MESKWAKI TRIBAL COURT

SAC & FOX TRIBE OF THE
MISSISSIPPI IN IOWA STATE OF IOWA

Petitioner,
Case No.
VS.

: INFORMATIONAL STATEMENT

Respondent.

1. All parties been served with process.
(have/have not)
2. This case involve minor children.
(does/does not)

A). If the matter involves children, complete the following:

Name of Child/ren Address Age

B). Physical custody of the above-named child/ren in dispute.
(isfis not)

Briefly explain the nature of the dispute, if any (attach additional sheets if necessary):

C). Visitation with the above-named child/ren in dispute.
(isfis not)



Briefly explain the nature of the dispute, if any (attach additional sheets if necessary):

D). This case involve (any) issues which are seriously affecting
(does/does not)
the child/ren.

Briefly explain the nature of the issues, if any (attach additional sheets if necessary):

2. This case involve complex evaluation issues, and/or marital
(does/does not)
property and non-property issues.

A). Marital Property No Yes

Identify the asset and the requested disposition (attach additional sheets if necessary):

B). Non-Marital Property No Yes

Identify any non-marital claim, respective position for the basis for the claim, the method(s) used
to arrive at the claimed amount or trace the claim and requested disposition (attach additional sheets
if necessary):

C). Complex evaluation issues No Yes

Briefly explain the nature of the complex evaluation issues, if any (attach additional sheets if
necessary):




3. This case need to be expedited.
(does/does not)

Briefly explain the necessity of expediting the matter, if needed (attach additional sheets if necessary):

4. This case complex. (i.e. long term marriage, numerous assests)
(isfis not)

Briefly explain the complexities of the case, if any (attach additional sheets if necessary):

5. The following may affect readiness for trial (check all that apply):
(@) Interrogatories No_ Yes__ Estimated number:
(b) Document Requests No __ Yes _ Estimated number:
(©) Factual DepositionsNo _~ Yes

Identify the person(s) who will be deposed and by which party:

(d) Medical/Vocational Evaluations  No Yes

Identify the person who will conduct such evaluations for which party:

(e) Experts No Yes

Identify any experts for either party and their area of expertise:

6. The dates and deadlines specified below are suggested:



@___

(b
(O
d______
€__
()
@___

Alternative dispute resolution

motions regarding

completion and review of property evaluation.
completion and review of custody/visitation mediation.
completion and review of custody/visitation evaluation.

submission of to the court.

Date for prehearing conference.
Date for trial or final hearing (Estimated time:___ day(s)___ hour(s)
recommended, in the form of:

(isfis not)
(e.g., arbitration, mediation, or other means).

Signed:

(Petitioner or Petitioner's Attorney)

Firm:

Address:

Telephone: (

)




CERTIFICATE OF SERVICE

I, , certify that on , 20, I'mailed a
copy of this INFORMATIONAL STATEMENT to the following, via first class U.S. Mail:

(Name and address of Respondent):

(Signature of person mailing copy)

(Printed name of person mailing copy)



