
 

 

  

   

 

                         
              

   
 

  
 

       

Nebraska State Court Form 
REQUIRED 
CC 16:2.49 Rev. 04/2020 
Neb. Rev. Stat. § 30-2601(10) 
Neb. Ct. R. § 6-1433(B) 

IN THE MATTER OF Case No. 
, 

Ward/Minor Ward/Protected Person. CERTIFICATE OF MAILING 

I swear or affirm, under the penalties of perjury, that on ____________________, 
I mailed copies of : 

; 

Notice of Right to Object form (if required). 
to all interested persons and bonding company, if any, at the addresses set forth below: 

NAME(S) OF ADDRESS(ES) 
INTERESTED PERSON(S) 

See attached (more names and addresses than above) 
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https://nebraskalegislature.gov/laws/statutes.php?statute=30-2601
https://supremecourt.nebraska.gov/supreme-court-rules/chapter-6-trial-courts/article-14-uniform-county-court-rules-practice-and-32

	IN THE COUNTY COURT OF  COUNTY, NEBRASKA
	Case No.
	As well as:
	See attached (more names and addresses than above)

	Text2: 
	Text3: 
	Text5: 
	disappearinglinetextbox:          Printing the form and handwriting    
         the answers.
         Completing the form electronically.
	handwriting': Choice1
	Text9: 
	1: 
	0: ____________________________________________________________________________________________________________

	fullcountystatementRIGHT: ______________ COUNTY, NEBRASKA 
	TYPEOFCOURTRESULTS: IN THE COUNTY COURT OF
	TYPEOFCOURTDROPDOWN: [IN THE COUNTY COURT OF]
	DROPDOWNCOUNTY2: [______________ COUNTY, NEBRASKA ]
	Text39: 
	0: 
	0: 
	1: 
	2: 
	3: 


	Text40: 
	0: 
	0: 
	1: 
	2: 
	3: 


	Check Box38: Off
	sigblock22: Signature: _______________________________ Date: ____________________
Printed Name:______________________________________________________
(of guardian and/or conservator or their attorney)
Street Address/P.O. Box: _____________________________________________
City/State/ZIP Code:_________________________________________________
Telephone Number: _________________________________________________
Email address: _____________________________________________________
If completed by an attorney:
Bar Number: __________________________________
	date2: 
	Name of Guardians andor Conservators2: 
	address2: 
	City State and Zip Code2: 
	Phone No of Guardians andor Conservators2: 
	Email of Guardians andor Conservators3: 
	barnumber2: 
	coguardianquestion: Is there more than one guardian and/or conservator?       yes           no
	Group50: Choice6
	coguardiansigcertmail22: Signature: _______________________________ Date: ____________________
Printed Name:______________________________________________________
(of co-guardian and/or co-conservator or their attorney)
Street Address/P.O. Box: _____________________________________________
City/State/ZIP Code:_________________________________________________
Telephone Number: _________________________________________________
Email address: _____________________________________________________
If completed by an attorney:
Bar Number: __________________________________
	codatecertmail22: 
	coprintgdncertmail22: 
	cogdnaddcertmail22: 
	cogdncitystatezipcertmail22: 
	cogdnphonecertmail22: 
	cogdnemailcertmail22: 
	cobarnumbercertmail22: 


