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PETITIONER PRO SE

MONTANA NINETEENTH JUDICIAL DISTRICT COURT
LINCOLN COUNTY

_—_—mmmmmm—m—————

Inte the Parenting of

{useiniials)

REPORT OF IDENTIFICATION
(use Tntials) INFORMATION

Minor Child(sen)

Peitioner,

Responden.
_—_—

COMES NOW Peitioner Pro Sc. o provide the following
information to the Court, and request that the information contained herein be sealed and be held
confidental and that neither the Clerk of Court, nor any other govemment agency of the State,
‘such as CSED, be allowed to divulge this information about Peitioncr,

Peitioner's Social SecurityNumber:

Respondents Social Security Number:
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‘The minor child(ren)'s date(s) of birth and address(es):

Name DoB Address
Name DoB Addres
Name on Riess
Rame b Rddress
DATED tis___ dayof {2

PETITIONER, Prose

CERTIFICATE OF MAILING

hereby crifythat a copy of the foregoing Notice was mailed on the__dayof
200_, postage prepaid and addressed t cach ofthe folowing:

Atiomey General
215 North Sanders
P.0. Box 201401
Helena MT 59620-1401

Child Support Enforcement Division (with copy of Pettion)
2675 Palmer Street, Suite C
Missoula MT 59808
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