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State of Minnesota 							      District Court
State of Minnesota   District Court
County of:
vs./and
Motion for Release of 
Minor Settlement Order
(Form 145.2)
Motion for Release of Minor Settlement Order(Form 145.2)
1. 
1. 
("Movant") requests an order permitting
withdrawal of funds now held in a restricted account pursuant to a minor settlement 
approved in this action on
Movant brings this Motion as the  
or
custodian, parent, legal guardian, conservator, or other specified role.)
(Specify whether trustee, custodian, parent, legal guardian, conservator, or other specified role.)
2.  Funds are now held on behalf of
2.  Funds are now held on behalf of
in the following account:
in the following account:
*= As required by Rule 11.1 of the Minnesota General Rules of Practice
*= As required by Rule 11.1 of the Minnesota General Rules of Practice
3. Previous withdrawals from the account, each of which was approved by the Court, are as follows:
3. Previous withdrawals from the account, each of which was approved by the Court, are as follows:
or
      information.
4. Movant seeks the release of funds in the amount of 
4. Movant seeks the release of funds in the amount of 
for the following reason:
for the following reason:
or
or
      information.
5.  Funds should be disbursed as follows:
5.  Funds should be disbursed as follows:
      information.
I declare under penalty of perjury under the laws of these State of Minnesota that the foregoing is true and correct, and that any funds released pursuant to this request will be used for the benefit of the minor and in the way stated.
I declare under penalty of perjury under the laws of these State of Minnesota that the foregoing is true and correct, and that any funds released pursuant to this request will be used for the benefit of the minor and in the way stated.
Lindsey Van Klei
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