Nebraska State Court Form CC 16:2.10  Revised 11/15
REQUIRED NOTICE OF INTERESTED PARTY Neb. Rev. Stat. 30-2628(a)(4)
IN THE COUNTY COURT OF COUNTY, NEBRASKA

IN THE MATTER OF
Case #

Ward/Incapacitated Person/Protected Person NOTICE OF INTERESTED PARTY

NOTICE: You have been identified as an interested party in this case. If you want to continue to
receive information and/or notices in this case please check the box below and sign where indicated.
Send the original to the court and copies to the guardian/conservator(s) and attorney (if any) named in
the petition within 30 days from the date this notice was mailed to you, as shown on the certificate of
mailing. If you fail to return this form indicating you want to remain an interested party, you will be
considered a non-interested party and you will no longer receive copies of documents filed with the
court or notice of court hearings.

Q Yes, | want to continue to be an interested party in this case and continue to receive documents and/or
notices regarding this case. | will notify the Court and guardian/conservator of any change in my
contact information so documents and notices can be sent to me.
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Signature (Interested Party) Street Address/P.O. Box (Interested Party)

Print or Type Name (Interested Party) City, State and Zip Code

Bar Number and Firm Name (attorneys only) Phone Number (Interested Party)

E-mail Address (Interested Party)

Date

Mail this form to:

The County Court

(Addresses for Nebraska County Courts can be found
at http://www.supremecourt.ne.gov/cc/clerks)

http://www.supremecourt.ne.gov/cc/clerks

Address

City, State and ZIP Code

E-mail Address
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