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MONTANA NINETEENTH JUDICIAL DISTRICT COURT
LINCOLN COUNTY.

In re the Marriage of:

Cause No.: _

Co-Peitioner,
and
STATUTORY NOTICE TO CSED

etitioner.

TO: THE DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES
1. Pursuant to the requirements of Montana Code Annotated §40-5-202(5), MCA,

You are hereby notied that the foregoing action involves one or more of the following
issues: Paterity; establishmen, enforcement, or modifcation of a chid support obligation;
or establishment, enforcement or modification of a medical support order.

2. The proceeding may involve a party for whom the Depariment is or has been

providing Title IV-D services.
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follows:

Mother:

The names of the parties and their last known addresses (if known) are as.

Father:

4. The initials of the child(ren), last known

birth are as follows:

Child's Name

addresses (if known) and year of

Initals only) Address

DATED this _ day of

020 i

Petitioner
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CERTIFICATE OF MAILING

1 hereby certity that a true and correct copy of the foregoing document was sent by
U.S. Mail, postage prepaid, addressed to:

State of Montana
Department of Public Health & Human Services
Child Support Enforcement Division

2675 Palmer Street - Suite C

Missoula, MT 59808

DATED this day of 20,

Petitioner, Pro se
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