
 

 
 

 
 

   
  

STATE OF HAWAII 
FAMILY COURT OF THE 

SECOND CIRCUIT 
EXHIBIT LIST 

CASE NUMBER: 

PLAINTIFF PLAINTIFF ATTORNEY (Name, Address and Tel No.) 

DEFENDANT DEFENDANT ATTORNEY (Name, Address and Tel No.) 

DATE OF TRIAL OR HEARING DATE JUDGMENT FILED PREPARING CLERK DIVISION 

EXHIBIT NO.  
INDENTIFY 
NO. CODE 

□ PLAINTIFF 

□ DEFENDANT 
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DESCRIPTION OF EXHIBIT 

DATE 

R = RETURNED 
D = DESTROYED 
OTHER COMMENTS 

FOR OFFICE USE ONLY 

LOCATION OF EXHIBITS 

□ Attached

Shelf No.

Code No.

□ Other _____________________________
□ ______________ __________________________________
□ ______________

DATE RECEIVED PAGE _______________
OF ___________ PAGES 
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