STATE OF MICHIGAN MOTION TO MODIFY, CASE NO. and JUDGE
35th JUDICIAL CIRCUIT TERMINATE, OR EXTEND
SHIAWASSEE COUNTY| EXTREME RISK PROTECTION ORDER

Court address Court telephone no.

208 N. Shiawassee St., Corunna, Ml 48817 (989) 743-2262

Petitioner’s name and telephone no. Respondent’s name, address, and telephone no.

Petitioner’s attorney, bar no., address and telephone no.

Respondent’s attorney, bar no., address, and telephone no.

1. An extreme risk protection order was entered on

Date

2.[]a. I am the respondent. | ask the court to conduct a hearing to [ modify [ terminate the order.
[ I'b. I am the petitioner. | ask the court to conduct a hearing to [ Imodify [ Iterminate [ |extend the order.

3. I am making this motion based on the following: (Explain why you want the order to be modified, rescinded, or extended and, if applicable,
how you want the order to be modified.)

Date Signature of moving party

Approved, SCAO o TEEiens Distribute form to:

Form CC 460, Rev. 2/24 I Court Petitioner’s attorney (if any)
MCL 691.1807(5), MCL 691.1817, MCR 3.720 Respondent Respondent’s attorney (if any)
Page 1 of 1 Petitioner

Return



https://www.courts.michigan.gov/490a0e/siteassets/forms/scao-approved/instcc460.pdf
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