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1

[use attachment if necessary].

I am filing the following documents along with this Motion:

2 My Affidavit in support of this Motion;

[1 A proposed Order for the Court's signature and self-addressed, stamped

envelopes for all parties;

❑ Other: 

If a RESPONSE is filed in opposition to this Motion, I will file a Request for

Contested Hearing. If no Response is filed, I will file a Request for an Uncontested

Hearing.

441Dated this  I 7  day of
(date)

ivt y
(monthj

c

, 20  -14  .
(year)

YOUR SIGNATURE

Certificate of Service

I herby certify that true and correct copies of the foregoing Motion, any referenced

Affidavit, and other documents indicated above filed as attachments to this Motion were served

upon the opposing party(ies) on the  1-144̂  day of , 20 by the

method and at the address as indicated below:

4k.e_yckvAer- • c 
• Name

A; RI/Avoc\A Coockve 
Address [ ] Hand Delivery

-11\k\S - Li-v 3 
City/State/Zip Code

DATED this 
k-Ct 
day of  1`k- /,‘

N] U.S. mail, first class postage prepaid

, 20 .

-

YOUR SIGNATURE
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I DECLARE UNDER PENALTY OF PERJURY AND UNDER THE LAWS OF THE

STATE OF MONTANA THAT ALL STATEMENTS AND INFORMATION

CONTAINED IN THE FOREGOING AFFIDAVIT ARE TRUE AND CORRECT.

\ 1\DATED this 
-0 
day of  .

(day) (math) (year)

YOUR SIGNATURE

cA.
PRINT YOUR NAME

Affidavit 
Page 2

[Rev. November 2013]



C\ Form 26
Name

- s , 

Cnve.okk k\ 5 . 5-9 1+0 (5--
City State Zip

[e-mail address]
lck‘`Ak: 

[Designation of party]

RLED
MAY 1 8 2021

Bowen Cileenwooci
Clerk of Suprerne Court

q?;,F nf Montana

IN THE SUPREME COURT OF THE STATE OF MONTANA

No. vtt‘ 
[to be assigned by Clerk of Supreme Court]

v.

Cw-404-- 17—G‘11 (7,

Appellant,

Appellee.

MOTION FOR
EXTENSION OF TIME

[Use this form to ask the Court for more time to file a brief or other document.]

I move the Court for 3o days of additional time to:

El File an opening brief on appeal. 04.. R. App. P. 26]

© Montana Supreme Court MOTION FOR EXTENSION OF TIME
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0 File a response brief. [M. R . App. P. 26]

111 File a 

The current due date is  (vk  , 20 

If this is a second or subsequent request for an extension of time, you must
explain the reason the extension is needed. You must also state a good reason
why you need the extension of time. [Rule 26(2)]

Briefly explain the reason you need additional time:
() tvl. -V-7-31C -CAr / (A. AA A. a v CA.+6, 

(444V V y 4 k t -a _ (Anniv \e".e. C.:V1,67 vx 6\ te-Uv•,-%., A—V-1\ GA"-

( v kA V-+ "^ g C t,s -e_ No, fkl> 3,k-r) NA, A--tA 

C-1 v-t4A— r-rAs C. 0 (Le/ . kt,\A-k-cvt&k kilon . 

C.. As N -P: QyAh\‘t ti."ce.64 sticm_l_4:43:.51.42di.)-
-1/4-"k vyktex-s
s-Zy‘..._,Ii---k-tote WIA/ k coA.8 v:ec ./ 4-6 Le.÷(R,A, 

03 \ 04A--rAA.ci NANA-C'etk--tfres Cr..k-K\ I-1 pc,c\ e- 5 )
I have contacted opposing counsei or kAGHA tel-cv4A-ey244.4(\cicv.e.who

[Name of party representing himself or herselfl
is not represented by counsel, and

there is no objection to the motion.

0 there is an objection to the motion.
[M. R. App. P.16, 26]

0 I am incarcerated and not required to contact opposing counsel.

DATED this  1 1 -k--1/4‘  day of y ,20 

[signature]

(/. A
[Print name]

( Montana Supreme Court MOTION FOR EXTENSION OF TIME

PAGE 2 OF 3



CERTIFICATE OF SERVICE

I certify that I have filed this Motion for Extension of Time with the
Clerk of the Montana Supreme Court and that I have mailed or hand delivered a
copy to each attorney of record and any party not represented by counsel as
follows:

ucir-;11 A\ (A.AAck—e,v-

[Name of opposing counsel]

scA,ov-R._ \?,
110,

.-kk 5 , r-Av, D ‘.5 

[Address]

Counsel for  C,v—e ,Wc VAyttry 

A
[Other party representing himself or herself]

400 t-(-.)

tA\ S, kNA t_;-cit4-0(5-

[Address]

[Name]
—3 (A

[Print name]
ku
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Form 11(4)(e)

CERTIFICATE OF COMPLIANCE

I hereby certify that the foregoing brief is proportionally spaced typeface of

14 points and does not exceed 10,000 words.

© Montana Supreme Court

- S"--/ /

[Sig nature]


