
 FAMILY WELLNESS COURT 

Superior Court Of California, 

County  of El Dorado  

495 Main Street Placerville, CA 95667 

www.eldoradocourt.org    

Shingle Springs Band Of Miwok Indians 

P.O. Box 531, Shingle Springs, CA 

95682 www.shinglespringsrancheria.com 

Revised 05/2015 Notice Of Hearing Page 1 of 1 

IN THE MATTER OF: 

_____________________________________

Family Wellness Court Case No.:_____________________ 

El Dorado Superior Court Case No.:___________________

Notice Of Hearing 

 [FOR COURT USE ONLY] 

A Family Wellness Court Hearing regarding__________________________________________________ will be held 

on: 

Date: ______________________________________ Time: ___________________ 

The hearing will take place at the Family Wellness Court, located at Shingle Springs Band of Miwok Indians Tribal Court 

Building: 

5281 Honpie Road 

Placerville, California 95667 

CERTIFICATE OF SERVICE 

I CERTIFY that the above named party received a copy of this Notice of Hearing by: 

[    ] Personal Service on the _____ day of ____________, 2016.  

[    ] email as agreed upon by the parties on the _____ day of ______________________, 2016. 

[    ] placing it in the United States mail, postage pre-paid, and addressed to the above-named person.  

[    ] placing it in the United States mail, registered, return receipt and addressed to the above-named person.    

[    ] I was unable to effect service and I am returning the same, because: (please explain) 

__________________________________________________________________________________________________ 

___________________________________________ 

Date 

Denise L. Williams, Clerk of the Court____________ 

___________________________________________  P.O. Box 531, Shingle Springs, CA 95682 

Signature          Phone: (530) 698-1446 Fax: (530) 676-6286        

NOTICE TO: 

http://www.shinglespringsrancheria.com/
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