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State of Minnesota 							      District Court
County of: 
and
Notice of Order to a  Payor of Funds
TO:         
	You are hereby notified pursuant to Minn. Stat. §518A.57, that according to the terms 
Judicial District,  
,
the above named obligor 
The relevant provisions of the order are as follows:
I declare under penalty of perjury that everything that I have stated in this document is true and correct. Minn. Stat. §358.116.
Lindsey Van Klei
04/30/2017
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