Statement of Rights—First Court Appearance on Paternity Proceedings English-Cambodian

State of Minnesota District Court
COUNTY Select County JUDICIAL DISTRICT CASE NO.

STATEMENT OF RIGHTS—FIRST COURT APPEARANCE ON PATERNITY PROCEEDINGS
wsfifghang mivipogswigmmuinfywainguintamn

1. lunderstand | am in Court because it is alleged that | am the biological father of
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2. | have received a copy of the complaint. 8 M88§ UM uisMAUAHEwEN T
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3. lunderstand: SWRIth:

a. | can be required to submit to blood or genetic testing to determine the percentage of likelihood that | am
thefather. | can be required to pay for all or part of the cost of testing if | am found by the Court to be the
father. The results of any testing to determine my likelihood of paternity can be used in evidence at the
trial.
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b. I have the right to be represented by an attorney. émﬁﬁgﬁjlﬁﬂﬁ@mﬁﬂmﬁéﬂ

c. An attorney will be appointed to represent me if | cannot afford one.
wmigigh{gioamugmaomug G§Fsmnsugmninmsrs

d. | have aright to a trial by a judge or by a jury of six persons.
dmnsafegummagnwisipsgmwannisiuiiunsamnt

e. |am entitled to know in advance the evidence that will be used to try to establish my paternity.
snswgsguinmusgingmuituStwnuniFon o ningidamnivag

f. I may question and cross-examine any witnesses called by the county to testify.
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g. | may subpoena witnesses to come to Court to testify on my behalf.
gmotmsilanfiamgenanmigniifmndon s srvag

h. I may be compelled to testify. Sma{giufajFwinumag
i. Iwill be allowed to call witnesses, to present evidence, and to explain why | do not think | am the father.
aEn[piusmagnuiant uipmagmi  Shosjusumnafdssiuvsminn
4. lalso understand if | admit | am the father, or am found after trial to be the biological father of the above-named child:
sfiwmikinin 1Ggsguritgsniminn ydmsgimbmimuimumaiominnvifnivaighitn  nsmnaid:
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a. | will be required to pay child support in an amount determined by the Court if someone other than myself has
physical custody of the child.
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np@igh§A(physical custody) 1

b. if child support is ordered, and if | fail to pay the child support, | may be found in contempt of Court, or |
may be charged with a crime.
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c. unpaid child support becomes a judgment against me by operation of law.
gsmsuh[mAsHuighShm mmmmxf&uﬁwﬁ%h§ﬁ§°lt91mﬁgfﬁpt}'1
5. lwish to: §0b:
O waive (give up) my right to have an attorney. s uhim ﬂi§fﬁ?§mﬁ'lél R dngmiY

IF EITHER OF THE BOXES BELOW ARE CHECKED, SKIP 6 AND 7 BUT DATE AND SIGN THIS FORM.
Wpntntmentiginsgw yuivhivg o8t 7 jomaigisshosnausdinm wiss

(O request a continuance to speak to my own attorney. Iﬁﬁ{ﬁNUﬁguﬂlﬁﬁwlﬁfﬁﬁﬁwﬁ'@ﬁﬂh
1

O request a court-appointed attorney, and have completed a form regarding my income, property, and
expenses.

iagnanmimagmsiemhdiwshgivinghoainais  gnjuyg sumIBAM WIvA
6. lwishto: 8ok
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[J waive (give up) my right to defend this action and admit that | am the father of the above-named child.
v ugidgrugganimimigngmns: wwupshgmdnnvaighnnntdss

[] agree to legal custody of the child with the mother. wnesmEsnInamapaL i wigseisinywnwe
[] agree to physical custody of the child with the mother. WU{NE3MNWHMHRMNAM NN 0 UHNITUA ST

[J request visitation to be determined by the Court. tffgn?ﬁt]msmigumgwgsfﬁ UMsAANATH Wi mi

[ claim custody or joint custody of the child. Ifgflo{ﬁfi msMAMAN MU r[rgm amaneugs M

[] enter a denial of the complaint and proceed to trial. q3§fﬁ1IUEIﬁIﬁfﬁmﬁJ§ﬁ 10 wﬁ"{a}msm:mﬁﬁﬂ

7. lwishto: gof:
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QO request a jury trial. 1ggMBANN IS FUMAH
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O waive (give up) the right to a jury trial. 1 UiinUgiagaunoaanIsgwmag|

Date: 1518:

Sign your name on this line  GsNAtURNHRITUGIAILE

Date of Birth: {giafiniis:

Name, address, and phone number of your attorney: Print your name, current address, and phone
number:
0 a 0 ) 0 v . a v
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