STATE OF NORTH DAKOTA IN DISTRICT COURT

COUNTY OF JUDICIAL DISTRICT

PLAINTIFF,
Case No.

'S
AFFIDAVIT IN SUPPORT OF
MOTION TO AMEND
PARENTING TIME

—_— e ' ' S~ N ~—

DEFENDANT.
My name is . lunderstand that | must
tell the truth.
1. | am the [APlaintiff/ (dDefendant (choose one) in this case.
(name of opposing party), is the QPlaintiff/
(dDefendant (choose one).
2. The above-named parties have ____ children as follows: (checkmark (v) the boxes

needed, enter only child’s initials and year of birth.)

a (initials only) born (birth year only);
a (initials only) born (birth year only);
| (initials only) born (birth year only);
| (initials only) born (birth year only);
| (initials only) born (birth year only);

A confidential information form with the full name and birthdate for each child is on file in this

case.
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3. The current judgment is dated , , and is filed as Index

Number in this case.
4, (Describe the specific facts leading you to make this motion. Number each paragraph of
your facts as 4(a), 4(b), 4(c), and so on. Include all of the facts you listed in Paragraph 4 of Form

3: Brief in Support of Motion to Amend Parenting Time.)
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(Paragraph 4, continued.)
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5. | declare, under penalty of perjury under the law of North Dakota, that everything |

stated in this Affidavit is true and correct.

STATE OF )
COUNTY OF ) ss.
COUNTRY OF )
Signed on this day of ,20

(Moving Party’s Signature)

(Printed Name)

(Address)

(City, State, Zip Code)

(Telephone Number)

(Email)
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