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PETITION FOR 
 

 Dissolution of Marriage 
 

 
CASE NUMBER:       

 
1. RESIDENCE (Dissolution only)  Petitioner  Respondent has been a resident 

of this state for at least six months and of this county for at least three months 
immediately preceding the filing of this Petition for Dissolution of Marriage. 

  
 
 
2. STATISTICAL FACTS 
 


