
NAME CHANGE FACT SHEET
PETITIONER 
1.  Full Name 





2.  Birth Date 





3.  Social Security Number 



4.  Current Residence 




5.  Birth Place 





6.  Name as list on birth certificate 


7.  Name to be changed to 





8.  Purpose for name change 




9.  Please list debtors and amount owed 


Kari Nelson
______________________________________________   785-979-4985____ 

Attorney at Law

P.O. Box 44-2588, Lawrence, KS 66044


