s D E LIST OF EXHIBITS CASE NUMBER
STATE OF HAWAII [ ] SUPPLEMENTAL FC-A NO.
In the Matter of Adoption of [ JATTORNEY FOR PETITIONER(S)
A[ JMALE [ ]JFEMALE CHILD [ 1PETITIONER(S) PRO SE
Born on:
A[ IMALE [ ]JFEMALE CHILD
Born on:
A[ IMALE [ JFEMALE CHILD Name
Born on:
A[ ]JMALE [ ]FEMALE CHILD
Born on:
by Address

City, State, Zip Code

[ ]1the legal spouse of [ ]Jand
Telephone Number
[ ]the child(ren)’s legal parent

[ ]husband and wife [ ] civil union partners
[ ]an unmarried person

Petitioner(s).
EXHIBIT NUMBER DESCRIPTION OF EXHIBIT
1
Date Signature of Attorney of Petitioner Pro Se
Reprographics (7/2014) 2F-P-227 (6/2014)

please contact the ADA Coordinator at the Family Court Administration Office at PHONE NO. 244-2700, FAX 244-2704 OR TTY 244-2889 at least ten (10)
working days prior to your hearing or appointment date. For all Civil related matters, please call 244-2706 or visit the Service Center at 2145 Main Street, Room

.t In accordance with the Americans with Disabilities Act and other applicable state and federal laws, if you require a reasonable accommodation for a disability,
141, Wailuku, HI 96793
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Section 508 Certified
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