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Code: 2550
Name:
Address:
Telephone:
Email:
Self Represented Litigant
IN THE FAMILY DIVISION
OF THE SECOND JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA
IN AND FOR THE COUNTY OF WASHOE
In the Matter of Emancipation of:
(Name) A Minor.’ Case No.
/ Dept. No.
NOTICE
TO: Parent of the Minor:
Parent of the Minor:
Washoe County District Attorney’s Office
The following must be filled in only if appropriate in your particular case.
If the information is not appropriate in your circumstances, print N/A in the spaces.
Legal Custodian(s) of the Minor:
Legal Guardian(s) of the Minor:
Nearest Known Relative in Nevada:
Probation or Parole Officer of the Minor:
I
I
I
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YOU ARE HEREBY NOTIFIED that there has been filed in the above-entitled court a
Petition for Emancipation of the above-named minor person, and that the petition has been
set for hearing before the Family Division of the Second Judicial District Court, in Washoe County
in Department , at One South Sierra Street, Reno, Nevada, on the day of the

month of the year 20 at 0’ clock .m.,

at which time and place you are required to be present if you desire to oppose the petition.
This document does not contain the personal information number of any person as defined

by NRS 603A.040.

Dated this day of , 20

ALICIA L. LERUD
CLERK OF THE COURT

By:

Deputy Clerk
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