ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, state bar number, and address) FOR COURT USE ONLY

TELEPHONE NO: FAX NO:
ATTORNEY FOR (NAME):

SUPERIOR COURT OF CALIFORNIA

COUNTY OF YUBA

215 5TH STREET, SUITE 200

MARYSVILLE, CA 95901

(530) 740-1800

Guardianship of:

A Minor.

CASE NUMBER:
OBJECTION TO GUARDIANSHIP

l, , hereby object to the above guardianship. My relationship to the minor is

[] mother [] father [_]grandparent [_] aunt/uncle [_] sibling [_] other (specify)

My objection is based on the following reasons (explain in detail):

[ ] Continued on attachment.

| declare under penalty of perjury that the foregoing is true and correct, and that this objection was executed on

, 20 , at , State of California.
Type or Print Name Signature of Objector
Type or Print Name Signature of Objector
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SHORT TITLE: CASE NUMBER:

Objection to Guardianship Attachment.
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SHORT TITLE: CASE NUMBER:

PROOF OF SERVICE BY MAIL

| am a citizen of the United States, over the age of eighteen years, and [ ] a party [_] not a party to
this action.

On , | mailed the Objection to Guardianship by placing a true copy thereof in
a sealed envelope with postage fully prepaid addressed as follows:

| declare under penalty of perjury that the foregoing is true and correct.

Executed on at , California.

Insert date Insert city/county

Signature of Declarant
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