STATE OF SOUTH DAKOTA IN CIRCUIT COURT
COUNTY OF JUDICIAL CIRCUIT

FILE NO.:

Obligee
NOTICE OF ENTRY OF ORDER AND JUDGMENT
V. AWARDING LATE FEES, PER SDCL 25-7-38, AND
STATEMENT OF MAILING

Obligor

PLEASE TAKE NOTICE that the Order and Judgment Awarding Late Fees Per SDCL 25-

7-38 was entered in the above-entitled matter on the day of ,
20 , by the Honorable and duly filed by the County
Clerk of Courts in, South Dakota. A certified copy of said

Order and Judgment Awarding Late Fees Per SDCL 25-7-38, along with a copy of
this Notice of Entfry of Order and Judgment Awarding Late Fees Per SDCL 25-7-38.

(check one)
[ ] isattached hereto and served upon you;
OR
[ ] was hand-delivered to at
, South Dakota.
Dated this day of , 20

Obligee Signature

Printed Name

Address

City, State, Zip

Phone Number
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STATEMENT OF MAILING

l, , being sworn, state that on

(Full name of Obligee)

| mailed a certified copy of the Order and Judgment Awarding Late Fees Per SDCL 25-7-38
and a copy of the Notice of Entry of Order and Judgment Awarding Late Fees Per SDCL 25-
7-38 by mailing a true and correct copy of the document to

at the following address:

(Full name of Obligor)

(Address, City, State, and Zip Code documents mailed to)

and depositing the envelope, with sufficient postage, in the United States Mail from

(City, and State documents mailed from)

| declare under penalty of perjury under the law of South Dakota that the foregoing is true

and correct.

Signed on the day of , at
(Date) (Month) (Year) (City or other location, and State)

Obligee Signature

Printed Name

Address

City, State, Zip

Phone Number
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