
State ofMinnesota zgzz AUG .; A 10; sq District Court
County Judicial District: ZFOW—kbx

Hem/meg”
Court File Number: 7} , LV. 1’).- ll 3 '+§
Case Type: Name Change

El Interpreter Requested
Language

In theMatterofthe Applicationof(current name): G—Q \
ovu‘MOhm u oi Mahmud

First Middle Last

First Middle Last

First Middle Last

Application forName Change
Fora change ofname to (newname): And Other Relief

(Minn. Stat.§ 259.10)I bmkim JRMILC. AOL‘UQ
First Middle

‘

Last

First Middle Last

First Middle Last

The undersigned applicant states that:

1. This application is made in good faith, Without intent to defraud or mislead.

2. All persons who are asking to have their names changed on this application have lived in the

State ofMinnesota for at least six months immediately prior to the date of this application, and

now live at: 91‘] 12*“ MC 5; W is MA) .S’SVIL/ #0»on
Street #M CigtyI/lfgwn State' Zip County

3. Name of applicant and date of birth: MQMMUcL Calms! O/ r O 1’ 9'5

4. Name of applicant’s spouse and date of birth:
This application El doesfl does not include spouse.

5. Name(s) of minor chi1d(ren) and date(s) of birth:
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m. This application does not include minor Chfld(ren) listed above.

D This application includes the following minor chi1d(ren) listed above:

6. The name and address of the non-applicant parent of the minor child(ren) included in this

Application is:

U The non-applicant parent is not known and his/her name is not shown on the birth
certificate.

7. A plicant requests:
p

_g To have his/her name changed from M GMMU J Momim as! Qt. {any
to I b red/\W Ami/mar C A clan

El To have his/her name changed on the birth record created or maintained by the Minnesota

Department ofHealth to
(must reflect your cunentname orthe proposedname ifyou checkedthe boxabove)

D To have his/her sex changed on the birth record created or maintained by the Minnesota

Departn‘ient ofHealth fiom to

D To have the Minnesota Department ofHealth issue and register a replacement birth record

Applicant further requests the prior birth record be kept confidential and the replacement

birth record not to include any reference to Applicant’s D former name Uformer sex.

D To have the name of his/her spouse changed to

D To have the names of his/her minor child(ren) changed to

8. U N0 party to this application has a criminal history
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10.

ll.

12.

OR

WThe criminal history of the following parties included in this application is:
I/Aru; Wa (Autumn,

ElThe following parties included in this application have been convicted of a felony:

List name, date of offense, and state.

Legal description of lands in the State ofMinnesota upon which the following have a claim,
interest, or lien: (Provide the legal description and attach additional pages if necessary)
El Applicant
El Spouse
Cl Chfld(ren)

Cl Applicant is currently involved in avictim or witness protection program.

CI Applicant is an inmate in a correctional facility, and has attached the Inmate Affidavit for
Name Change.

Other:

I declare under penalty ofperjury that everything I have stated in this document is true and
correct. Minn. Stat. § 358.116.

Date: 37/, [/21 A7].
Applicant’s Signature

9M 12*“ r4-I/c pg #314
Address

County and state Where signed: {lqfl 15 M n/ g’gc/n/
‘

City
’

State Zip

146 WWW?! ( 4,12) 0/50 - /c/ /3
Telephone Number

M4 w/mf/xf,’ W C CW
E-mail (ddress

Co—applicant’s Signature (Spouse)
"’

Minor’s Signature (14 or older)
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