IN THE SUPERIOR COURT OF CoBB COUNTY

STATE OF GEORGIA

PETITIONER,

CiviL ACTION FILE NUMBER
VERSUS

RESPONDENT.

RESPONDENT’S ANSWER TO PETITIONER’S
PETITION FOR L EGITIMATION

My name is , and | am representing myself in this legitimation action. In

support of my case, | state the following:

1.
Respondent (CIRCLE ONE: ADMITS OR DENIES) the allegations contained in
Paragraph 1 of Petitioner’s Petition for Legitimation.
2.

Respondent (CIRCLE ONE: ADMITS OR DENIES) the allegations contained in
Paragraph 2 of Petitioner’s Petition for Legitimation.
3.

Respondent (CIRCLE ONE: ADMITS OR DENIES) the allegations contained in
Paragraph 3 of Petitioner’s Petition for Legitimation.
4.

Respondent (CIRCLE ONE: ADMITS OR DENIES) the allegations contained in
Paragraph 4 of Petitioner’s Petition for Legitimation.



5.

Respondent (CIRCLE ONE: ADMITS OR DENIES) the
Paragraph 5 of Petitioner’s Petition for Legitimation.
6.

Respondent (CIRCLE ONE: ADMITS OR DENIES) the
Paragraph 6 of Petitioner’s Petition for Legitimation.
7.
Respondent (CIRCLE ONE: ADMITS OR DENIES) the

Paragraph 7 of Petitioner’s Petition for Legitimation.

8.

Respondent (CIRCLE ONE: ADMITS OR DENIES) the
Paragraph 8 of Petitioner’s Petition for Legitimation.

Signed this day of , 20
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(Sign your name here before notary) Respondent, Pro Se

Respondent’s Name (Print or Type):

Respondent’s Address:

Respondent’s Telephone Number:

Sworn to and affirmed before me
this day of , 20

NOTARY PUBLIC
My Commission Expires:
(Notary Seal)
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IN THE SUPERIOR COURT OF CoBB COUNTY

STATE OF GEORGIA

PETITIONER,
CiviL ACTION FILE NUMBER
VERSUS
RESPONDENT.
CERTIFICATE OF SERVICE
This document certifies that on , 20 , | sent copies of the following
documents:

ANSWER TO PETITIONER’S PETITION FOR LEGITIMATION
to the opposing party by: (CHOOSE ONE: first class mail OR certified mail and return receipt
was requested).

The documents were addressed as follows:

Signed this day of , 20

(Sign your name here before notary) Respondent, Pro Se
Respondent’s Name (Print or Type):

Respondent’s Address:

Respondent’s Telephone Number:

Sworn to and affirmed before me
this day of , 20

NOTARY PUBLIC
My Commission Expires:
(Notary Seal)



