COURT OF APPEALS, STATE OF MICHIGAN
MOTION TO EXTEND TIME TO FILE BRIEF

COA Case Name:

COA Case No.: Lower Court Case No.:

1. lwe request that the
time to file [] appellant(s) [ ] appellee(s) [] cross-appellant(s) [ ] cross-appellee(s) [] reply brief that is
now due on be extended to .

2. Briefly state the reason(s) for requesting this extension: [attach additional sheet if necessary]

[Note: In some instances the Court requires a showing of good cause to obtain an extension of time. In other
cases, standard extensions are granted as a matter of course without a showing of cause. See |OP
7.212(A)(1)-1 et seq. for further information on these policies.]

3. [ This filing includes the original and 4 copies of the motion as required by MCR 7.211(A)(1).

4. l/we have satisfied the $100 motion fee requirement of MCR 7.211(A)(2) by:[check one]
[] check no. in the amount of $100 made payable to the “State of Michigan.”
[ ] paying $100 in cash.
[] fee paid through inter-agency transfer from another State agency.
L] 1 am not required to pay fees in this appeal.

| declare that the statements above are true to the best of my information, knowledge, and belief.

Name Signature
Attorney Bar No. [if any] Date

Proof of Service: | certify that a copy of this document and all attachments was served on the following attorneys of
record or pro per parties by [ ] regular mail or [] personal service at the addresses shown below.

To ensure proper service of the motion, the parties of record in the case may be verified through the Case Search
option on the Court’'s web site at http://courts.mi.gov/opinions_orders/case search/pages/default.aspx

Date of Service
Type Name Signature

[Attach additional pages as needed to complete proof of service.]
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