STATE OF NORTH DAKOTA IN DISTRICT COURT

COUNTY OF JUDICIAL DISTRICT
IN THE INTEREST OF , A CHILD

)
PETITIONER)

) CERTIFICATE OF MAILING

VS, ) FILE NO.

)
RESPONDENT )

| hereby certify that a copy of this Notice of Intervention, Affidavit of Tribal
Membership, and/or Request for Transfer was mailed to the following named persons by U.S.
Mail with postage thereupon prepaid at { Name of City } on this{Date } day of { Month},
2

{Name of Public Defender or Attorney for parent}, Attorney for { Name of parents}
{ Address}
{ Address}

{Name}, Social Worker

County Social Services
{Address}
{Address}

{Name}, Guardian Ad Litem
{ Address}
{ Address}

Tribe:

{Any other tribe that might be involved }
{Address}

{Address}

Other:
{ Any other agency that might be involved}
{ Address}
{Address}
{Signature of person signing Cert.}
{Name and title }
{Name of Tribe}
{Address}
{Address}

{Need to include in instructions that al of the above need addresses}



