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Department of Health & Human Services
Child Support Division - At Legal Counsel
2675 Palmes Street - Suite C

Missoula MT 59808

otice of Procecding
To Whom It May Concern:
Tam enclosing the following
Statutory Notice to DPHHS
Department Declination to Enter Proceedings as a Party
Acseptance of Service
‘Please sign the Acceptance of Service and ask your staff to check the records and determine

whether the Department has ever provided services 1o these partis. Please retum the Accepiance
of Service to me. For your convenience, I have enclosed a self-addressed stamped envelope.

Thark you.
Sincerely,
Signature of Pettioner Pro se
(Address)
(Phor)
Name of Respodent)
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