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Notice of Change of Address
Notice of Change of Address
State of Minnesota 							      District Court
State of Minnesota  District Court
County of: 
County of: 
 Case Type:               Harassment
 Case Type:               Harassment
In the Matter of: 
In the Matter of: 
vs.
vs.
Notice of Change of Address
 (Minn. Stat. § 609.748) 
Notice of Change of Address (Minn. Stat. § 609.748) 
If you are the Petitioner, and you want your new address to be confidential, do not use this form. Instead, use the Confidential Address/Phone Number form (HAR104).
If you are the Petitioner, and you want your new address to be confidential, do not use this form. Instead, use the Confidential Address/Phone Number form (OFP107).
I am the
I am the
My address has changed from: 
My address has changed from: 
to:
to:
Lindsey Van Klei
04/16/2017
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