trial Date: 1%t choice 2" choice

The Court needs to select a trial date for the parties.

Trial dates proposed must be not more than 12 months from filing (Local Rule 2.1) unless the matter is a condemnation
action or other exceptional matter, in which case the proposed trial date should be within 18 months of filing.

2. Estimated length of trial: days
Jury Trial Exceptional Case (type):

Non-Jury Trial

3. Mediator: Compensation Rate: (hourly)
- OR - (admin. fee)

Check box if you want the Court to appoint a mediator.

Please note: mediators must be certified. Once a mediator is appointed, the parties are not allowed to
substitute a different selected mediator. A list of mediators for District 19A is published on our web site
at http://www1.aoc.state.nc.us/mediatorpublic/login.do

This form is being submitted on behalf of one party only because the opposing counsel/party has not
responded to repeated requests to confer regarding these issues.

Signature Date Attorney for

Signature Date Attorney for

COPIES OF THIS RESPONSE SHOULD BE SERVED ON ALL COUNSEL OF RECORD AND ANY PRO
SE PARTIES, AND RETURNED TO: Lindsay Daniels, Trial Court Coordinator, Fax (704) 262-5517 or
email (preferred) Lindsay.A.Daniels@nccourts.org
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