Panel: Registration at
VSU and Tips for

Completing Forms




Agenda

» Birth Certificates (VS-111 REV 1/05)

» Death Certificates (VS-122 REV 1/06)

o Amendment to Medical Certification of Certificate of Death (VS 174 REV 1/2009)

» Fetal Death Certificates (VS-133 REV 1/06)
» Marriage Licenses (VS-180 REV 6/15)

» Suits Affecting Family Relationship (VS-165 REV 7/15)



Birth Certificates

» Things to check for:

Q Alterations
+ White Out <+ Father’s Information (15-17) can be left
blank.

< If the Father’s information is complete, the

Cuts. T d'stai mother's must be marked married on ltem
© uls, tedrs, an amns 22 or there has to be an AOP included.

Q Paper Format

% Qutdated Form
Margins <+ Date Certified

O Missing Information

Mark Through
< Damaged Records

a lllegible Writing

<+ Not Meeting State Specifications + Signature of Certifier
o 24lb, Acid Free Light Cockle
o 25% White Cotton
o %" Left Side Margin <+ Date Received by Local Registrar

<+ Registrar File Number

o %" from Top Edge of Paper to first line + Signature Stamp (No Double Stamping)

Xerox Copies not accepted

Q Incorrect Registrar
a Ink Color and Problems correct kegistra

Not Durable Black or Blue Ink <+ Wrong Registrar Signing for Records

Smeared Ink < Records Filed in Wrong County
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CONFIDENTIAL INFORMATION FOR MEDICAL AND PUBLIC HEAL
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ltems 1-18 C
should be
complete

2 Digit Registrar
Number

2 Digit Year
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Dates Not Flowing

Item 4A and ltem 18C:
Wrong Registrar Signing
for Records OR Records
Filed in Wrong County

ltem 2, 9A and 18B:
Date Received by
Registrar BEFORE Date of
Birth and BEFORE Date
Certified

ltem 2 and ltem 18A:
Date of Birth AND
Registrar File Number do
not match

ltem 2 and 18B:
Date of Birth AFTER Date
Certified
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Death Certificates

» Things to check for:

O Alterations O Require Information

> White Out + Date Certified
»  Mark Through

Damaged Records

»  Signature of Cerfifier

o Cuts, Tears, and Stains Registrar File Number

< Date Received by Local
a Paper Format Registrar
(VS ]_]2 REV 1/2006) <+ Signature Stamp (No Double
% Margins Stamping)

Not Meeting State Specifications
o 24lb, Acid Free Light Cockle

0 Registration District
»  Wrong Registrar Signing for

o 25% White Coftton Records
o %" Left Side Margin < Records Filed in Wrong County
o %" from Top Edge of Paper to first

O Query Letters
> Contact Nosology 512-776-7359

line
> Xerox Copies not accepted



Iltem 1: If name is Unknown, put Case Number.

Iltem 3: Write out Sex

Item 5: If baby is under 1T minute — you HAVE to put at least
We do not accept O or unknown.

ltem 13: If Other, must specify IE) highway

Iltem 14: County of Death

I minute.

Iltem 15: If outside of city limits, MUST include precinct number

Iltem 17: Informant’s Name and Relationship
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Iltem 19: If otheris
selected, you must
specify

Item 20: If burying
at home, name is
needed but not a
license number
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. . . . Ovs [Oko
homicide is 3 | [ ToEATION (oran o b, iy B B B ETT O S
marked, E TR oW SOy CCTURAED
then 40A-41 must = _
be Comple.l.ed g LB FEUEIPA FEE MO 4:0. DATE RECENED 87 LI AL REGSTRAR lﬂ!Fﬁﬁ_‘l’HﬂH
o 4 2075 | JANE DOE_~__
FOR O 7 e ATE KA1



QU@I’V Letters: and how to prevent them

« Rare Causes—Specifye ie) West Nile, Jacobsen's

. ll-defined — ie) cardiac arrest. BE MORE SPECIFIC
« Edits From CHS - illogical deaths DOUBLE CHECK YOUR WORK
. lll-eligible — not legible. Easy Solution JUST USE TER

31, FRINTED NAME, AUURESS UF UERTIFIER (street and Number, Uity,stale,Zip Lode) 32, [11LE UF GERITIFIER

33. PART 1. Enter The Chain of Events

33. PART 1. ENTER THE GHAIN OF EVENTS - DISEASES, INJURIES, OR COMPLICATIONS - THAT DIRECTLY CAUSED THE DEATH. DONOT ENTER Approximale interval
TERMINAL EVENTS SUGH AS CARDIAC ARREST, RESPIRATORY ARREST, OR VENTRICULAR FIBRILLATICN WITHOUT SHOWING THE Onsel o death

WARMNING

The penalty for knowingly making a false statement in this fo

E ETIOLOGY. DO NOT ABBREVIATE. ENTER ONLY ONE CAUSE ON EACHLINE

4

u

O |IMMECIATE CAUSE (Final A

& |isease or condition —--s .

8 resulting in death) Due lo (or as a consequence of): LI N E A .

: B immedi

5 Sequenlial\_y list conditians, | e d | O Te C G U S e
itany, leading f the cause Due o (or s a consequence of);

listed on line a. Enter the °
UNDERLYING CAUSE ! I- I N E B .
(disease or injury thal

initizted, the events Oue to (or as a consequence of): C h G i n Of eV e n TS

resulling in dealh) LAST D

PART 2. ENTER OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING |34 WAS AN AUTOPSY PERFORMED?
[VEN INPART .
CAUSE GIVEN INPARTI O vee O

a fine up to $10,000. (Health and Safety Code, Sec. 195, 1989)

35. WERE AUTOPSY FINDINGS AVAILABLE TO
COMPLETE THE CAUSE OF DEATH?
Yes O N
36. MANNER OF DEATH 37.0I0 TOBAGCO USE 38. IF FEMALE: 39. IF TRANSPORTATION INJURY, SPECIFY:
I Natural CONTRIBUTE TO DEATH? I Nriver/Onaratar




SAMPLE "RARE DISEASES™ QUERY LETTER

L& Certitying physician-To the besl of my knowledge, death occurrad due 1o the cause(s) and manner stated.

[0 Medical ExaminarfJustice of the Peace - On the basis of examination, and/or investigation, in my opinion, death occured at the time,date and place, and dua to the cause(s) and manner stated.

27.SICNATURE OF CERTIFIER:

BY ELECTRONIC SIGNATURE
31, PRINTED NAME, ADDRESS OF CERTIFIER (Street and Number, City,State,Zip Code)

JULY 10, 2013

28. DATE CERTIFIED (mm-dd-yyyy) |29. LICENSE NUMBER

30. TIME OF DEATH{Actual or prasumed)

11:45 AM.

32. TITLE OF CERTIFIER

d

m DO
33. PART 1. HAIN OF EVENTS - DISEASES, INJURIES, OR COMPLICATIONS - THAT DIRECTLY CAUSED THE DEATH. DO NOT ENTER Approximate interval
TERMINAL EVENTS SUCH AS CARDIAC ARREST, RESPIRATORY ARREST, OR VENTRICULAR FIBRILLATION WITHOUT SHOWING THE Onset to death
ETIOLOGY. DO NOT ABBREVIATE. ENTER ONLY ONE CAUSE ON A EACH.
IMMEDIATE CAUSE (Final
disease or condition ——> a. WEST NILE ENCEPHALITIS 2 WEEKS
E resulting in death) Due 1o (or as a consequence of):
w
[a]
L Sequentially list conditions, , PNEUMONIA 2 DAYS
if any, leading to the cause
w ng o “ng'; Enter the Due to (or as a consequence of):
= |UNDERLYING CAUSE
3 galsease or tnjury that )
{:ngit;?‘.}tfzgan 15 resulting Due to (or &s a consequence of).

PART 2. ENTER OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RESULTING IN THE UNDERLYING
CAUSE GIVEN IN PART 1.

34. WAS AN AUTOPSY PERFORMED?
O Yes E No

35, WERE AUTOPSY FINDINGS AVAILABLE TO
COMPLETE THE CAUSE OF DEATH?

Oyes ONo
36. MANNER OF DEATH 37.DID TOBACCO USE CONTRIBUTE |38. iF FEMALE: 39. IF TRANSPORTATION INJURY,
B Natura TO DEATH? N SPECIFY;
0 Acc Oy B Not pregnant within past year 0 Oriver/Operator
Actident es [0 Pregnant at time of death [ Passenger
O Sucice No [0 Not pregnant, but pragnant within 42 days of death [ Derdnetrian




Dear Dr. IR, Date 07/19/2013

Some Infectious diseases or external conditions are so scarce in the United States that
they are rarely the cause of death. They are generally recognized as a threat to the
public health, and are automatically verified with the certifier to avoid undue concern.
Please verify the cause of death on the attached certificate based on your judgment and
knowledge of the facts of this case. If this case has not been officially reported, an
epidemiologist from your local or state health department may contact you to obtain
more information. If there are any changes to be made, please log into our TER Death
Registration website at htips://ter2.dshs.state.tx.us/edeath/ to complete An Amendment to
Medical Certification of Certificate of Death. If there are not any changes to be made, sign and
return the attached letter in the enclosed return envelope. Your attention and prompt reply
will be appreciated. If you have any questions, please contact Nosology at (512) 776-
7359.

1. is the stated condition _ West Nile Encephalltlsv Correctly reported?

Yes_- No
2. If yes, how was the stated disease confirmed

(laboratory test, history, clinical evidence, and/or others. If applicable, please state name of laboratory test,
and/or source of evidence)

3. If no, please complete the enclosed medical ammendment to remove the stated condition from the death

certificate.
4, Was the condition active or current? Yes No
5.Was the condition cured, old, or healed Yes No
SIGNATURE OF CERTIFIER DATE

QL1 REV.11/04



Medical Amendment

» Things fo check for:

aName and Place of Death must match
original certificate exactly.

QCommon mistakes:
- Item 31 — Prinfed Name & Full Address
- Place of Death — List City or Town and County

Everything should match the original certificate
except for what is being changed.




Name and Place of Death: Must match original death certificate

AMENDMENT TO MEDICAL CERTIFICATION OF CERTIFICATE OF DEATH

STATE FILE NUMBER | .5_55_555

AME OF DECEASED AND PLACE OF DEATH EXACTLY AS SHOWN ON ORIGINAL DEATH CERTIFICATE

STATE OF TEXAS

Ruby Slippers

B T feter

F DEATH [Cily ar Town 2nd County) DA

T Yas

OF DEATH BEING GORRECTED?
L Mo

The Colony Apartriients at The Colony
28, CERTIFIER (Check only ona): .

FCerntifyimg Phwysician - To the best of my knowledge, death occurred dus bo the couse(s) and manner stated,
0 Madical Examinpriustice of the Pesce — On the basis of examinalion, andior investigation, in my opinion, death occurmed al the time, date, and place, and due lo the cause(s) and manner stated.
7, SIGNATURE OF CERTIFIER ) i 28, DATE CERTIFIED {mmiddiyyyyl | 20. LICENSE MUMBER

30. TIME OF DEATH fActual or prasumed)
0395

32. TITLE OF CERTIFIER

INTED NAME, ADDRESS OF CERTIFIER (Siree! and Number, Gity, Slale, Zip Coda)

16666l50uthwest Road Suite 175 Texas 77479

Approsimate Inferval:

o = lallkm=)
TERMINAL EVENTS SUCI 1 AS CN?DIM: ARRES‘I RESF‘IRATOFIYARREST DR\I‘ENTRICUL}!R FFBRILLATIDN WITI—KJIJ'I' *;HDWIH’G THE Onsel lo dealh

ETIOLOGY. DO NOT ABBREVIATE. ENTER ONLY ONE CAUSE ON EACH LINE.

C reDIE  Ppp HY THRANIA

Duitoforasa cunsoqu:rncu

IMMEDIATE CAUSE (Final
disease or condilicn =
resulling in death)

Senuentially list conditions,
if any, laading o fhe cause
fisied on line a. Enter the
UMDERLYING CAUSE
{disease or injury that
Inittated the events resutling
in dealh) LAST

PART 2. ENTER OTHER SIGHIFICANT CONDITION
CAUSE GIVEN IN PART 1.

AR k-mcu. =

b.

Dua 1o {(or as a consaqguance of):

Dwe to {or s 8 conseguence of

CAUSE OF DEATH

MTRIBLUTIN

TH BUT NOT RESULTING IN THE UNDERLYING | 34.WaAS AN AUTOPSY PERFORMED?

U Yes o

35. WERE AUTOPSY FINDINGS AVAILABLE TO
COMPLETE THE CAUSE OF DEATH? [ Yes [ No

The panalty for knowingly making a false staternant in this form can be 2-10 years in prison and

a fine of up to $10,000. (Health and Safety Code, Sec. 185, 1589)

%ml" 3T Do TQB&CCO COMTRIBUTE | 3B, IF FEMALE: 38, IF TRANSPORTATION IMJURY,
tural T'G DEATH \-"'Nm pregnant within past year SPECIFY:
[ Accident 1 Yes 7 Pragnant at time of daath LI Driver/Operatar
[} Suitide ‘:"“0 Mot pregnant, bul pregnant wilhin 42 days of desth LI Passenger
L Homicide - | Probably 7 Mol pregnant, bul pregnant 43 days 1o 1 yeer before death {1 Padesirian
I Panding inestigation £ Unfknomn ! Unknown if pregnant within the pasi year L1 Other (Specify)
[] Cowd Not Be Determined I~ =
o i OB TTHE OF IO 400 TURY AT WORKT 1900 PUACE OF THIURY (0. DECTGEnTS Nome, ConSrChon e, Esurant, wooded oea]
Nore LYONE | D e
. 40, LOCATION {Street and Mumber, Gity, Slate, Zip Code} A0, COLUNTY OF INJURY

NO st E

41. DESCRIBE HOW IMJURY OCCURRED

E RECENED BY LOGAL

REGISTRAR S ATURE OF LOCAL REGISTRAR




Fetal Death Certificates

» Things fo check for:

ABack of Form
+Something needs to be marked in each box
<« Cannot be left blank

aDates
< All dates must flow correctly

aMost Common Rejection
<+ 17B or 18B blank
<+ No Alterations



Iltem 1: If name unknown, put case number
Item 4: Sex must be spelled out

Mandatory Items: 1-8B and 17A-25
No mistakes, cross-outs, or edits.

|
M 2. Osba of Dilivary (remddsTyrmyg 2, Thme of Qpbsrpay A, Saw
ochnson F/ 12/ Dals— 26T Pm = Female
- 1 - o Tran 1 cutssde oy pewcingt mo, b [, {1 Sod Plaraiity - Singla, Twn, b il Datered 17
Travis Whooville bt L 1 il

Aa. Macs of Oadeery G Fioapial 7] Licenssd Nirfing Cenisr [ Cleicfociors Qe | B0, Mame of Hospial or Siing Cesler (I nsl inssiclion, gve stresl accress)

71 Hoime Daleary (Flanses] o debver ot heea? O Yes 0 Maj

rinnal Hospital

hooville

E
g .
W
:
n
1 ‘ xll - SE == BT & Db o B
= Maple Syrup Jehnson 1315y,
L0 Motsers Mame Priod o Fist Mamage Fra [T . Lam 17, BRhpiacE {Sies, Tevhony or Fomge Cosniy] | |
Maple Syrup Pancakeston L G e '
13a Modhers sy - Slals 1M Ciossty 130 Cigy, Town, 0f Lpcamken 1
™ Traviz Whooville '
E 132 Swrowd Adcrnss of Rural Locaton 150 Apl b 13 Fip Codm 13g. inside Ciey Limiss?
§ . 1234 Bacon Lane 77771 SR e
' | 14, Fathar's Kame  Fust Kikile L SuFte 15, Fothar's Oale of Siih 16 BT (S, Tariars o Formgs Caeind
g Squirrel Jay Johnson 2 -1t = 5
E 1T Anericlants Mate a5l Mading Addoisd Ima Midwile | LI;.HE-:?-HH wWhWM#NMMWMH
444 Burger Lane EEEEE!EE& Ii M. i} i
we 198842211 _Dallas, TX 77777 - et Tl . {LL?:L;
rre, FRME [ 00 [ chm [ Mdwite [ Sthr [Spachyt [ e, E-Cartying Pyscian |2 Wstical Exsminerisustios of the Peacs |
15, bdsthoet of Cispoaition 0 Signatun asd Licanss Kumser of Funarl Dirrclor or Pamson Acting as Sums '21_ -
S0 Berial H T amanon [ Gonatin Eacton
O Ertomsrvens [ Ramoval From Slats Tom Baker 1139441 Bk
L) Cabear {Bpunsity)
H.HHHMHHHW:MM.MMF !'H.Lﬂl—h'll:ﬂ'hd']'m:nrdﬁlﬂl] L=l
Rainbow Hill Crematory, Congusee, T T gl soace
:I-_I-H-lrJl"InIFur:rlFl:_j _ - EH] W_EHU_FMFEP!#EHNHW.EHLMMM|
5555 Sally Jackson Trail Longview, TX 75601




Back of Fetal Death Certificate

COMFDENTIAL INFORMA TICN FOR AN PUBLIC HEALTH USE = THE FOL G WEOE B TAON WILL MOT A W ON GER TIRED COVIES
_r_mwwmmmum A5 kot ol Hapanke Crigin® 36 Kol s Facs (Cieck (@ of Mcil reces: 1 ndicaly wial e |
meﬁ“ﬂmml‘h“d Fm“mﬂdhﬂ_ww rrolhas Cordblinrs Fevgal 10 bas) |
| the molte i SpanalvH spancLadng [0 Wb
Dﬁ"’ Chsck tha Mo~ bea i ducesent i not
ok o bea EemnhHingasic L ating) S Black or Afrcan Asmarican
[ Aurssdican g or Alagha kot
O~ 121 gradia, o diplena P, et Sanish, HissasisLating (M of v i O pEnCisal ries]
a [ Asdan inciias
D g school graduaie or GED cofstete [ ‘o, Mascan, Madcan Amicsd, 0 Crineas
O Sames cobega crmil, bl a0 degres 0 P
[ ¥oa, Pua A H
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Mo Mara Dt { Sy AT 1Y
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Marriage License Applications

» Things to check for:

Q Paper Format
< (VS 180 REV 6-2015)
< Margins
o %" Left Side Margin
o %" from Top Edge of
Paper to first line
Q Absent Applicant

< Absent Applicant
Application MUST be
aftached or it will be
rejected

a Dates

< Sworn Date and Marriage
Date MUST be within 20 days
of each other

Q Mandatory Information
< County

< First and Last Name (both
parties)

< Signature of both parties
Q Duplicate Copies
< Duplicates NOT ACCEPTED



APPLICATION FOR MARRIAGE LICENSE, Harris

The: fsws arad dsoirnesa 81 Ui b s o8 pavscrisd e tacimn 2004 o1 188 Taxaa Family oot

TR
d 15 LAY ROAD
$12.00 MARR TwO

_COUNTY, TEXAS

1 s ot pressaily maeried. &1 TRUE O FALSE

1 e v prasearky delinguent in dw paynene of oo erdered child sappe.

El TRUE O FALSE
The otber appkicant is not peescnlly mared (0 TRUE O FALSE

3 1 winh o make @ wol oy COnnd B 2 55 06 nzalhy axly Ik

d by g Rk

A ERL AV E DA EOLNCEE SNEAALARARN D G D AT, TINE FEN KOS A LT L ALEE KTAT " TS
wr AT SIS B TR AW B FLLAE N AR NENT EE TR e TEARY WAL T AN 4 EF A Spwmaa LTIR AN
el s s Ll o .
Hid fhe s [—] ey — Sl
| John I " Smith I i
4 :
. BB§-555-5555
i e hddr Ty S T ow
= | 111 Apple Street Houston TX 77064
Dair of Bicn Fiac of Barth (Laraaling clry, 1aary and st Seclal Spcurity Mambere
05181985 Hammond Louisiana 456-65-6578 |
I hawe eoi been dvorced sithin the los 30 days. E] TRUE O FALSE | arn acx ralasad 1o ibe cther spplcem wa: B TRUE O FALSE
- an antestar or descendan by blood or adogiion;

* @ hrogher or snler, of Bie whole or ball bleod o by sdopoion:
- = parent's hrofh e or iter, af the whole e hall blesd or by

adeption;

- = gon e Saughseral @ kother or sieter, of the whele or Tl bioed &
by adnption;

- a currens ar farmer sepciild or sleppirml; ar

#  agan or daughterala parent’s hrother or saler, of Bhe whele er Bl
Mo #7 Y Mdopran;

Chiledamd Crsrrdiretion of Heali o Human Servaes [Tevas Parely Cods OS]

I sobemnnly swer (e alTires) et te information 1 have given b this application i cermy

(832) 331-754

Apphiain Thi

111 Apple Street

B
== e T}

L
Houston TX | 77064

1 i nd presaniy marmied. 2 TRUE O FALSE

| arm ro preesnily delmeunt m e payset ol coun oedered chid seppon
E TRUE O FALSE
Thas ofber app lwans is nat precaraly iraemsed ] TRUE OO FALSE

Tiaw + Brm [ T e [P pep —
DE/20/1989 Galveston, Texas A56-65-654 1
have el bren Givorced within tbe last 30 dnys. Bl TRUWE O FALSE | o moe relnicd 1o the oiber spplicam s ) TRUE O FALSE
- an ancestar ar destendant, by hlsad o adoption;

= a brother or shiter. ol the whole or half blosd or by adoptien;

- 2 parwal's brother or & seer, of che whole ar hall Bloed or by
adeplios

= aman or daughtcr al @ brether ar soter, &f the whale or hall Blgod or
bry adoption;

= a carrent or Eareser S1EpCh OF SIEpPArens ar

First and Last Name

- a san ar deughter of a pasear's brocker or shner, af the whnks o hal
hilkaud or by adeptian:

1 1 wosh s peake @ voluneny comritution of 55 00 o promste healihy early chiidhood by sapparinglhe Teoss Flome: Vistancn Frogram sdrmnisicred by
Chilisowad vl rsaticm. o Fraalth 3ad Bhamen Services [Teon Family Code BO0IH].

1 selemnly swear (or affirm) thai the imforsation | have gives in this spplicsrion is

Ml Evecuted License To [StreenP. 0, Bon, Tty Sdase, Zipl

For County Clock DiTee Lse Cinly
Sastscribed krd sworn b3 Befire me, of | cemilied tha the applicant did ot appear personally but the preregunsics e the license bave been Dalfillad by

42,007 ol the Tesas Family Cadeps _ Eriday, July 17, 2u1_ um_uwn - |

S-Eal‘l Smn%n Croamniy Clerk Harms | cosny, Texss, Censwony [erfomed H-_-!I.j ’M&Eﬂ TYULCEK K
R N
gy Al B mdD P

Deputy  Dave of Mama e 1 i’R.'l-! I [ ﬁ'nb"ﬂ Flace of Mamag: H_ﬂ il ﬂfl""rﬂ-""F—'
Mg he Beatcr ayas

Applicant O 1d e catssn Ty e (10 8 Ape]__- IE'Q-L JJ'-J—']' LLH-- 30 Lazende Mumber . |

MANDATORY FIELDS

VEIED Rev, D&015

Applicant Two IWenifesion Type |10 & agey LA DL 22223 25 wonme Poge

Form D-I3-43nee. BB

Signatures of both

parties

County/Place of
Marriage

Sworn in Date
AND
Marriage Date
MUST BE WITHIN
90 days




» Things to check for:

Q Paper Format

< OLD Form (VS 165 REV
1/2006)
If using this form: You cannot

put Pro Se for Attorney unless
ltem 20 is marked.

If using Pro Se, you must fill
out Section 2 as well.

» NEW/UPDATED Form (VS 165
REV 7/2015)

<+ Must complete Section 1, 2,
and 3

< Double sided print

O Mandatory Fields
< Section 1
County
Court No.
Cause No.
Date of Order
Type of Order

Attorney’s First and Last Name
< Section 2

Petitioner’s First and Last
Name

Respondent’s First and Last
Name

< Section 3
Children’s First and Last Name



MANDATORY FIELDS

INFORMATION ON SUIT AFFECTING THE FAMILY RELATIONSHIP
(EXCLUDING ADOPTIONS)

SECTION | GENERAL INFORMATION (REGQUIRED) STATE FILE NUMBER
1a.COUNTY _ Travis 1b.COURTND. _ 99th
fc. CAUSEND. _ dv-11-2948 1d. DATE OF ORDER (mmiddiyyyy) _ 11/25/2014

2. TYPE OF ORDER (CHECK ALL THAT APPLY):

DIVORCEANNULMENT WITH CHILDREM {32c. 1.2 anp 3) DIVORCE/AMNULMENT WITHOLUT CHILDREN {Sec 1 aup 2)

ESTABLISHMENT OF COURT OF CONTINUING JURISDICTION (Sec 1 axp 3)
{Court Crder Establishing Patemity, Conservatorship, Ghild Support or Termination of Parenfal Rights)

CHANGE IN THE NAME OF THE CHILD (Sec 1 anp 3)
(PROVIDE PRICR AND NEW NAME OF CHILD N SECTION J)

TRANSFER OF COURT OR CONTINUING JURISDICTION {SEC1,3 AND INFORMATION BELOW)

TRANSFER TO: COUNTY COURT NO. STATE COURT ID#
3. MAME OF ATTORNEY FOR PETITIONER 3b. TELEPHONE NUMBER (incuding area code)
Paul Paulston 312-444-5555

3C. CURRENT MAILING ADDRESS [5TREET AND MUMBER OR P.0 BOX, CITY, STATE, 2F)

[111 Apple Street Austin, TX 78748




MANDATORY FIELDS

10N 2 (IF APPLICABLE) REPORT OF DIVORCE OR ANNULMENT OF MARRIA
4, Nawe fFlﬂETM'ﬂI:I'.E LAET E-uFFijI 0. MADEN LAET HAME (NAME BEFCRE 17 MARRAGE)
il Joshua Sam  Smith
& | 6. PLACE OF BRTH (G AND £TATE OF FOREVSN COUNTRY) 7. RACE B, LATE OF BRTH (MAVOZAYYY)
= | Seattle, Washington Cau 03/19/1986
E_I O, LEAL REBIDENCE ETREET HaME & NUMBER Gy &TATE IF
123 Kat Lane Austin, TX 78748
[ 10, N [FIRST MODLE LAST SR 11, WAIDEN LAST HAME (NAUE BEFORE 1™ WARRIAGE]
‘ Samantha Judy Smith ‘ Farmerton
g 12 PLACE OF BIRTH |'lf1"|:'4' AND STATE OR FOREIGN COUNTRY) 13. RACE 14, ATE OF BIRTH fﬂTﬂ'ﬂ'lI'}'}'}'}'j
| Denver, Colorado Cau 12/20/1989
b | 75, UBLAL REBIDENCE [STREET AND NUMEERCITY, STATE, 2V
“1 123 Kat Lane Austin, TX 78748
16. WUMBER (F MINOR CHILDREN | 17. DATE OF MARRIACE fmmfninjf}-}-}-j 16. PLACE OF MARRIAGE [CITY AMD STATE OR FORENGH r:uu.-n'ﬂvj
) 1212712006 Austin Texas




MANDATORY FIELDS

' T I i [+
; 198, CATE OF BRTH (MMYSZAYYY) 190, BiRTHPLACE [CITY, COUNTY AND STATE)
3 03/24/2007 Anstin Texas
192, PRICR HAME OF CHILD [FARET MIDDLE LAST EL'FFIP._;' —\FAPPLICABLE
3. GHILD CLIRRENT MANE |:'FIH‘3:' MODLE L4ET EI'JF.‘LII:'I
od LU, LR ELFE EEin I.Ifl'flmr.rlrlr.r_l el B FAarimy-] Ay oW ILTITII LAOURN Y AN SIS I:II
&
=' F 1 "
¢ | 012712000 Austin, Texas
202, PRICR HAME OF GHILD [FARET MIDOLE LAST EL'FFIHI:' —\FAPPLICABLE
213, GHILD CURRENT MAME |:'FI.‘?3T MDDLE LAET EI'JF.‘:L':'I
™ [ Z7b. naTe oF BRT (mmadYY) Z1C. EEX 210, BIRTHPLACE [T, COUNTY AND STATE]
-
7]
218, PRICR HAME OF CHILD [FARET MIDOLE LAST EL'FFIP.} = \FAPPLICABLE
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