
IN THE DISTRICT COURT OF _______________________ COUNTY, NEBRASKA 
 (county where Complaint filed) 

____________________________, Case No.   _____________ 
(your full name) (case number assigned by Clerk of Court)Plaintiff, 

NOTICE OF HEARING
vs. 

____________________________, 
(spouse’s full name) Defendant. 

You are hereby notified that the Final Hearing for Dissolution of Marriage will be 

heard before the Honorable __________________________________, Judge of the 
(name of judge assigned to your case) 

District Court of _________________ County, Courtroom No. ____ on the ______ Floor 
 (county where Complaint filed)                                                 (courtroom number)       (floor number) 

of the _________________ County Courthouse, ______________________________, 
 (county where Complaint filed)                                                                (street address where courthouse located) 

_________________, Nebraska, on the ______ day of __________________, 20___, 
 (city where courthouse located)                                                  (date)                                           (month)                              (year) 

at ___________ ___.m., or as soon thereafter as the same may be heard. 
(time)        (a. or p.) 

    Date 
Signature (Plaintiff) 

Full Name (Plaintiff)  

Full Street Address/P.O. Box 

City/State/ZIP Code 

Phone        E-mail Address 

NOTICE OF HEARING
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CERTIFICATE OF SERVICE 

I hereby certify that on the _______ day of _______________, 20___, a true 
(date)                                        (month)                        (year) 

copy of the foregoing Notice of Hearing was sent by first-class mail, postage prepaid, to 

my spouse at __________________________________________________________. 
 (spouse’s address, including street address, city, state, and ZIP code) 

    Date 
Signature  

Name Street Address/P.O. Box 

City/State/ZIP Code Phone 

 E-mail Address 
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