IN THE DISTRICT COURT OF

(county where original actioq was filed)
(quan/hat noi ndp don khoi to dau tién)

COUNTY, NEBRASKA

TAI TOA AN KHU VUC CUA QUAN/HAT( ), NEBRASKA
(name of person listed as plaintiff in original action) 7 A TA
(tén nguoi dugce glhi la nguyéln Cllonl tronlg Id(m khlc’yi td dau tién) Case No. C I/ S0 Ho So CI
Plaintiff, Nguyen Don,  ETomerestedby Setorcam
vs. chong CONFIDENTIAL
PARTY INFORMATION
(name of person listed as defendant in original action) 7 TH O N G Tl N BAO MAT
(tén ngudi dugc ghi 1a bi don trong don khai t6 dau tién) CI”JA DUONG SU

Defendant, Bi Pon

Plaintiff/ Nguyén Pon
Name/ Tén ho

(plaintiff’s first, middle and last names) (tén, chix 16t va ho cua nguyén don)

Address/ Dia chi

(street, city, state, and zip code) (tén dudng, thanh phd, tiéu bang va ma zip)

Phone number/ Sé dién thoai

(area code and phone number) (mé viing va sé dién thoai)

Employer: Hang lam: (Noi lam viéc)

(name and address of plaintiff's employer) (tén va dia chi ciia hdng lam cua nguyén don)

Health insurance policy information (if provided through employer)

Thong tin vé chwong trinh bio hiém sire khée (néu duoc chu nhan cip thong qua hang lam)

(include name of company, policy number, address to submit claims, and whether insurance is available to minor children)
(bao gom tén hang bao hiém, s6 hop dong, dia chi noi ndp don xin bao tra, va chuong trinh c6 bao hiém cho cac tré dudi tudi vi thanh nién hay khong)

Defendant/ Bi Pon
Name/ Tén ho

(defendant’s first, middle and last names) (tén, chir 16t va ho cta bi don)

Address/ Dia chi

(street, city, state, and zip code) (tén dwong, thanh phd, tiéu bang va ma zip)

Phone number/ Sé dién thoai

(area code and phone number) (mé viing va sé dién thoai)

Employer: Hang lam:
(name and address of defendant’s employer) (tén va dia chi cua hang lam cua bi don)

Health insurance policy information (if provided through employer)
Théng tin vé chwong trinh bao hiém sire khoe (néu dugc chu nhan cap. thong
qua hang lam)

(include name of company, policy number, address to submit claims, and whether insurance is available to minor
children)

(bao gdm tén hang bao hiém, sé hop ddng, dia chi noi ndp don xin bao tra, va chwong trinh ¢é bio hiém cho cac
tré dudi tudi vi thanh nién hay khong)
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Person providing information: Ngwoi khai thong tin:

(your first, middle and last names) (tén, cht 16t va ho)

Date: Ngay:
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