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.

Click here for more information.

Page 1 of 2 for Divorce,
Modification, or Paternity

~(instructions for emancipation case on next page)
A

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”.
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Yo are hereby nodfied that the final hearinz on a conplami fled in the above
enfifled caze will be heard before the Honorable

Choose the county
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.
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https://supremecourt.nebraska.gov/self-help/families-children

Choose the
county from the
drop-down list.

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”.
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Page 1 of 2 for Emancipation

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

D \i\'.im\l'u! DiveweeTladification'P sermey

IN THE DISTRICT COURT OF

COUNTY, WEBRASEA
A Choas ta s | [mmunty whare Compisist Bisd]
| INEBEEEMANCIPATION OF: A
- Casa Mo, _
o NOTICE OF HEARING
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To: The pedizoner's parent ar legal puarndian OF. The peiibonsr's nearest known
relarive residing within the state (if anyc
> AND
The petitioner’s legal costodian (if any)
Yo are hereby nodfied that a hearing on the ments of the petition filed in the
above entitiad caze will be heard before the Honorable
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Enter the case
number.

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

Page 2 of 2 used on both versions

Enter the name and
address of people

Cerfificate of Service

[ werify that om _A
(aree])

., I served a troe and

apoarate copy of this potice upon the appropriate partes to this procesding by

sending the same by centified mail | addressed to:

oy Mamna: Addrzas
you are malllpg the N
notice of hearing to.
Sizmanme Date: /
Printed Name
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Sign and date the
form. Enter your
printed name,
your address,
your telephone
number, and your
email address.

Ciry/Seate ZIP Coda;
Telephoms Mienher-
Email addmss: _
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