
[bookmark: _GoBack]STATE OF INDIANA	)	IN THE DEKALB SUPERIOR/CIRCUIT COURT	
) SS:
COUNTY OF DEKALB	)	CAUSE NO: 

IN RE THE PATERNITY OF:	)
CHILDS NAME,	) 	
					 	)
NAME,					)	
	Petitioner,				)	
and  	)
NAME,	)
	Respondent.				)

FATHER/ MOTHER EXHIBIT LIST

	COMES NOW Petitioner Name, by Counsel Name, and submits this Joint Exhibit List to the Court and to the Respondent, Name by Counsel Name in compliance with the Court’s Order Upon Conclusion of Case Management Conference. 
FATHER/ MOTHER EXHIBIT LIST

□	Father’s Exhibits (list numerically)				
□	Mother’s List (list alphabetically)
□	Joint List

	Father’s Exhibits
	
Description
	
Contested
	
Uncontested 
	
Basis for Objection
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	Mother’s Exhibits 
	
Description
	
Contested
	
Uncontested 
	
Basis for Objection
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Respectfully Submitted,				
						__________________________
						Attorney, #00000-00
						Attorney for 
						Address
						City, Indiana Zip
						(260) 000-000: Telephone
						(260) 000-000: Facsimile
						email@gmail.com: Email

	
CERTIFICATE OF SERVICE
I, Attorney, hereby certify that I have served a true and complete copy of the foregoing by email and US Postal Mail, first class prepaid to: Opposing Attorney, Address, City , Indiana Zip on this 00th day of Month, 2017.
_____________________
Attorney								
