
 
 

SC-FL-3 
ATTORNEY OR SELF-REPRESENTED PARTY (Name, State Bar No., and Address) 
 
 
 
 
 
 
TELEPHONE NO.: FAX NO.: 
E-MAIL ADDRESS: 
ATTORNEY FOR (Name): 
SUPERIOR COURT OF CALIFORNIA, COUNTY OF SISKIYOU

311 FOURTH STREET, YREKA, CA 96097
BRANCH:  FAMILY LAW (DEPARTMENT 9) 

         PETITIONER / PLAINTIFF: 
 
    RESPONDENT / DEFENDANT: 
 
INTERVENOR / OTHER PARENT: 

  

[   ]  AT ISSUE MEMORANDUM              [   ]  COUNTER AT ISSUE MEMORANDUM CASE NO: 

 
1. Settlement Conference Requested:  [   ]   Yes   [   ]  No 2. Time Estimate for Trial:    Hours    Days 
3. Indicate parties: 
 a. Petitioner:            b.   Respondent:  

 Attorney:             Attorney:   

 Address & Tel. No.:              Address & Tel. No.:  

                                                                                                                                                                                         . 

I hereby represent to the Court that all essential parties have been served with process or have appeared in this case 

and that this case is at issue as to all parties; and that no amended or supplemental pleading remains unanswered. 

[   ] There are no children who may be subject to the Court’s jurisdiction in this case. 
[   ] There are no unresolved custody/visitation issues in this case.   
[   ] The Court has excused compliance with Local Rule 14.06.E(4). 
[   ] I will not be available for trial or settlement conference on the following dates (over the next 4 months):  

  

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 
 
Date:  ►  
 Signature of:  [   ] Petitioner    [   ] Respondent    [   ] Counsel 
 
Any party not in agreement with the information or estimates given in an at-issue memorandum must, within ten days after service of 
the at-issue, serve and file a counter-at-issue memorandum.  BE ADVISED that strict compliance with Local Rule 14.06.E is required. 
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
PROOF OF SERVICE BY MAIL (CODE OF CIVIL PROCEDURE §§1013a, 2015.5) 

I am a citizen of the United States and a resident of the County of ________________________________. I am over the age of eighteen years and not 

a party to the above-entitled action;  My residence/business address is:  

 .  On (date) , 

I served a copy of this document and   

on the [   ]  Respondent   [   ]  Petitioner   [   ]  Other: (name)  

by placing a true copy thereof enclosed in a sealed envelope with postage prepaid, in the United States Post Office mail box at (place)   

______________________________, directed to the address indicated in (check one) [   ]3a  [   ] 3b above. 

 
I declare under penalty of perjury under the laws of the State of California that the foregoing, including any attachment, is true and correct, 
and that this declaration is executed on (date):   at (place):  . 
 
  ►  
 
 (Type Or Print Name) (Signature)
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