
 

 

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name and Address)                                                 Telephone Number 
 
 
 
 
Fax Number (Optional) 
 
E-MAIL ADDRESS (Optional) 

 Self-Represented or Attorney for (Name)  

FOR COURT USE ONLY 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF VENTURA                      Limited Civil Case 
                                                                                                                                     

                         800 SOUTH VICTORIA AVE. VENTURA, CA 93009  
 
            4353 EAST VINEYARD AVE., OXNARD, CA 93036 

PLAINTIFF/PETITIONER:  

DEFENDANT/RESPONDENT:  

ORDER FOR CONTINUANCE 
  MEDIATION                           MSC      
  STATUS CONFERENCE   
  CASE MANAGEMENT CONFERENCE 
  OTHER 

   TRIAL  
  ARBITRATION       
  MESC 
  EXPARTE                 

CASE NUMBER: 

 

The motion of (name) ___________________________________________________ for an order continuing the above 

hearing, was heard on _____________________________. 

The Moving Party (name) _____________________________________________________ 

  Appeared    In Pro Per     No appearance 

  Appeared through or with counsel ______________________________________ 

   

 

The Responding Party (name) __________________________________________________ 

  Appeared    In Pro Per     No appearance 

  Appeared through or with counsel______________________________________ 

 

The court being fully advised of the arguments and proof having been made to the satisfaction of the court that the motion   

  should    should not be granted,  

 

IT IS ORDERED that the hearing set for __________________________at ________a.m. / p.m. is continued to 

__________________________at _________ a.m./p.m. 

      All other hearings remain as scheduled.   

 
 
Dated: ___________________________                        ________________________________________ 
    (Judicial Officer) 
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