
REQUEST FOR JUDICIAL INTERVENTION For C C[rhU¼eyph
UCS-840 (7/2012) FA-S-EñIrÿ

DaTe-

Supreme COURT, COUNTY OF New York
ssignea

Index No: Date Index Issued: ___

Opara Port, LLC,

P!cint!Ms)/Nt!tic-ñcr(s)
-against-

New York Life Insurance and Annuity
Corporation, New York Life Insurance

Company, and Tarayvia Fletcher
a/k/a Tarayvia Peters,

Defendant(s}mer;:ndcat(s)

MATRIMONIAL COMMERCIAI. .

O Contested Ö Business Entity (including corpedens, 3,Åitasichips, LLCs, etc.)
NOTE: For all atr! cale! actions where the parties have children under O Contract
the age of 18, complete and attach the MATRIMONIAL RJI Ac'd:±=.. O Insurance (where insurer is a party, except arb!tret!on)
For Uncontested U2'" - "' actions, use RJI form UD-13. O UCC (!ne!uding sales, negotiable tr)

TORTS O Other Commercial:

O Asbestos (898

O Breast Implant NOTE: For Commercial Division assignment requests [22 NYCRR §
Û Environmental: 202.70(d)], complete and attach the COMMERCIAL DIV RJi .^dd:n‰....

(SP®°) REAL PROPERTY: How many properties'doesthe applicationinclude?

O Medical, Dental, or Podiatric Malpractice ( Condemnation

O Motor Vehicle O Mortgage Foreclosure (specify): O Residential O Commercial

O Products Liability:_ Property Address:
(specify) StreetAddress City State Zip

O Other Negligence: NOTE: For Ms,:ÿóÿó Forsciesüie actions involving a one- to four-family,
(specify) owner-occupied, residential property, or an owner-occupied

O Other Prvicoo;unâ| Me!prect!ce: 1 cr -'±±--, complete and attach the FORECLOSURE RJI A 'der.dem.
(specify) O Tax Certiorarl - Section: Block: _ Lot:

O Other Tort: O Tax Foreclosure
(specify) Û Other Real Property:

OTHER+MATTERS (specify)

O Certificateof inc e ut on [see NOTE under Commercial] SPECIAL PROCEEDINGS
'

O Emergency Medical Treatment O CPLR Article 75 (Ari,itration) [see NOTE under Commercial]
O Habeas Corpus O CPLR Article 78 (Body or Officer)
O Local Court Appeal O Election Law

O Mechanic's Lien O MHL Article 9.60 (Kendra's Law)
O Name Change O MHL Article 10 (Sex Offender 0^-a-----+ !±!:|)
O Pistol Permit Revocation Hearing O MHL Article 10 (Sex Offender raanac--a+-Review)
O sale or Finance of Religicus/Net-for-Profit Property O MHL Article 81 (Gua, L .o;,;e)
O Other: O Other Mental Hygiene:

(specify) (specify)
Other Special Proceeding:Sale/Transfer

(specify)

Has a e and complaint or summone w/notice been filed? O If yes, date filed:

Has a and complaini or summons w/notice been served? O If yes, date served:

Is this action/proceeding being filed pc -? O If yes, judgment date:
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O Infant's Compromise

O Note of Issue and/or Certificate of Readiness

O Notice of Medical, Dental, or Podiatric Malpractice Date Issue Joined:

O Notice of Motion Relief Sought: Retum Date:

O Notice of Petition Relief Sought: Retum Date:

O Order to Show Cause Relief Sought:Transfer - StructuredSettlement Retum Date:

O Other Ex Parte Application Relief Sought:

O Poor Person Application

O Request for Preliminary Cañfmance

O Residential Mortgage Foreclosúre Settlement Cañfersñce

O Writ of Habeas Corpus

O Other (specify):

Case Title Index/Case No. Court Judge (if ëe! ned) Relat;ui.Wh5to Ihstant Case

MimililliiinemanreaBWEEnFeaEEEEEEilBlillii mah
Parties: AMea:oys and/or Uiirsprêsented L!t!gents:

Un- List parties iri captian order and Provide attomey name, firm name, business address, phone number and e-mail I ed
Rep indicate part role(E) (e.g. address of all attorneys that have eppeared in the case, For cr..g. d (Y N)

Carrier(s):
3rd-party plaintiff). litigants, provide address, phone number and e-mail address.

Orapa Port, LLC 3randimarte Luigi
LastName LastName FirstName

3acco & Fillas, LLP
FirstName FirmName

PrimaryRole:
31-19NewtownAvenue,SeventhFloor Astoria NewYork 11102

Petitioner streetAddress City State Zip
õonund...yRole(if any): NO

:-1(718)269-2201 +1 (718)732-2409 !br:nd±:rte@saccofillas.com
Phone Fax e-mail

New York Life Insurance and Annuity
LastName LastName FirstName

Corporation Cozen O'Connor
FirstName FirmName

-- PrimaryRole:
1650MarketStreet,Suite2800 Philadelphia Pennsylvania19103

P-2 StreetAddress City State Zip
SecondaryRole(if any): r $ NO

Phone Fax e-mail

New York Life Insurance Company
LastName LastName FirstName

Cozen O'Connor
FirstName FirmName

PrimaryRole:
1650MarketStreet,Suite2800 Philadelphia Pennsylvania19103

Petitioner StreetAddress City State Zip
SecondaryRole(if any): NO

Phone Fax e-mail

Fletcher
LastName LastName FirstName

Tarayvia
FirstName . FirmName

............ PrimaryRole:
7707WestoverVillageDrive Richmond Virginia 23225

Respondent streetAddress City State Zip
secondaryRole(If any): W NO

Phone Fax e-mail

I AFFIRM UNDER THE PENALTY OF PERJURY THAT, TO MY KNOWLEDGE, OTHER THAN AS NO ABOVE, THERE ARE AND HAVE
BEEN NO RELATED ACTIONS OR PROCEED!NGS, NOR HAS A REQUEST FOR JUD!C!AL IN RV ION VIOUSLY BEEN FILED IN
THIS ACTION OR PROCEEDING2

Dated: 02/07/2019

S lilATU E
4060729 gi Brar arte

ATTORNEY REGISTRATION NUMBER PRINT OR T) PE NAME
Print Form
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