
STATE OF MlNNESOTA 

IN SUPREME COURT 

CX-89- 1863, C6-84-2 134 

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

ORDER 

WHEREAS, pursuant to Minnesota Statutes, Section 550.37, subd. 4% the Commissioner 

of Commerce has adjusted the dollar amounts of certain property that is exempt from attachment, 

garnishment or execution, and these adjustment arc effective July 1, 1996; and 

WHEREAS, these adjustment 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 fully 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 July 2,1996 

OFFICE OF 
APPELLATE COfJRTS 

AM Keith 
Chief Justice 

JUL 2 1996 

FILED 



. ,UCF-22 (7,?M@ UCF-22 FlNANCYAL,DIscIu36uREFoRM 
Fil 191AO2 sulki 9: 5.54011 

. 

. 
The purpose of this Fiiial Dis&sure Form is to tell the JUDGMENT CREDITOR what money and pqmty you have which may be 
used to pay the judgnent the creditor obtained against you in the lawsuit. It also allows you to tell the creditor that some or all of your 
propertyandmoneyis”e~“whichmeansthatitcannotbetakentopaydKj~. Youmustanswerevqquestimonthisfz.m. 
Ifyouneedadditionalspace,continueyouransweronthebackofdKfamorattachadditionalsheetsifIlecessary. IfycuQnotundeMand 
thequestionsordon’t~whowtofillouttheform,callthecourtiadministratorforass~or~~twidranattomey. 

I. JUDCMJZNTDEBTORName 2. q individual cl Partnap 
ocbtpation 00&w 

3.stnxtAddress 

7. Date of Birth 8. If Married, Spouse’s Full Name 

10. Employ~orwIsiness 

4. City 5. state 6. Zip 

9. Home TekphoneNumber 
( 1 

11. WorkTekptmeNumber 
( ) 

12. !streexAddress 13. city 14. state IS. zip 

16. Whata~yourtdwages,sakny,arcomnissifmsperpaypaiod? 17. Howoftmareyoupid? OKMy OWeddy q Twiceamonth 
s OAkMthly q otkr 

20. Doyouhaveackckingorsavingswmmt? ~includesanyacaxartwhetheryouhaveitbyyolrrselfcwwithsamegle else,orwhetheritisinyour 
nameoranyotherrmme) oYes UN0 Foreach,pmvkktheMowinginfbimation: 

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

21. If you clainml an exemption for your wages or income, you may claim an exemption when your money is deposited in a bank+ Claim your exemptions 
bycheckingtheboxesthatapplytoyou: 

Cl IhemoneyinMyriamntisfiromexemptwagesincome,orbenefits, 
0 ThemwKyinmyaccountis~theexemptsaleofmyhomesteadwithinthepastyear. 
Cl Thenmneyinmy mxuntisfrwnexemptlifeinsmnce receivedonthedeathofaspoweorpamt. 
0 lkenmneyinmyaammtisfkmotherexemptpiqerty(speciQ) 

22. Do you have any stccks, bonds, securities, certificates of deposit, nndual funds, money market accomt, etc.? (This includes any whether owed by you 
aloneorwithanyotherperson,orwfKthaitisinyournameor~othername.) OYes ONo Ifyes,itemizetheseandthelocationofeachz 



23. Do you ow your home? Cl Yes U No Your homestead (house owned and occupied by you) is exempt up to a value of $2@,OC@, or if used 
primarily for agricultural purposes, $500,000. Do you own any o+k houses, land, or real estate? 0 Yes Cl No For each, give the following: 

Location Estimated Value Amount Owed (if any) To Whom 

24. Do you o\\n any motor vehicles, motorcycles, lx&s, snowmobiles, trailers etc.? 0 Yes 0 No For each, provide the following: 

Make Model YCZU Lit. Plate No. h4arket Value Amount You Owe (if any) 

Orx: mota vehicle worth up to !§3&3 J&Q (or $32$@3 &Q@ if the vehicle has been moditied at a cost of at least $&I@3 a to accommodate t 
ph?sical disability making a disabled person eligible for a parking permit under Minnesota statute$ section 169.345) akr subtracting what you owe Y 
exempt. Which vehicle do you want to claim as exarqpt? 

25. Do you own any of the following prope$O 

C&I a travelers checks q Yes q No Farm supplies, implements, livestock, q Yes q No 
graiu worth more than $13$00 

Hous&oldgoods,furnishings,and OYes ONo 

as-- 
OYes q No 

, 
zsp&l&y 

kwelry OYes ON0 Inventay ClYes ON0 

Cobs a staq c&ctions OYes ON0 Accounts leceivabIdciainrs q Yes q No 

FiiGlms OYes q No AnyoutbeownerapamerinanyoYes q No 
buskssnotakadylisted 

Life insurance policy with a cash aYes q No 
(surrender)vahiemactllan~m 

gfizhwF 
OYes q No 

za ZfFE = =b3 q Ycs ONo 

If you aflswered yes to any item in question 25, provide the following infomation: 

Ikxcription and location of pmpe4ty (if not at residence) -value Amountowed(ifauy) To Whom 

lfyou need additional space to answer the question& continue your answers here. Indicate the question number your are answering. Attach additional 
sheetsif-. 

I 

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

Date: Signature: 

NOTICE: FPJLURE TO COBPUX, SIGN, AND RETURNTHiS FORMTOTHE .RJDGNEt+K CREDlTORWlWiN 10 
DAYS MAY RESULT IN A CITATION FOR CML CONTEWT OF COURT. 


