
__________ COURT OF THE ________ OF NEW YORK
COUNTY OF ___________________
-----------------------------------------------------------
                                                                                                    

Plaintiff/Petitioner, AFFIDAVIT IN SUPPORT OF
CROSS-MOTION AND IN
OPPOSITION TO THE MOTION

-against- Index No.

Defendant/Respondent.
-----------------------------------------------------------

STATE OF NEW YORK )
COUNTY OF             ) ss.:

                                                                           , being duly sworn, hereby deposes and says:

                                                                                                                                                                   

                                                                                                                                                                   

                                                                                                                                                                   

                                                                                                                                                                   

                                                                                                                                                                   

                                                                                                                                                                   

                                                                                                                                                                   

                                                                                                                                                                   

                                                                                                                                                                   

                                                                                                                                                                   

                                                                                                                                                                   

                                                                                                                                                                   

                                                                                                                                                                   

                                                                                                                                                                   



                                                                                                                                                                   

                                                                                                                                                                   

                                                                                                                                                                   

                                                                                                                                                                   

                                                                                                                                                                   

                                                                                                                                                                   

                                                                                                                                                                   

                                                                                                                                                                   

                                                                                                                                                                   

                                                                                                                                                                   

                                                                                                                                                                   

                                                                                                                                                                   

                                                                                                                                                                   

                                                                                                                                                                   

                                                                                                                                                                   

                                                                                                                                                                   

                                                                                                                                                                   

WHEREFORE, THE UNDERSIGNED RESPECTFULLY REQUESTS THE WITHIN CROSS-

MOTION BE GRANTED AND THE MOTION BE DENIED.

_______________________________
Signature

Sworn to before me this ____ day of __________, 20___ .

____________________________________________
Notary Public
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