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{i Name:
1 | Address:
- Phone:
| Pro Se
| IN THE SUPERIOR COURT
i OF THE
‘ COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS
) FCD-DICIVIL ACTION NO. __-
)
Petitioner, )
)
‘ VS. ) CONSENT TO DISSOLVE MARRIAGE
| )
)
)
; )
| Respondent, )
)
We and

é being first duly sworn, depose and state that we are:
1. Adults of sound mind and that we are not suffering from any mental disease or illness.

2. Petitioner is a resident of . Respondent is a resident of

3. We are husband/wife and husband/wife, married on

4. A formal Complaint of Divorce was filed in this Honorable Court on

5. By the foregoing documents, we now give our written consent for the dissolution of our
marriage based on Public Law 17-20 Section (b)(1).
6. We understand that by consenting herein, we are giving up our rights as spouses.

7. Petitioner/Respondent requests to have his/her maiden name restored to:

Page 1 of 2



©

O 0 N O O W0 N =

i el U G’ R S —
o O A~ W N =+ O

Dated this ____ day of , 20

Petitioner Respondent
)
) ACKNOWLEDGEMENT
)
)
On this day of , 20___, before me, the undersign notary,

in and for the State of the Commonwealth of the Northern Mariana Islands personally appeared

and

known to me to be the persons who executed the within instrument and acknowledge to me that
they executed the same freely and voluntarily for the purpose therein contained.

IN WITNESS WHEREQOF, I hereunder set my hands and official seal.

NOTARY PUBLIC
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