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State of Minnesota 							      District Court
County of:  
vs.
vs.
Notice of Hearing
Notice of Hearing
TO:
TO:
PLEASE TAKE NOTICE that a hearing has been scheduled as follows: 
PLEASE TAKE NOTICE that a hearing has been scheduled as follows: 
Date:
Date:
Time:
Time:
Name of Courthouse:
Name of Courthouse:
Judicial Officer:
(if known)
Judicial Officer
(if known):
Street Address:
Street Address:
City:
City:
At this hearing, I will ask the court for an order. See relief requested in my original Notice of 
At this hearing, I will ask the court for an order. See relief requested in my original Notice of Motion and Motion that I filed on
Motion and Motion that I filed on 
.
Lindsey Van Klei
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