
.  

~. .  _ ,  - I . .  _. , I  ^~___ . . , *  _- I  . - I I _ I . “ I . -  -__. “ - , _ . - . . . _ , , _ -_  - - ~ - - . “ ,  

STATE OF MINNESOTA 

I-N SUPREME COURT 

CX-89-1863, C6-84-2134 

PROMULGATION OF AMENDMENTS 
TO THE MINNESOTA GENERAL, RULES OF PRACTICE 
FOR THE DISTRICT COURTS, TITLE VI, 
CONCILIATION COURT RULES, FORM UCF 22, 
FINANCIAL DISCLOSURE FORM 

ORDER 

WHEREAS, on August 20, 1996, the President of the United States signed into law the 

Small Business Protection Act of 1996 (H.R 3448) which included changes to the minimum 

wage set forth in 29 U.S.C. 5 206; and 

WHEREAS, these changes require amendment of UCF 22, Financial Disclosure Form, 

of the General Rules of Practice for the District Courts, Title VI, Conciliation Court Rules; and 

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

NOW, THEREFORE, IT IS HEREBY ORDERED that the attached amendments to the 

General Rules of Practice for the District Courts, Title VI, Conciliation Court Rules, UCF 22, 

Financial Disclosure Form, be, and the same hereby are, prescribed and promulgated to be 

effective immediately. 

DATED: September (,1996 

OFFICE OF 
APPELLATE COURTS 

SEP 9 1996 

FILED 
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LCF-22 (w96J UCF-22 FJNANCIALDISCIBUREFORM 
FiiqdanrrFOllll MS. 491,402 SUM. 9,550.01 I 
I 

The purpose ofthis Fvllln~tsf Wtim~is ta~~the-~~whzlr~andpogerty~~-whiekfilay~-.-- ’ 
usedtopa?~jjudgmenttherreditorobtained~youinthelawsuit, Italsoallo~youtotellthecreditorthatsomeorallofywr 
propertyandmoneyis”exe~“wfiichmeansthatitcannotbetakentopaythejudgment. Youmustanswereveryquestiononthisform 
Ifyounaedadditionalspace,continueyouransweronthebackoftheformarattachsadditionalsheetsifnecessary. Ifyoudonotmkmtand 
thecplestionsorQn’tlaK>whowtofilloutthef~~lthe~administratorforassistancearconsultwithanattomey. 

WAFaNllm lFYouculMAN EXEMPIICNINBADFAllI-&ORlF’THE AJDCMEWCRED~WRONGl.,Y~ToAN 
~INBADFAlTy~~MAYoRD~THEpERsoNwHoAcTEDINBADFAFIHToPAY~AclzTAL 
DAMAGISATIORNEY FEE$ANDANEXIRA%100. 

1. JUDGSIENT DEBTOR Name 2. 0 Individual 0-p 
ocorporation oother 

3. !stlret.w 4. City 5. State 6. Zip 

7. DateofBii 8. If Manied, spouse’s Full Name 9. Home Telephone Number 
( 1 

10. JZmpbymor Business 11. WorkTelephoneNumbm 
( ) 

12. sum Address 13. City 14. State 15. zip 

16. Whatateyourtotalwages,salaty,orcmnissionsperpayperiod7 17. Howo8enareycupaid? q Daily OWeeldy ClTwiceaumnth 
s 0Monthly ocltha 

18. Doycuhaveinccmfbmanycthersoutce? q Yes ONo Ifyes,givethesomeandamuntoftheinccm: 

19. ~answeringthisq~~youwillbeabletoclaimthe~~onsyouhaveforwagesandincome. lIefTrstexemptionisalreadycheckaifbryou, 
chedc all others that apply: 

0 Idaimthat750/6of~disposable(after-tax)~or40timesthtfederal minimumwage(~$170for~hour~ . . ~~1-~is~~(whicheverisgnaterx~thejudgmntis~child~ 
0 ffthejudgmentisforchildsupport,Iclaimthat~f~lowingpercentageofmyafter~~isexempt: 

0 500/o(Iamsupportingaspouseand/ardependentchild,andthechildsupportjudgmentisl2weeksoldarless). 
Cl 45%(Iamsupportingaspouseand/ordependentchildandthedrildsupportjudgmentismae~l2weeksdd). 
0 40%(1~notsupportingaspwseandlardependentchildanddKchildsupportjudgmadis12weeksddorless). 
0 35%(1amnotsuppartingaspouscand/ardependentchild,andthechildsupportjudgmentismorethanl2weelcsold). 

0 1~prtsentlyrecxivingorhavereceivedreliefbasedonneedinthepast6monthssoallmywagesareexempt. 
Type of relief you teceive 

0 Ihavebeenan~ina~onalinstiMionwithinthepast6montfissoallmywagesareacampt 
?+Iame institution aud nlease date 

0 h-lyinccmeisexemptbecauseitis: q Unen$oymntComp. q Wcrk~sComp. q VABenefTts O!Social!Security 
0 Accident or Disability Elenefits 0 Retirement Benefits 0 Other (specify) 

20. Doyouhaveacheckingorsavingsacmmt? ~sincludesanyacoount~youhaveitbyyolnselforwithsmone else,orwhetheritisinyar 
nam or any other nam) 0 Yes 0 No For each, provide the following infomation: 

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

21. Ifyouclaimedanexarrptionforyourwagesorincome,youmayclaimanexemptionwhenyour~isdepositedinabank Claimyourmmptim5 
bydEkingtheboxesthatapplytoyou: 

Cl Themoneyinmyaccountisfimexemptwages,income,orbenefits. 
0 The~inmyaccountis~thescemptsaleofmyhomesteadwithinthepastyear. 
0 The mmey in my i3ccmnt is ficm exempt life insmncereceivedonthedeathofaspcuseorparent 
IJ Ilhemuneyinmyaammtis6cmotherexemptprope@(specify) 

22. Do you have any stocks, bonds, securities, certificates of deposif mutual fur& money market acmun& etc.? (This includes any whether owned by you 
alarorwithanyotherperson,or~etheritisinyournameoranyothername.) OYes ON0 Ifyes,itemizthmandthe.lccationofeach: 



23. Do you own your home? 0 Yes 0 No Your homestead (house owned and occupied by you) is exempt up to a value of $200,000, or if used 
pirnarily for agricultuml purposes $500,000. Do you own any other houses land, or teal estate? Cl Yes 0 No For each, give the following: 

Location Estimated Value Amount Ched (if any) To Whom 

24. Do you own any motor vehicles, motorcycles, boats, snowmobiles, bailers, etc.? 0 Yes 0 No For each, provide the following: 

h4ake Model YiZU Lit. Plate .No. h4arket value Amount You Owe (if any) 

One motor vehicle worth up to $3,400 (or $34,000 if the vehicle has been modified at a cost of at least $2550 to accommodate a physical disability 
making a disabled pemn eligible for a parking pennit under Minnesota Statutes, section 169.345) after subtmtiig what you owe is exempt. Which 
vehicle do you want to claim as exempt? 

25. Do you own any of the following property? 

Cash or travelers checks q Yes ONo Farm supplies, implements, livesto&, q Yes ON0 
grain worth more than $13,000 

Household goods, furnishings, and 0 Yes 0 No 
F-&;yJtsw a-e worttl - 

J=b OYes q No 

Coins or stamp collections q Yes ONo 

Firearms/Guns q Yes q No 

Business equipmen< tools, machinery q Yes ON0 
worth more than $8,500 total 

bventoly OYes ONo 

Accounts receivable/claims q Yes q No 

AreyoutheownerorportnerinanyOYes ONo 
business not akeady listed 

Life kurance policy with a cash 
(-) value more than $6,800 

q Yes q No 
hY other Property 
plea= specify 

q Yes q No 

Any plopeay that you are selling 
onacontractfordeed 

q Yes q No 

If you atwaxed yes to any item in question 25, provide the following infbrmation: 

Desaiption and location of prop&y (if not at residence) Estimated Value Amount owed (if any) To Whom 

If you need additional space to answer the questions, continue your answers here. Indicate the question number your are answering. Attach additional 
sheetsif-. 

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

Date: Signature: 

NCYllCE FAlLME TO cOMHHE,SIGN,ANDRETURNTHiSFORMTOTHEJUDGMENT CREDlTORVWTHlN 10 
DAYS MAY RESULT IN A CITATION FOR CIVIL CoNTMnm OF COUf3T. 


