m Request to Change Court Order

This form can be used io q
dismiss your case, to ask 1
ask the coutrt o recognize
Jilltng out this form, take it 1o the clerk of th

@

®

, d. My city, state,

sk the court to change an order, to ask the court to
he court 1o ferminate reunification serviees, or lo
Jour relationship with your sister or brother. Afier
e coury,

Your information:

a. [ am the;

Clerk stamps o‘alFlltvEeUzrm 13 filed.

ORNIA
OR COURT OF CALIF
SUPERéOUNTY OF ORANGE

LAMOREAUX JUSTICE CENTER
07/138/2020

DAVID H. YAMASAKI, Clerk of the Court
bju

DEPUTY|

BY:

O ohild [ perent [ legal guatdian
a fos('cr parent [ sibling or other relative (specify):
O social wortker [ probation officer [x] attorney

O other

b. My name: Rebeeea N. Captain
¢. My address: 2973 Harbor Boulevard, #259
zip code: Costa Mesa, CA 92626

Flll In count name and stroat address;
Supoerior Court of Californla, County of
Orange

Lamoreaux Justice Center

341 The City Drive South

Orange, CA 92868

e. My telephone number: (714) 74-51-6410
£. Ifyou are an altorney:
My clieni’s name: Michael Montriel

Mwslﬁfaae'mk}reﬁg@mmﬁﬂeqeﬂﬁéﬁe Yegod):

Fill In chitd's hame:
Namo of Chlld:

Athena, Solana, Lucla & Dahlia Montr

ief et al

CletK fills in case number when form Is filed.

My client’s relationship to the child;

Father
My State Bar number! 177096

Case Number:
19DP0637- 19DP0640

Type of request (check the appropriate box below and add specific detatls in items 6-9, as applicable):

a. [x] Tam asking the court to change an order,
b. [] I am asking the cobrt to terminate its jurisdiction,
¢. [J Iem asking the court to terminate reunification services.

d. [J Tam asking the court to order that reunification services be resumed for six months,

e. [J Iamasking the court to recognize my relationship with my sibling(s).
(1) I'am related to my sibling(s) through (name of pareni).
(2) T'am related to my sibling(s) [J by blood or adoption

[ by matriage.

If you want to keep your address or your client’s address confideniial, flll out Confidential Information (Request to
Change Court Order) (form JV-182), and do not write the address on this Jorm,

O Check here if form JV-182 is attached.
Clhild’s information:

a. Name: Athena Montrief; Solana Montrief: Lucia & Dahlia Montricf
b. Date of birth; 05/15/2009; 06/01/2012: 5/27/2013

c. Attorney (if known): Law Office of Harold LaFlamme

d. The child lives with o in a (check all that apply):
[x] parent (] legal guardian [ relative
[J foster home group home [J Idon’t know

c. Name of the person the child lives with or the place where he or she Jives:
Address: Athena: Meridell Residential Treatment Center 12550 W. State

Bliss Munoz
Hwy 29, Liberty Hill, TX 78642

Check here {f unknown,

—_——
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Reovisod Jenuary 1, 2020, Mandelory Form

Request to Change Court Order

Wollare and Insllullon Codo, §4 366.,8(1), 388, 778
Califormla Rulos of Court, rulos 6.624, 5,670

JV-180, Pago 1 of 3






