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  (a)  The document filed contains SSN (as authorized by the order specified below).

  (b)  The document filed contains confidential personal information as defined                                     
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This document was previously filed UN-REDACTED.
Date:

The document filed seeks a remedy under 22 NYCRR 

The document filed seeks a remedy under 22 NYCRR 
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There is a previously filed order of the Court  regarding this document: 
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Date of order:

Date order filed:  

Other identifying information for such order:

The order of the Court is being filed with the redacted / un-redacted document:          yes /        no 

Date of order:
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The document filed contains no confidential personal information, as defined in 22 NYCRR 206.5(e).
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