COMPLETING THE NOTICE OF HEARING AND CERTIFICATE OF SERVICE

Use this form to tell the other parties in the case when the hearing will be. The second
page will be filed with the court to tell them when you mailed the notice to the other
parties and the address(es) it was mailed to.

In a case for divorce, or paternity, you are the plaintiff, and the other party is the
defendant. In a case for emancipation, you are the petitioner. In a modification case list
the plaintiff and the defendant exactly as they are on the original order.

Check the first box
if this is a case for
divorce, modification,|
or paternity.

Enter the name of
the plaintiff.

Enter the name of
the defendant.

Enter the hearing
information,
including the name
of the judge, the
county, courtroom,
floor, court address, |
and the date and
time. If there isn't a
courtroom number
or floor number,
write “NA”.

DC 6:4.5a Rev. 05/2026

Page 1 of 2 for Divorce,
Modification, or Paternity

Choose the county

A

(instructions for emancipation case on next page)

¥ Cass for Divorce Modification Paternity D Caza ﬂo;Emar.c/i::smn

IN THE DISTRICT COURT OF WL‘I;I&Y. NEBRASEA

Choosetheoon_
Case No. _
' Pl ﬁFF__ NOTICE OF HEARING
o AND CERTIFICATE OF
Ve SERVICE
Defendant

To:

{The other party m this casa) &

(Full Street AddressP.0. Box)

(City/State/ZIP Code)

You are hereby notified that the final hearmg on a complaint filed m
thiz case will be heard bafore the Honorable

(name of judge aszizned to your case)

Tudge of the District Cowrtof

(Coumey where Complaint filad)

Floor of the _ i County Courthonse or
(Conumsy where Complaint filed)

{courroom number)

on the
(floor mumbear)

Tustice Center, _ - A

(street sddress where court is located)

Mebrazka, on, o At . m,
(dare] (fime) {3.orp)

{city where court is located)

or as soon after that as the same may be heard.

Signature: Date:

Printed Mame:

Street AddressP.0. Box;

City/State/ZIP Code;

Telephons Number:
Emal address:

from the
drop-down list.

Enter the case
number.

Enter the name and
| address of the
person you are
sending the notice
of hearing to.

Sign and date the
form. Enter your
printed name,
your address,
your telephone
number, and your
email address.

Page 1 0of 3

Completing the Notice of
Hearing and Certificate of Service



Choose the
county from the
drop-down list.

Page 1 of 2 for Emancipation

A

Check the
second box if this
is a case for
emancipation.

Enter the name of
the petitioner.

Enter the hearing
information,
including the name
of the judge, the
county, courtroom,
floor, court address,
and the date and
time. If there isn’t a
courtroom number
or floor number,
write “NA”.

DC 6:4.5a Rev. 05/2026

Caze for Emancipation

COUNTY, NEBRASEA

D Case ﬁfﬁiﬂn;g Modification Paternity

IN THE DISTRICT COURT 6

Choows thecon__ v
; v Case No.
N RE EMANCIPATION OF:
A NOTICE OF HEARING
AND CERTIFICATE OF
(Your Full Name)  Petifiomer. SERVICE

To: The petitioner’s parent or legal gnardian OF. The petitioner's nearest known
relative residing withm the state (if any):
AND
The petitioner's legal custodian (if anv)
You are hereby notified that a heaning on the ments of the petition filed in
this case will be heard before the Honorable
({name of judge aszigned to your cass)
_ County, Courtroom Ne

Tudze of the District Court of _

(Coumey where Complaint filed) (courmoom nomber)
on the Floor of the _County Courthouse or
(floor mmber) (Coumsy where Complaint filed)
Tustice Center, !
(street address where court is locatad) {city where court is located)
Nebrazka, on, at m.,
(dare) (time) (3 erp)

or a5 soon after that as the same may be heard.

Enter the case
number.

Signature: Date:
Pnoted Name:

Street Address/P.0. Box;

Sign and date the
form. Enter your
printed name,
your address,
your telephone
number, and your
email address.

City/State/ZIF Code:

Telephone Number:

E*Ilzﬂ address:

Page 2 of 3

Completing the Notice of

Hearing and Certificate of Service



Page 2 of 2 used on both versions

Enter the date you
sent the notice.
Certificate of Service
A
I verify that on , Iserved a true and
(date)
accurate copy of this notice upon the appropriate parties to this proceeding by
Enter the name and sending the same by certified mail, addressed to:
address of people - s
you are mailing the . '
notice of hearing to. Sign and date the
form. Enter your
printed name,
your address,
/ your telephone
_ number, and your
Signature: Date: .
Printed Name: email address.
Street Address/P.0. Box;
City/State/ZIP Code;
Telephone Number;
Email addrass:

Completing the Notice of
DC 6:4.5a Rev. 05/2026 Page 3 of 3 Hearing and Certificate of Service
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