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Briefly describe why the Court should deny the requested relief, including the facts and legal 
arguments at issue: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
 
 
       Continued on page 2 

 
 
 
 

 
 
 
 

 

Attorney or Unrepresented Party (name, address and phone no.):   California Bar No.:  
       
 
 
 
 
 
Attorney for (Name): 

SUPERIOR COURT OF CALIFORNIA, COUNTY OF TUOLUMNE 
41 West Yaney Avenue 

Sonora, CA  95370 
(209) 533-5555 

 

Case Number: 
 
  

Space below for use of Court Clerk only 

 

Plaintiff: 
 
 
Defendant: 

OPPOSITION TO REQUEST FOR INFORMAL DISCOVERY CONFERENCE 
 

This Opposition must be served on opposing counsel or party pursuant to any authorized or agreed-upon method of 
service that ensures the opposing side receives this Opposition no later than the next court day following the filing.  Any 
opposition must be filed within three (3) court days of receipt of a Request for Informal Discovery Conference.  This form 
must be prepared using 12-point type and may not exceed 2 pages. 
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(Continued from page 1)  Briefly describe why the Court should deny the requested relief, including 
the facts and legal arguments at issue:   
 
 
 
 
 
 
 

 

 

             
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
DATED: _______________________________ 

 
______________________________________          ______________________________________ 
Printed name of Party or Attorney for Party       Signature of Party or Attorney for Party 
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