Nebraska State Court Form DC 4:7 Rev. 04/15

MOTION TO DISMISS

Neb. Rev. Stat. §§ 25-601 - 25-603

IN THE COURT OF COUNTY, NEBRASKA
(County or District) (County where original petition filed)
{Name of person isted as plaintiit in original action) Plaintiff
Case No.
VS aSe NUMDEr assigned by CIerk of Cour

(Name of person listed as defendant in original action) Defendant MOTION TO DISMISS

1, , Without assistance

(Your first, middle, last name)

of an attorney, move the Court to dismiss this case.

Date
Signature
Your Name
Your Full Street Address/P.O. Box
City/State/ZIP Code
Phone E-mail Address
CERTIFICATE OF SERVICE
I hereby certify that on the day of , 20 :
— (Day) (Month) (Year)

a true copy of this Motion to Dismiss was sent by First-Class mail, postage prepaid to the defendant at:

(Defendant’s street address, including street address, city, state and ZIP code)

City, State, and Zip code

(Your name)
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