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Partition Action/Case#2018CP1002242 1 t CEIVED
Dear Sir or Madam, OCT 1 5 2019

In response to the Motion To Dismiss, Case#2018CP10-2242, sent to your co%%ﬁfaAﬁ}pM@rt
Smith, |, the plaintiff, in the Partition Action listed above am requesting the court to grant a Motion To
Proceed the Partition Action.

Please note that Ms Smith falsely stated that her reason for her Motion To Dismiss is for your court’s
“Lack of Prosecution”. Her claim is erroneous and further from the truth. To be sure, you are aware of
the timing of this type of procedure. In addition, when | inquired in the past, about the length of time of
the Partition proceedings, | was informed by the Court of Common Pleas that it would take up to eight
months or more from the submission date, 4/30/2018, of the Partition Action.

I am therefore requesting that you proceed with this Motion to Proceed request as efficiently as the
court’s agenda allows. Thank you for your prompt attention to this request.

Very/frul?ogsgi
/garah Latte
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