
NON-REMOVABLE MILLE LACS BAND OF CHIPPEWA INDIANS 
District of ____________________ 

 

 
IN THE COURT OF CENTRAL JURISDICTION 

 

IN THE MATER OF:       CASE#________________  

 

____________________________________, 

  Petitioner     Original/New Withholding 

VS  

____________________________________,   Registration of Foreign Judgments 

  Respondent     For Enforcement from debtor’s 

____________________________________,   ___Per Capita Payment 

 Social Security Number    ___Wages 

        ___Both 
 

To the Honorable Clerk of Court of the Court of Central Jurisdiction of the Mille 

Lacs Band of Ojibwe Indians: 

 

 The undersigned hereby registers the attached foreign judgment for the 

enforcement within the jurisdiction of you Court. 

 

1. The name and address of the judgment debtor/obligor is: 

 

 

 

 

 

Obligor’s Social Security Number: _____________________________ 

 

2. The name and address of the attorney of the judgment debtor is: 

 

 

 

 

 

3. The name and address of the judgment creditor is: 

 

 

 

 

 

4. The name and address of the attorney for the judgment creditor is: 



 

 

5. The amount of the judgment sought to be enforced is : 

$_____________ Current Child Support per month 

$_____________ Arrears Balance 

$_____________ Other: ______________________(Please list) 

 

 

 

 

6. Name and address of debtor’s Employer/Mille Lacs Band Per Capita: 

________________________________ 

________________________________ 

________________________________ 

________________________________ 

 

 

7. The undersigned respectfully requests that the Court take its fee from the 

garnishment of judgment debtor wages. 

 

 

 

 

I certify that the above information is true to the best of my belief.  I have attached 

a certified copy of the originating court’s order for this case. 

 

 

Signed this _____ day of ______________, 20___. 

 

 

       ______________________________ 

       Signature 

    

             
       Print name, Address and Phone Number 

       ______________________________________ 

       ______________________________________ 

       ______________________________________ 

       ______________________________________ 

       Telephone: ___________________________ 

 

 
       

 


