STATE OF MICHIGAN DECLARATION OF DILIGENT | COURT CASE NO:
22"° JUDICIAL CIRCUIT SEARCH AND INABILITY TO

JUVENILE COURT IDENTIFY/LOCATE PARENT
WASHTENAW COUNTY
In the Matter of: , adoptee:

1) I am the petitioner in a request to adopt the above named child born on
, at

(City, County, and State)
2) The [] father [] mother of this child is: (name of parent)
[ ] Cannot be identified for the following reasons:

3) The [] father's [_] mother’s address or location is not known and cannot be determined. | have made
a reasonable attempt to locate him or her. The means | used in an attempt to locate the parent are as
follows:

Checked Telephone Directory

Contacted his/her family:

Contacted his/her friends:

Sent a letter to his/her last known address:

Visited his/her last known address:

Contacted the Friend of the Court:

Requested records from the Department of Motor Vehicles in: (state last known residence)
Checked the following social media sites:

Checked the following websites:

Checked Department of Corrections of State of last known address:

Other:

I

4) | declare that the statements above are true to the best of my information, knowledge and belief.

Date:

Signature of Petitioner

Signature of Petitioner

Name(s) of Petitioner(s)

Street Address

City, State and Zip Code

(revised January 2016)
Declaration of Diligent Search 01-16
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