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El Paso County Colorado

270 S. Tejon Street

Colorado Springs, CO 80903

In the Interest of:

Petitioner/Plaintiff:

v.

Respondent/Defendant:

Attorney or Party Without Attorney: (Name & Address)

Phone Number: E-mail:

Fax Number: Atty Reg. #:

Case Number:

Division:

Courtroom:

Notice of Filing

Date:
Signature of: Petitioner/Plaintiff Respondent/Defendant Other

Address

City, State and Zip Code

Telephone Number (Home) (Work)

Certificate of Service

A true and accurate copy of this filing was hand delivered OR placed in the Unites States mail, prepaid and

addressed to the following on this date.

To:

Signature

Petitioner/Plaintiff Respondent/Defendant Other
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