APPROVED:

Guardian ad Litem (signature)

Guardian ad Litem (printed Name ) (S. Ct. No.)

Assistant County Attorney (signature)

Assistant County Attorney (s. ct. No.)
(Printed Name)

Attorney for Mother (signature)

Attorney for Father (signature)

Attorney for Mother (printed Name) (s. Ct. No.)

Copy of this Order to Counsel and

SRS

C.ASA.
Interested Party
Interested Party
Other

Other

Attorney for Father (printed Name) (s. Ct. No.)
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