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STATE OF NORTH CAROLINA THE GENERAL COURT OF JUSTICE 
JUDICIAL DISTRICT 20B         DISTRICT COURT DIVISION 
COUNTY OF UNION CASE NUMBER____________________ 
 ASSIGNED JUDGE _________________ 
 
 
____________________________________ , ) 
 Plaintiff ) 
  ) 
  ) NOTICE OF HEARING 
-v-  ) 
  )       
  ) 
____________________________________ , ) 
 Defendant 
 

This NOTICE OF HEARING hereby advises you that this case is scheduled, as follows: 

DATE:  __________________________________ 
TIME:  ___________      AM ______________      PM  
PLACE:  Civil District Courtroom _____ 
 Union County Judicial Center  
 Monroe, NC  28110 

MATTERS FOR HEARING:   _________________________________________________________ 

____________________________________________________________________________________ 

A copy of this Notice has been provided to the Family Court Case Coordinator. 

I HEREBY CERTIFY THAT A COPY OF THIS NOTICE OF HEARING HAS BEEN SERVED IN 
THE FOLLOWING MANNER: 

 By depositing a copy in the United States mail in a properly addressed, postpaid envelope to:   

 Plaintiff at _________________________________________________________________________ 

 Defendant at _______________________________________________________________________ 

 Plaintiff’s Attorney  Defendant’s Attorney 

 By delivering a copy personally to:   
 Plaintiff   Defendant   Plaintiff’s Attorney    Defendant’s Attorney 

 By Sheriff’s service to:   
 Plaintiff   Defendant  Plaintiff’s Attorney   Defendant’s Attorney 

 

This the _________ day of _____________________ , ___________. 
 

 ____________________________________ 
 Signature:     Attorney/Party/Case Coordinator 

 ____________________________________ 
 Name 

 ____________________________________ 
 Address/Telephone Number 
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