IN THE SUPREME COURT OF TEXAS

Oral Argument Submission Form

Cause No.

Style:

V.

Notice of setting for oral submission by the Supreme Court of Texas, as numbered and styled
above, is herewith acknowledged and of the submission date for oral argumenton:

Date Of Oral
Argument: IE
9:00a.m.
Oral argumenton behalf of: |_|Petitioner Relator Other
Respondent Real Party In Interest

Oral Argument Will Be Presented By:

(Please print your name above as you wish it to appear on the Court's Submission Schedule)

Firm Name

Full Address

Telephone No.

Counsel For

PLEASE NOTE: All attorneys must file this submission form through the eFileTexas.gov electronicfiling system.
Petitioner/Relator/Appellant is assessed an additional $75.00 fee for the oral submission of the petition. This fee is due
and payable prior to the submission of this cause in oral argument before the Court.
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CERTIFICATE OF SERVICE
I hereby certify that on the foregoing oral argument submission form was electronically
served upon the following counsel of record in compliance with the Texas Rules of Appellate Procedure:

Name Name
Address Line 1 Address Line 1
Address Line 2 Address Line 2
Address Line 3 Address Line 3

/s/
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