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Briefly describe what you want the court to do. You should also include the Federal Rule(s) of Civil Procedure or
the statute under which you are making the motion, if you know.

In support of this motion, I submit the following documents (check all that apply):
[0 a memorandum of law
my own declaration, affirmation, or affidavit
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This case was dismissed without prejudice after the parties fully

brlefed all the issues. Plaintiff appealed my rullng and my

the attorney Plalntlff references since no attorney filed a notice of
appearance 1n this case. In any event, if Plaintiit intends to sue his
attorney for malpractice, he should do so in a separate lawsuit.
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