IN THE CIRCUIT COURT OF THE STATE OF OREGON
COUNTY OF CLACKAMAS

and
STATE OF OREGON, Respondent.

)
)
Petitioner, ) Case No.
(Check one: /7 Obligor /7 Obligee) )
VS. . ) CERTIFICATE OF MAILING
)
)
)
Respondent, )
(Check one: /7 Obligor /7 Obligee) )
)
)

I certify that | mailed a true copy of the Petition for Hearing de Novo on Administrative Child Support Order
(ORS 416.427(6)) by putting it in the U.S. Mail inside a sealed envelope with first class postage prepaid, to all
of the following: (Check and complete all that apply):

[] Division of Child Support — Date Mailed:

Address:

[] Family Law Division of the District Attorney’s Office — Date Mailed:

Address:

] Other Party: [ Petitioner [1 Respondent [] Attorney (for other party) — Date mailed:

Name of other party or other party’s attorney:

Address:

[] Respondent, who is a child age 18 to 21 who is attending school — Date Mailed:

Name of child attending school:

Address:

Certificate of Document Preparation. You must truthfully complete this certificate about this form. Check
all boxes and complete all blanks that apply:
[] I selected this document for myself and | completed it without paying for help.

L] I paid or will pay money to for helping me with this form.
Dated: , 20
Signature of [] Petitioner [] Respondent Print Name
Address or Contact Address City, State, Zip Telephone or Contact Telephone
| certify that this is a true copy: , Signature of [ Petitioner [] Respondent
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