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State of Minnesota 							      District Court
County of: 
and
Notice to Withdraw  
Notice
TO:         Petitioner:
Respondent:
County Attorney's Office:
(Complete option 1 or 2 below)
1. If complaint or motion is being withdrawn: I, 
hereby withdraw my (check one) 
that was filed on 
. As of the date of this Notice, opposing party has not filed an answer
to the complaint, a response or counter motion. (Complaint or motion cannot be withdrawn without approval of opposing party if opposing party has served and filed an answer, a response or counter motion)
2. If Answer, Responsive Motion or Counter Motion is being withdrawn: 
hereby withdraw my (check one) 
that was filed on
.
Lindsey Van Klei
05/07/2017
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