SUPREME COURT OF THE STATE OF NEW YORK
1 COUNTY OF

X
2
3 Plaintiff, Index No.

-against- NOTICE OF
4 SETTLEMENT

Defendant.
X

3 PLEASE TAKE NOTICE that the annexed 1 Proposed Judgment of Divorce,

OR O Qualified Medical Child Support Order, OR 1 Order:
6 of which the within is a true copy, will be presented for signature to the Supreme Court

Clerk’s Office, at , on
7 Dated:
Yours, etc.
8
U Plaintiff; 1 Attorney(s) for Plaintiff
U Defendant; 1 Attorney(s) for Defendant
Address:
Tel No.
9 TO:

Q Plaintiff; 1 Attorney(s) for Plaintiff
A Defendant; 1 Attorney(s) for Defendant
Address:

Tel No.

(Appendix - Rev. 5/99)



