Statement of Rights—First Court Appearance on Paternity Proceedings English-Russian

State of Minnesota District Court

COUNTY

Select County JUDICIAL DISTRICT CASE NO.

STATEMENT OF RIGHTS—FIRST COURT APPEARANCE ON PATERNITY PROCEEDINGS

1. lunderstand | am in Court because it is alleged that | am the biological father of

s INOHUMaAlo, YTO g1 HaXOXYCb B Cyne B CBA3U C YTBEPXKIACHUEM, UTO 5 ABJIAIOCH OUOIOrMYECKUM OTHOM:

2. | have received a copy of the complaint.
)il MOJTyUnJI KOIINIO NCKa.

3. lunderstand: $ nonumaro, uro.

a.

| can be required to submit to blood or genetic testing to determine the percentage of likelihood that | am the father. |
can be required to pay for all or part of the cost of testing if | am found by the Court to be the father. The results of any
testing to determine my likelihood of paternity can be used in evidence at the trial.
S Mory OBITE MOABEPrHyYTHIM aHAJIN3Yy KPOBU UJIN TCHETUUECCKOMY aHAJIN3y B 0043aTeTLHOM NopsaKe ¢ TEM, UTOOBI
ONpeaCINTb BEPOATHOCTbL MOETO OTHOBCTBA IO JAHHOMY UCKY. S mory 6blTb O69l321H YIUIaTUTHh 3a 4YaCTb UJIM 3a BECH
aHanm3, eciim Mo€ OTHOBCTBO OyfeT yctaHoBiieHo B Cyne. Pe3ynbraThl aHam3a MOTYT ObITh CMOJIb30BAHbI B Kaue
CTBE 10Ka3aTeJ/IbCTBA Ha Cy}ZlBGHOM npomnecce.
| have the right to be represented by an attorney.
51 uMero mpaBo ObITH NPEICTABIICHHBIM aIBOKATOM.
an attorney will be appointed to represent me if | cannot afford one.
AnBokar Oynet npefnoctaBieH MHe CyioM 6ecIiaTHO, B cilyuae Moeif HEMmaTéXXecmocOOHOCTH.
| have a right to a trial by a judge or by a jury of six persons.
S umero IIpaBO Ha cyne6H1>H'/’1 nponecc 0e3 MPUCAXKHBIX NJIN C IECTHIO MPUCAXKHBIMU.
| am entitled to know in advance the evidence that will be used to try to establish my paternity.
51 umero IMpaBoO 3apaHEe€ O3HAKOMUTLCH C 10KA3aTEIbCTBAMU, KOTOPbIE GyZ[yT MCHOJIb30BAHBI C LEJIbIO YCTAHOBJIICHUSA
MOEro OTHOBCTBA.
I may question and cross-examine any witnesses called by the county to testify.
51 uMero mpaBo BO3paXaTh CBUETENISIM U IPOBOAMTH MEPEKPECTHBIN OMPOC BeeX CBUETEel, BhI3BaHHbIX B Cyn
OKpYI'oM [jid 1aun CBUACTEIILCKNX MoKa3aHmii.
I may subpoena witnesses to come to Court to testify on my behalf.
51 umero paBo Ha BbI30B cBupeTesieli B Cyq yisl Aaum MoKa3aHuit OT MOETro MMEHM.
I may be compelled to testify.
$1 Mory ObITh MPUHYKIEH K Aaue CBUETEIIbCKUX NOKA3aHMIA.
| will be allowed to call withesses, to present evidence, and to explain why | do not think | am the father.
Mmue 6y):[eT IIO3BOJICHO BBI3bIBATH CBI/I):[eTeJ'[eﬁ, MPEACTaBIIAThL 1OKA3aTE/IbCTBA N 1aBATh 061>$ICHCHI/[9[, IouemMy ¢ HE
cunTato cedst OTIIOM O JAHHOMY UCKY.

4. lalso understand if | admit | am the father, or am found after trial to be the biological father of the above-named child:
51 Takke IIOHNMAIO, UTO, €CIIN S MPU3HAI0 CBOE OTHOBCTBO MJIM TTOCJIE Cylla 6y£[eT YCTAHOBJIECHO, UTO 4 SABJISIIOCH onoJtorn-
YECKIM OTHOM BBIIIIEHA3BAHHOI'O pe6éHKa,

a.

| will be required to pay child support in an amount determined by the Court if someone other than myself has

physical custody of the child.

1 Oyay oOsi3aH BHOCUTD IIJIATy Ha cojiepkaHue peOEHKa B cymMe, ycTaHoBIeHHOi B Cyfie, B cityyae, eciin pe0EHOK
HAXOIUTCS He T Moeli (pm3IMUecKoit ONMEKOIA.

if child support is ordered, and if | fail to pay the child support, | may be found in contempt of Court, or | may be

charged with a crime.

pn HEYIJI1aTe Ha3HAUeHHOI CYMMBI Ha COACPXKaAHNE peGéHKa g1 MOry OBITH HaKa3aH 3a MPOSBJICHNE HEYBAXKECHUS K
CYZ[Y WM MHE MOXET OBbITh MpEabABIIEHO OOBUHEHNE B COBEpHICHUN MTPECTYIJICHUS.

unpaid child support becomes a judgment against me by operation of law.

HEBBIIJIAUEHHAasl CyMMa Ha cofiepKaHue peOEHKa BIIeUET 3a coboii cyneObHoe pelieHne MPOTUB MeHsI B COOTBETCTBUM C

3aKOHOM.
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5. | wish to: 5I uzbsasnsio xenanne:
O waive (give up) my right to have an attorney.
OTKa3aThbCd OT IpaBa MMETH 3allUTHNKA;
IF EITHER OF THE BOXES BELOW ARE CHECKED, SKIP 6 AND 7 BUT DATE AND SIGN THIS FORM.
ECJIN BBl IOMETUTE OAVH N3 HUXKECJTEAYIOINX KBA/JIPATOB, HE BAIIOJIHSNTE IIYHKTHI 6 1 7.
TIOCTABLTE OATY U PACIIMIIIUNTECH.
O request a continuance to speak to my own attorney.
OTJIOXKUTH CIIyIIaHNE eia IJ1s1 KOHCYJIbTalluM C aIBOKaTOM;
O request a court-appointed attorney, and have completed a form regarding my income, property, and expenses.
MIPOCUTH O TipefiocTaBiieHnu agBokaTa CynoM. S 3amonHusi(a) aHKeTy, Kacaromyrocss Moero 3apaboTka, MMyITecTBa 1
3aTpar;
6. lwishto: S uzbasngio xenanue:
] waive (give up) my right to defend this action and admit that | am the father of the above-named child;
O0TKa3aThbCs OT BO3PAXKEHN HAa UCK U IPU3HAIO, UTO 4 SBJIAIOCH OTHOM BLIIIEHA3BAHHOI'O peGéHKa;
[C] agree to legal custody of the child with the mother;
COINIACUTBLCA HA IOPUANYECKYTO OHéKy pe6éHKa COBMECTHO C €I0 MaTephIO;
[[] agree to physical custody of the child with the mother;
COTIIACUTBCS Ha (PU3NUECKYTO ONEKY peOEHKA COBMECTHO C €TO MaTephlo;
[ request visitation to be determined by the Court;
npocuth 06 onpenenennu CyaoM ycioBmii mocemieHns: peoeHKa;
] claim custody or joint custody of the child;
T‘peGOBaTL CAVMHOJINUHYIO UJIN COBMECTHYIO Ol'IéKy pe6éHKa;
[[] enter a denial of the complaint and proceed to trial.
3asiBUTH 00 OTpuIaHun (pakToB, MPUBEIEHHBIX B UCKE, 1 TOTpebOBaTh CyIeOHOr0 pa30MpaTeTbCcTRA.
7. lwishto: S usbasngao xenanue:
O requestajury trial.
MPOCUTH 0 paccMoTpennu jiesia CyqoM MpUCSIKHBIX;
O waive (give up) the right to a jury trial.
OoTKazaThcs OT nmpaBa Ha Cy/ MPUCSIKHBIX.
Date: Tara:
Sign your name on this line
Pacnimmmrech Ha 3Toii TuHUN
Name, address, and phone number of your attorney: Date of Birth: Tata poxnenus:
Print your name, current address, and phone number:
Nwms, anpec n HoMep TenedoHa Bamero agBokara: Hanunmmre neuatHeiMu 6ykBamu Baiiie nms,

anipec 1 TesedoH:
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