
 

Name of Person Filing: ________________________________________ 
Mailing Address:  ________________________________________ 
City, State, and Zip Code: ________________________________________ 
Daytime Phone Number: ________________________________________ 
Evening Phone Number: ________________________________________ 
ATLAS Number (if applicable): ________________________________________ 
State Bar Number (if applicable):______________________________________ 
Representing:   Self   Petitioner   Respondent 
 
 

SUPERIOR COURT OF ARIZONA 
MOHAVE COUNTY 

 
 
_______________________________________   Case Number: ________________________ 
(Name of Petitioner/Plaintiff)                                                                         

MOTION TO DESIGNATE CASE AS  
AND        HISTORICALLY SIGNIFICANT 
            
_______________________________________  
(Name of Respondent/Defendant)  
 
 

I/We the undersigned request(s) the Court to designate the above captioned case file as historically 
significant as permitted by Arizona Code of Judicial Administration §3-402(F)(1), and that the record be kept 
permanently.  This request is based on the following reasons: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Dated this _______ day of _______________, 20_____. 
 
_______________________________________________________________ 
Signature 
_______________________________________________________________ 
 
 
_______________________________________________________________ 
Address 
_______________________________________________________________    
Telephone 
 

Certificate of Service 
 

I certify that on (date) ___________________ I mailed a copy of this motion by regular mail (postage prepaid) to: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

(names and mailing addresses for each party to the action) 
 
 
1/7/2008 

For Clerk’s Use Only 
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