REQUEST FOR SETTING
159™/217™ JUDICIAL DISTRICT COURTS
ANGELINA COUNTY, TEXAS

CAUSE NO:

STYLED:

VS.

PLAINTIFF’S ATTORNEY:

ADDRESS:

PHONE NO:

FAX NO:

EMAIL:

EMAIL:

DEFENDANT’S ATTORNEY:

ADDRESS:

PHONE NO:

FAX NO:

EMAIL:

EMAIL:

REQUESTED DATE AND TIME OF SETTING:

TYPE OF HEARING AND ESTIMATED TIME NEEDED:

The undersigned hereby certifies that his/her pleadings are in order, all discoveries have been
completed, and the case is ready for trial, those good faith negotiations have been made to attempted
settlement, and that a copy of this request has been furnished to all counsel of record and unrepresented
parties in this case.

DATE:

ATTORNEY FOR REQUESTING PARTY:

***HEARINGS BY SUBMISSION ONLY BY AGREEMENT OF COUNSEL WITH APPROVAL OF
COURT .***
10/24/2017



