
State of Minnesota   District Court
County of  Judicial District:  
  Court File Number:  
  Case Type:  

□  In Re the Marriage of: 
 
       
 
        
Plaintiff / Petitioner 
              
vs / and        Notice of Hearing   

                  
       
Defendant / Respondent 
 
       
Intervenor 
  
 
Plaintiff/Petitioner:     Defendant/Respondent: 
 
              
(Name)       (Name) 
              
(Street Address)      (Street Address)      
              
  (City/State/Zip)      (City/State/Zip) 
 
County Attorney’s Office: 
 
       
(County Attorney) 
       
(Street Address)      
       
(City/State/Zip)      
 
PLEASE TAKE NOTICE that a hearing has been scheduled in the expedited child support process  
 
before the Honorable        , Child Support Magistrate /  
 
District Court Judge / Referee, in Room   , at          
       (Street address) 
       ,       ,  
            (City) 
Minnesota on  _________________________,at ___________o’clock ___.m 
  (Date) 

If any party cannot appear on the scheduled hearing date, please contact the County Court 

Administrator to request a continuance.  Continuances may be granted upon timely filing of the request 

and the requesting party must establish good cause or there must be an agreement by all the parties to 

continue the hearing. 
 

Dated:  _________________________          
       Court Administrator 

     By:        
        Deputy Court Administrator/Clerk  
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