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State of Minnesota 							     District Court
County of: 
and
Request for Continuance
Notice
Petitioner:
Respondent:
County Attorney's Office:
I, 
, request a continuance of 
the hearing scheduled for
at
because: 
 (check either Number 1 or Number 2)
Notice to Other Parties: You have a right to object to this Request for Continuance. If you object, you must serve upon all parties and file with the court a written letter stating why you object. 
Lindsey Van Klei
04/30/2017
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