
  
   

  

       
      

 

     
   

 

   
                            

______________________________________� _________________�

FAMILY COURT SERVICES�
Superior Court of California, County of Plumas�

Certificate of Completion�

I,�_______________________________________, declare that I have read�the Family Court�Services Information Packet�in its�
Print Name�

entirety.�

Signature  Date  

Return completed�form to:�

Plumas�Superior�Court�–�Family�Court�Services�
520�Main�Street,�Room 104,�Quincy,�CA 95971�

(530)�283-6232�


	Name: 
	Date: 


