FORM NO. 16.   SUMMARY FOR ORIGINAL REMEDIAL WRITS
[SUMMARY MAY NOT EXCEED ONE PAGE, EXCLUSIVE OF THE CAPTION AND IDENTITY OF THE PARTIES AND THEIR ATTORNEYS IN THE UNDERLYING ACTION.  SUMMARY MAY NOT CONTAIN ANY INFORMATION NOT REQUIRED BY THIS FORM.  BEGIN THE PETITION FOR THE WRIT ON A SEPARATE PAGE FOLLOWING THE SUMMARY.]

IN THE [identify court]

STATE OF MISSOURI ex rel.

_____________________________________

             

[Petitioner,] [Relator,]

vs.                                   



 No. _______________

_____________________________________

                          
Respondent.

WRIT SUMMARY

Identity of parties and their attorneys in the underlying action, if any:_________________________________________________________________________________________________________________________________________________________________________________

Nature of underlying action, if any:_____________________________________________________________________________________________________________________

Action of Respondent being challenged, including date thereof: ________________________________________________________________________________________________________________________

Relief sought by Relator or Petitioner: ________________________________________________________________________________________________________________________

Date case set for trial, if set, and date of any other event bearing upon relief sought (e.g., date of deposition or motion hearing):

____________________________________________________________

________________________________________________________________________________________________________________________

Date, court and disposition of any previous or pending writ proceeding concerning the action or related matter: ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

