Form 2 - Notice of Hearing and Certification of Judicial Assignment

NORTH CAROLINA IN THE GENERAL COURT OF JUSTICE

[] WAYNE COUNTY DISTRICT COURT DIVISION

(] LENOIR COUNTY FAMILY COURT

[] GREENE COUNTY File No. CvD

N NOTICE OF HEARING

Plaintif. AND CERTIFICATION OF

VS, JUDICIAL ASSIGNMENT
(A copy of this form must be filed with your Complaint. Prior to

Defendant: filing, a Court Date and a Judicial Assignment must be set by
the Case Manager.)

The undersigned certifies the following:

1

That my name is ,and | am the
[ ]Moving Party  [] Attorney for the Moving Party

2

That I have completed an AOC Cover Sheet (Form 1) and have attached it to my Complaint along with this Form 2.

3

That the attached Complaint is:

[] A newly filed Complaint.

] Afiling in which there exists, or existed, a pending action involving the same parties or family, and
Judge was assigned.

That the Judicial Assignment for this case as per the Case Manager is Judge: [ ] James [ ] Stackhouse
[ ] Sargeant [ ] Heath

A | That an Equitable Distribution Status Conference is set in Family Court for: Date Time

B | Thata Temporary Hearing is set in Family Court for:

C | Thata Hearing is set in Family Court for:

D | Thata Custody Mediation Orientation is set for the date, time, and place as indicated
on the Order to Attend Custody Mediation (Form A) which is attached.

That a copy of this document (Form 2) has been provided to the Case Manager.

CERTIFICATE OF SERVICE

| hereby certify that a copy of this Notice of Hearing and Judicial Assignment has been served in the following manner:
(] By depositing a copy in the United States mail in a properly addressed, postpaid envelope to:

[] By Hand delivery.
[] By Sheriff's service.

Eighth Judicial District

Family Court Form2 __8/2018 Date: Moving Party:
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