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NCOA

Name: __________________________

Address: ________________________

_______________________________

Telephone:______________________

DISTRICT COURT

CLARK COUNTY, NEVADA

________________________________ ) Case No: ___________________

Plaintiff, ) Dept. No: ___________________

vs )

________________________________ ) NOTICE OF CHANGE OF ADDRESS

Defendant. )

____________________________________)

To: Clerk of Court; and

To: Opposing Counsel or Litigant 

YOU, AND EACH OF YOU, WILL PLEASE TAKE NOTICE THAT: (check one) 

9 Plaintiff or 9 Defendant has a new mailing address. 

New Mailing Address:____________________________________________________

            ______________________________________________________________________

DATED this ____________ day of _____________, 2009

______________________________________________ 
Your Printed Name                                                              

______________________________________________
Your Signature                                                                    
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