CHEROKEE TRIBUNE
DIVORCE BY PUBLICATION

IN THE SUPERIOR COURT OF CHEROKEE COUNTY
STATE OF GEORGIA
______________________________________, Petitioner
                                        _____________________________________, Respondent
                                       ________________________________________
                                       (Last know address of Respondent(only if required)
                                       Civil Action File No.: ______________________________
NOTICE OF PUBLICATION
By order for service by publication dated the ________ day of __________________, 20____, you are hereby notified that on the _____ day of _____________________________, 20_____, _______________________________ (Petitioner’s Name) filed suit against you for Divorce.
You are required to file with the Clerk of Superior Court and serve upon Petitioner / Petitioner’s Attorney (Please Circle/Underline One)
__________________________________ (Name of Petitioner or Attorney)
_________________________ (Mailing Address of Petitioner or Attorney)
_____________________________________________________________
an answer in writing within sixty (60) days of the date of the order for publication.
WITNESS, the Honorable __________________________________ (Name of Judge Signing Order), Judge of this Superior Court.  This the ____ day of __________________, 20_____.

Please provide the name and number of the individual placing the ad:
Name:  ______________________________________   Phone:  _______________________

Cost is $145.00 which includes publication plus publisher’s affidavit
Mail / Email publisher’s affidavit to:
_____________________________________________________________________________________
_____________________________________________________________________________________

Checks, Money Orders or Credit cards are accepted (AX-MC-VISA-DISC). Please provide credit card info below.
* Mail payment to 521 East Main Street, Canton, Georgia 30114
* Email to triblegals@mdjonline.com.    (credit card portion must be filled in)
* If you have additional questions, please call legal advertising at 770-428-9411 ext 4402.

CREDIT CARD INFO:  Please note when your card is charged it will say Times Journal Inc.   
Name as it appears on credit card:  _________________________________________________
Billing Address:  _______________________________________________________________
City:  _____________________________________ State:  ____________  Zip:  ____________
Credit Card #:  _________________________________________
Exp Date: _________  V-Code: _______ (AX: 4 digits above the cc# / MC/VISA/DISC:  last 3 digits on the back of the card on signature line)
***PRO SE PETITIONERS MUST INCLUDE A COPY OF THE ORDER SIGNED BY THE JUDGE WHEN SUBMITTING THIS FORM FOR PUBLICATION.
