STATE QF NORTH CAROLINA File #

County of Film $
In The General Court of Justice
In The Matter Of District Court Division

NOTICE GF HEARING

ON PROTECTIVE SERVICES

Name and Address of Respondent

To the respondent named above -- GREETING:

TAKE NOTICE that it has been alleged, that you are a disabled adult who is being
abused, neglected, or exploited and that vou lack the capacity to consent to the pro-
visicn of protective services. The County Department of Social Services has filed a
petitien with this court requesting an order authorizing protective services in your

behalf .

You art-- hereby notified to appear at a hearing before z judge of the district

court to be held at O'clock, __am., on the day of
» 19 v at the County Courthouse.

You have the right to bhe represented by an attorney at the hearing. If you are indi-
gent ‘and cannot afferd to pay an attorney, you should contact the clerk of superior

court of the county named -above.

At the hearing, evidence will be presented as to your condition and you will be
allowed zo present evidence. Upcn the basis of the evidence presented, the judge will
decide whether to enter an order authorizing protective services -in your behalf.

Issued at o .clock. va.. this day of » 20

Assistant/Clerk of Superior Court

This Notice shall also be served upon the caretaker or next of kin indicated below:

Caretaker or Next of Kin Address

G.5. 108A-103 DSS-2333 (11/83) ,
[OVER] Adult & Family Services Branch



RETURN OF SERVICE

I certify that this Notice was received on the day of , 20
and was served as follows:

On on the day of , 20

at the following place:

JPll in address where copy was delivered or quz‘l
gy: [ delivering a copy to him personally. [] i1eaving a copy with

who 1s a person of suitable age and

discretion and who resides in the person's dwelling house or usual place of abode.

On on the day of , 28

at the following place:

7 in address where copy was delivered or left
By: [:] delivering a copy to him personally. leaving a copy with

who is a person of suitable age .--r
discretion and who resides in the person's dwelling house or usual place of abode.

LEenot served on person, state reason and give his name:

Sheriff of

County, North Carolina

By Deputy

Date

ACCEFPTANCE OF SERVICE BY RESPONDENT

This is to acknowledge that I received this Notice on the day of

29 , at o'clock . m., and that a copy of the Notice was returned by me.

Respondent

ACCEPTANCE OF SERVICE BY CARETAKER OR NEXT OF KIN

This is to acknowledge that I received this Notice on the day of
o'clock . m,, and that a copy of the Notice was returned by me.

20 , at

Carctaker or Next of Kin_____ . ___ .



