
Pt 1 Form 1: Notice of 28-35-15 Petition Xfer Page 1 of 2 Rev. Jul 2020 

STATE OF NORTH DAKOTA    IN DISTRICT COURT 
COUNTY OF                JUDICIAL DISTRICT 

IN THE MATTER OF THE GUARDIANSHIP/CONSERVATORSHIP OF 

           , 
AN INCAPACITATED INDIVIDUAL/PROTECTED PERSON 

Case No.      

RULE 3.2 NOTICE OF PETITION TO TRANSFER  

GUARDIANSHIP/CONSERVATORSHIP TO ANOTHER STATE 

1. YOU ARE HEREBY GIVEN NOTICE that the Petition to Transfer Guardianship/  

Conservatorship from North Dakota to Another State will be heard by the Court pursuant to 

Rule 3.2 of the North Dakota Rules of Court and that the same will be decided on the Petition 

and supporting documents unless oral argument or the taking of testimony is timely requested 

by a party or required by the Court. 

2. PLEASE TAKE FURTHER NOTICE that you shall have fourteen (14) days after service of 

the Petition and supporting documents within which to serve and file an answer and that upon 

the filing of an answer, or upon expiration of the time for filing, the Petition is deemed 

submitted to the Court, unless a party timely requests oral argument or the taking of testimony. 

Dated       , 20_______ 

              
      Signature of Guardian/Conservator 

              
      Printed Name of Guardian/Conservator 

              
      Address 

              
      City, State, Zip Code 
      Telephone Number:       
      Email:         
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(If there is a Co-Guardian/Co-Conservator, the Co-Guardian/Co-Conservator dates and signs 
below.  Otherwise, write “No Co-Guardian/Co-Conservator” on the signature line.) 

Dated       , 20_______ 

              
      Signature of Co-Guardian/Co-Conservator 

              
      Printed Name of Co-Guardian/Co-Conservator 

              
      Address 

              
      City, State, Zip Code 
      Telephone Number:       
      Email:         
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