
 

Sedona Municipal Court 

102 Roadrunner Dr. 
Sedona, AZ 86336 

 

                      928-282-1189 | sedonamunicipalmailbox@courts.az.gov |  FAX 928-204-7151 

 

 

Hon. Lisa Parsons 

Sheryl Wiser, Court 
Administrator 

                      

This Motion is made because: 

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 
 
DATE: _________________________                              SIGNATURE: ______________________________________                 
 
MAILING ADDRESS: ___________________________________                
CITY: _______________________________________________               New Address 
STATE: ______________________________________________ 
PHONE NUMBER: _____________________________________    
_________________________________________________________________________________________________          

DO NOT WRITE BELOW THIS LINE 
SEDONA MAGISTRATE COURT:  Pursuant to the above Motion/Stipulation, and good cause appearing,  
IT IS HEREBY ORDERED: 

☐  Motion/Stipulation is GRANTED.  

☐   __________________________________ is set for:  ______________________________at_____________am / pm 

☐  Motion/Stipulation is DENIED. 

☐  Rule 8 time is waived. 

☐  Other:  ________________________________________________________________________________________ 

 
_________________________________________________________________________________________________ 
 
Signed:  _________________________________________________ ______________________________________ 
                                                                 Hon. Lisa Parsons                                                         Date 

Copy to:  ☐ Defendant         ☐ Defense Attorney        ☐ City Attorney’s Office By:_____________________________ 

STATE OF ARIZONA 

        Plaintiff 

v. 

_______________________________________ 

        Defendant 

CASE NUMBER: ________________________ 

 

MOTION TO: ___________________________ 

_______________________________________ 

mailto:sedonamunicipalmailbox@courts.az.gov

