CHEROKEE TRIBUNE

                                          IN THE SUPERIOR COURT
OF CHEROKEE COUNTY
STATE OF GEORGIA
In re the Name Change of:

_________________________________________, Petitioner

CIVIL ACTION FILE NO.: ______________________________

NOTICE OF PETITION TO CHANGE NAME

Notice is hereby given that _____________________________, the undersigned, filed a petition in the Superior Court of Cherokee County, Georgia on the _______ day of ____________________, 20_______, praying for a change in the name of the petitioner from _______________________________ to _______________________________.
Notice is hereby given pursuant to law to any interested or affected party to appear in said Court and to file objections to such name change. Objections must be filed with said Court within 30 days of the filing of said petition.
This _______ day of ____________________, 20_______.

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

Please select one:	$145 for publication and publisher’s affidavit 
	Mail publisher’s affidavit to or
	Email publisher’s affidavit
	______________________________________________
	______________________________________________

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 Marietta-Rome News
Name as it appears on credit card:  _________________________________________________
Billing Address:  _______________________________________________________________
City:  _____________________________________ State:  ____________ Zip:  ____________
Charge Amount:  $ _______   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)
