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Name, Address & Telephone Number

In Propria Persona

SUPERIOR COURT OF CALIFORNIA,

COUNTY OF STANISLAUS

In re the Matter of:

, Petitioner,

Case No.

NOTICE TO DEPARTMENT OF CHILD
SUPPORT SERVICES OF INTENT TO
, Respondent FILE JUDGMENT

and

TO: DEPARTMENT OF CHILD SUPPORT SERVICES, COUNTY OF STANISLAUS

PLEASE TAKE NOTICE that,

1. Today, , the [] Petitioner and/or [ ] Respondent will

submit to the Court a JUDGMENT for processing 10 court days later.

2. Atrue copy of said JUDGMENT is attached hereto as Exhibit “A”.

3. A completed Proof of Service by Mail is attached.

4. The Custodial Parent is receiving assistance in the form of public assistance,
public benefits, and/or is receiving enforcement services from the Department

of Child Support Services.

DATE:

[ ] Petitioner or [ | Respondent




