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State of Minnesota 							     District Court
County  of:
and
Notice of Intent To Enter and Docket Child Support Judgment 
(Minn. Stat. § 548.091, subd. 2a)
TO:
,
.
	
You are hereby notified pursuant to Minn. Stat. §548.091, subd. 2a, that upon filing of a statement identifying or copy of the order for child support, the affidavit of default, and the affidavit of service of notice of intent to enter and docket child support judgment, the court administrator shall enter and docket the judgment against you in favor of
	Any payment or installment of child support required by court order or decree that is not paid or withheld from the obligor's income is a judgment by operation of law on and after the date that it is due. You may request a hearing under the Minnesota Rules of Civil Procedure on the issue of whether the judgment amount or amounts have been paid and may move the court for an order directing the court administrator to vacate the judgment or judgments on the docket and register in any county or other jurisdiction in which judgment or judgments were entered pursuant to this section.
Lindsey Van Klei
04/30/2017
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