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ATTORNEY OR PARTY WITHOUT ATTORNEY (NAME AND ADDRESS): TELEPHONE NO.: FOR COURT USE ONLY

ATTORNEY FOR (NAME):

SUPERIOR COURT OF CALIFORNIA, COUNTY OF SANTA BARBARA
STREET ADDRESS:
MAILING ADDRESS:
CITY AND ZIP CODE:
BRANCH NAME:

PLAINTIFF:

DEFENDANT:

MOTION TO VACATE MEDIATED STIPULATED JUDGMENT CASE NUMBER:
AND MOTION FOR REHEARING

The above-entitled case came before the court on . This case was referred
to the Mediation Program and a stipulated judgment was subsequently entered. For the following reasons, |
am requesting the stipulated judgment be vacated and the case reheard:

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and
correct.

Declarant
NOTICE OF MOTION

A hearing will be held on this request as follows:

DATE DAY TIME PLACE

CLERK’S CERTIFICATE OF MAILING

| certify that | am not a party to this cause and that a true copy of the foregoing was mailed first class, postage
prepaid, in a sealed envelope addressed as shown, and that the mailing of the foregoing and execution of this
certificate occurred at (place): , California, on (date):

Angela Braun, Executive Officer

By , Deputy
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