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	 	granted and the order for mediation is set aside.

	 	denied and the order for mediation is not set aside.
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ORDER ON MOTION TO REMOVE
CASE FROM MEDIATION

STATE OF MICHIGAN

In the matter of

1.	On objections to the order for mediation dated

2.	A hearing on the objections was held on

IT IS ORDERED:

3.	The motion to remove the case from mediation is

CERTIFICATE OF MAILING

I served a copy of this order on the parties or their attorneys by first-class mail addressed to their last-known addresses as 
defined by MCR 2.107(C)(3). I declare under the penalties of perjury that this certificate of mailing has been examined by 
me and that its contents are true to the best of my information, knowledge, and belief.
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