CM-180

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address):

To keep other people from

seeing what you entered on

your form, please press the
Clear This Form button at the
end of the form when finished.

TELEPHONE NO.: FAX NO. (Optional):
E-MAIL ADDRESS (Optional):
ATTORNEY FOR (Name):
SUPERIOR COURT OF CALIFORNIA, COUNTY OF
STREET ADDRESS:
MAILING ADDRESS:

CITY AND ZIP CODE:
BRANCH NAME:

PLAINTIFF/PETITIONER:

DEFENDANT/RESPONDENT:

CASE NUMBER:

NOTICE OF STAY OF PROCEEDINGS

JUDGE:

DEPT.:

To the court and to all parties:
1. Declarant (name):
a. ] is [__] theparty [__] the attorney for the party who requested or caused the stay.

b. L1 is [ the plaintiff or petitioner [__1 the attorney for the plaintiff or petitioner. The party who requested the stay
has not appeared in this case or is not subject to the jurisdiction of this court.

2. This case is stayed as follows:

a. [ with regard to all parties.

b. L1 with regard to the following parties (specify by name and party designation):
3. Reason for the stay:

a. [ ] Automatic stay caused by a filing in another court. (Attach a copy of the Notice of Commencement of Case, the
bankruptcy petition, or other document showing that the stay is in effect, and showing the court, case number,
debtor, and petitioners.)

b. [_1 Order of a federal court or of a higher California court. (Attach a copy of the court order.)
C. [ ] Contractual arbitration under Code of Civil Procedure section 1281.4. (Attach a copy of the order directing
arbitration.)
d. [_] Arbitration of attorney fees and costs under Business and Professions Code section 6201. (Attach a copy of the
client's request for arbitration showing filing and service.)
e. [__] Other
| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Date:
(TYPE OR PRINT NAME OF DECLARANT) (SIGNATURE)
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