
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


CSX105       State 
CSX105       State 
ENG              Rev 8/23
ENG              Rev 8/23
www.mncourts.gov/forms
www.mncourts.gov/forms
Page  of 
Page  of 
Request to Allow Service by Publication
Request to Allow Service by Publication
CSX105       State 
CSX105       State 
ENG              Rev 8/23
ENG              Rev 8/23
www.mncourts.gov/forms
www.mncourts.gov/forms
Page  of 
Page  of 
Request to Allow Service by Publication
Request to Allow Service by Publication
State of Minnesota 							      District Court
State of Minnesota    District Court
County of: 
County of: 
AND
AND
Request to Allow Service by Publication (CSX105)Minn. R. Gen. Prac. 355.02, subd. 1(c)(2)(A)
Request to Allow Service by Publication (CSX105)Minn. Stat. § 563.01
1.   My name is 
1.   My name is 
I am a party in this case, or an attorney for the party. 
I am a party in this case, or an attorney for the party. 
2.  I must serve the following document on the opposing parties (check all that apply):
2.  I must serve the following document on the opposing parties (check all that apply):
  Summons and Complaint
  Summons and Complaint
  Financial Affidavit
  Financial Affidavit
  Notice and Motion
  Notice and Motion
3.  I have not been able to serve 
3.  I have not been able to serve 
whose last known address is: 
whose last known address is: 
Address:
Address:
City, State, Zip:
City, State, Zip:
OR
OR
  Unknown
  Unknown
4.  I made the following attempts at service: (check all that apply) 
4.  I made the following attempts at service: (check all that apply) 
  I mailed these documents to the person's last known address. 
  I mailed these documents to the person's last known address. 
  I attempted personal service at the person's last known address. 
  I attempted personal service at the person's last known address. 
  Other (explain attempts at service or other information): 
  Other (explain attempts at service or other information): 
5.  I did the following to try to locate the other party: 
5.  I did the following to try to locate the other party: 
6.  I ask the Child Support Magistrate, Referee, or Judge allow publication of these documents because: 
6.  I ask the Child Support Magistrate, Referee, or Judge allow publication of these documents because: 
 The person to be served is not a resident of Minnesota.
 The person to be served is not a resident of Minnesota.
 The person to be served cannot be found within the state. 
 The person to be served cannot be found within the state. 
I declare under penalty of perjury that everything that I have stated in this document is true and correct. Minnesota Statute 358.116. 
I declare under penalty of perjury that everything that I have stated in this document is true and correct.  Minn. Stat. § 358.116.
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