Approved, SCAO

Original - Court

1st copy - Plaintiff

2nd copy - Defendant

3rd copy - Friend of the court

STATE OF MICHIGAN
JUDICIAL CIRCUIT |REFEREE FINDINGS AND RECOMMENDATION

COUNTY FOR ORDER AFTER HEARING ON ALLEGED
CUSTODY/PARENTING TIME VIOLATION

CASE NO.

Court address

Plaintiff's name and address

\'

Defendant's name and address

Court telephone no.

1. Date of hearing: Referee:
Bar no.
FINDINGS:
2. [JPlaintiff [ ]Defendant [ ]was __lwas not served with
_Jabenchwarrant [ ]an order to show cause/adjournment notice .| personally. | by mail.
3. Plaintiff L ldid []did not appear. || was present.

Attorney name

4. Defendant [ Jdid [ ]did not appear. ||

Bar no.

was present.

Attorney name Bar no.
L5, [ JPlaintiff [ ] Defendant did not violate the [ Jcustody [ ] parenting time order.
6. ] Plaintiff [ ] Defendant did violate the _lcustody [ parenting time order.
7. Remarks:

8. Either party has the right to request a de novo hearing as defined in MCR 3.215 by filing a written objection and notice of hearing
with the clerk of the court within 21 days after thisrecommendation is served. The party requesting a de novo hearing must serve

the objection and notice of hearing on the other party.

Based upon these findings the referee recommends entry of the attached order.
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