
STATE OF MINNESOTA 
i 

IN SUPREME COURT 

CX-89-1863, C6-84-2134 OFFICE OF 
APPELLATE COU#Ts 

ORDER PROMULGATING AMENDMENTS 
TO THE MINNESOTA GENERAL RULES OF PRACTICE 
FOR THE DISTRICT COURTS 

AUG 3 1 1998 

FILED 
WHEREAS, certain cross-references in Rule 114.02(b) of the General Rules of Practice 

for the District Courts are inaccurate; and 

WHEREAS, administrative adjustments to the value of property exempt from execution 

requires amendment of UCF 22, Financial Disclosure Form, of the General Rules of Practice for 

the District Courts, Title VI, Conciliation Court; and 

WHEREAS, the Supreme Court is fully advised in the premises, 

NOW, THEREFORE, IT IS HEREBY ORDERED that: 

1. Rule 114.02(b) of the General Rules of Practice is amended as follows: 

(b) Neutral. A “neutral” is an individual or organization who provides 

an ADR process. A “qualified neutral” is an individual or organization included 

on the State Court Administrator’s roster as provided in Rule 114.1&z. An 

individual neutral must have completed the training and continuing education 

requirements provided in Rule 114.12$ An individual neutral provided by an 

organization also must meet the training and continuing education requirements 

of Rule 114.122. Neutral fact-finders selected by the parties for their expertise 

need not undergo training nor be on the State Court Administrator’s roster. 

2. UCF 22, Financial Disclosure Form, of the General Rules of Practice for the District 

Courts, Title VI, Conciliation Court Rules, is amended as indicated in the attached form. 

3. These amendments are effective immediately. 

DATED: 3/ ,I998 BY THE COURT: 

if!iiEe 
Chief Justice 
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WARNING: IF YOU CLAIM AN EXEMPTION IN MD FAlTH, OR IF THE JUDGMENT CREDITOR WRONGLY ORJEClS TO AN 
EXEMPTION M RAD FAITH, THE COURT MAY ORDER THE PERSON WHO ACl’ED JN RAD FAITH TO PAY COSTS, ACTUAL 
DAR#AGES, ATl’ORNEY FEES, AND AN EXTRA SlOO. 

I. RJDGMENTDEBTORName 2.0I&vidwlOParmemhip 
IJCorpondionoother 

3. ShectAddESS 4. City 5. state 6. Zip 

7. DateofBii 8. If Married, Spouse’s Fug Name 9. Home Telephone Number 
( ) 

IO. Employer or Business il. Work Telephone Number 
( ) 

12. Street Address 13. City 14. state 15. Zip 

16.whatanyourtotalwages,salary,orconmrissiollspapayperiod? S - 17. HowoIknnyoupaid7 q DsiIy q lWeeidy q Twiceamonth 
OMonthiy q Other 

18. Do you have income tkom any other source? 0 Yes El No If yes, give the source and amount of the income: 

19. By amwering this question, you will be able to claim the exemptiom you have for wages anl income. The tkst exempuon is air&y checked for you, check ag o&e 
hat apply: 

. . 
3 211 Iclsimthat75%ofmydisposable(~~)clmingsor40thncsthefcdcralminimumwage(306139for~wcrG~ . . kewwsolco7) is exempt (whichever is greater), unless the judgment is for child support- 
3 If the judgment is for child support, I ciaim that the following percentage of my atler tax eanings is exempt: 

0 50% (I am supporting a spouse and& dependent child, and the child support judgment is 12 weeks old or less). 
0 45% (I am supporting a spouse sndkrr dependent child, and the child support judgment is more than 12 we&s old). 
Cl 40% (I am not supporting a spouse and/or dependent child, and the child support judgment is 12 weeks old or less). 
Cl 35% (I am not supporting a spouse an&or dependent child, and the child support judgment is mom than 12 we& old). 

3 I am presently receiving or have received reiiif based on need in the past 6 months so all my wages are exempt 
Ijpc of relief you receive 
13 IhevcbeenaninmatcinacomctionalinstiMionwithmthcpan6monthssoallmywagaanexcmpt. 
Name institution and release date 
Cl My income is exempt because it is 0 Unemployment Comp. 0 Worker’s Comp. 0 VA. Benefits 0 Social searrity 
Cl A&lent or Disability Benefits Cl Retkment Be&its 0 Other (specify) 

20. DO you have a checking or savings account’? (This i~~~ludes any account whether you have it by yourselfor with someone else, or whether it is in your name or any 
other name) 0 Yes Cl No For each, provide the following information: 

Name and Address of Bank, Credit Union or Fiicial Institution Type of Account Account Number 

21. If you claimed an exemption for your wages or htcome, you may claim an exemption when your money is deposited in a bank. Claim your exemptions by cherJ&g 
the boxes that apply to you: 

0 The money in my account is from exempt wages, income, or benefits. 
0 The money in my account is from the exempt sale of my homestead within the past year. 
0 The money in my account is from exempt life insurance received on the death of a spouse or parent 
0 The money in my account is from other exempt pmperty (specify) 

22.00 you have any stocks, bonds, secufitks, certificates of deposit, mutual knds, money m&et account, etc.? (l%is includes any whether owned by you alone or wi 
aayothcrpcrson,orwhetheritisinywrnameoranyothcrnamc.)OYes ClNo Ifyes,itemImtheseandtheloc&mofeac,h: 

Continued on Bach 



1 

. 

i 

23.Duynuownyourhume?clYes ON0 Your homesad~owncdmdoccupicdbyyw)isexanptuptoavrlucofSZ00,000,orifuscdpimrilyfor 
agddadpllrposcsS500,000. Doyouownanyotberhmnes,i~wm~Iestate?UYes ONo Forer4giverhefoliowing: 

Lmation Eshaed vahle AmountOwed(ifmy) To Whom 

24. Ib you own any motor vehicles, motorcycles, boats, snowmobiles, traikm, etc.?0 Yes 0 No For each, provide the fbllowing: 

Ibfa Model YCSr Lii. PI& No. Mdcet vahle Amount Yuu Ow (if any) 

C)nemaDtvehicleworthuptoS3,600~(orS36,000LLP00ifthcvehiclehasbcenmodifiedatacost ofatleastS~2@Oto accommodetcapbysiidisability 
making a disabled person eligible for a parking pemsit under Mi Statutes, section 169.345) asker subtracting what you owe is exempt. Which vehicle do you wan 
to claim as exempt? 

25. Do you owl any of the following property? 

hhalraveierschecks OYes ONo Farm supplies, hnpkments, livesto&O Yes 0 No 
Grain worth more than S13,OOO 

HouseboJd goods, furnishings, and 
persadetlkctsthatthatworthmore 
than~3&5atotal 

JeLy 

coins oc stamp collecaions 

Fii 

OYes q No 

OYes q No 

0Ye.s q No 

OYes q No 

Business equipment, tools,machbmrylI Yes 0 No 
WtMthllKWtbMSe98&UMid 

JnventoryU Yes Cl No 

Accounts receivableklaims0 Yes 0 No 

AreyoutheownerorparbmhmnyUYes q No 
Business not already Iii 

Lii insurance policy with a cash OYes q No 
(sunul&r) VahJe more than s77698w AnyotherpropertyOYes ONo 

Please specify 
Any pmperty lhat you ale selling 
onacontmctfordeed 

OYes q lNo 

If you innvered yes to any item in question 25, provide the following information: 

Description and location of property (if not at residence) Estimated Value Amount Owed (if any) To Whom 

If you need additional space to answer the questions, conthme your answers here. Lndicate the question number your are answering. Attach additional sheets if necessar) 

The above information is true and correct to the best of my knowledge. 

D&C: Signature: 

NOTICE: FAILURE TO COMPLETE, SIGN, AND RETURN THIS FORM TO THE JUDGMENT CREDITOR WITHIN 10 
DAYS MAY RESULT IN A CITATION FOR CML CONTEMPT OF COURT. 


