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_______, asking 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_______.
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