[ ]Plaintiff/Petitioner, Pro Se [ ] Defendant/Respondent, Pro Se
[ JAttorney for [ ] Plaintiff/Petitioner [ ] Defendant/Respondent

IN THE COURT OF THE SECOND CIRCUIT
STATE OF HAWAI'|

) FC- NO.
)
) EXPARTE MOTION AND ORDER

Petitioner, ) SEALING DOCUMENT (RULE 9);
) CERTIFICATE OF SERVICE

VS. )

)
)
)
)

Respondent. )

EX PARTE MOTION AND ORDER SEALING DOCUMENT (RULE 9)

The undersigned requests that the

(Name of Document)

filed

(Name of Document) (Date Filed)

be filed under seal. The publically filed document contained Confidential Information as

defined in Hawai'i Court Records Rule 9.

[ ] Attached hereto is a redacted copy of the document.
OR
[1] A redacted copy of the document shall be filed expeditiously and in no
event more than seven (7) days from the signing of this motion by
the moving individual.

2F-P-524
RG-AC-508 (7/17) (8-2017)



Any individual may file an objection to the sealing of the document and shall
serve all parties and the undersigned judge with a copy of the motion upon filing. Such
an objection may be set for hearing as may be deemed appropriate by the Court. (See,
Oahu Publications, Inc., vs. Takase, SCPW 16-1-000030 (2016)).

Dated: , , Maui, Hawai’i.
(Date) (City)

Moving Person,

[ ] Plaintiff
[ ] Defendant
[ ]Other (name and address):

APPROVED AND SO ORDERED:

Dated: , , Maui, Hawai'i.
(Date) (City)

JUDGE OF THE ABOVE ENTITLED COURT

(Printed Name of Judge)



CERTIFICATE OF SERVICE

| hereby certify that the foregoing document was served upon the following
parties:

(Via U.S. Mail)

(Name)

(Address)

(City, State, ZipCode)

([ ]Plaintiff Pro Se [ ] Attorney for Plaintiff)

(Via U.S. Mail)

(Name)

(Address)

(City, State, ZipCode)

([ ]Defendant Pro Se [ ] Attorney for Defendant)

Dated: , , Maui, Hawai'i.
(Date) (City)

Clerk of the Court

RESET FORM

2F-P-524
(8-2017)
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