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IN THE DISTRICT COURT OF LINCOLN COUNTY, NEBRASKA 

 

STATE OF NEBRASKA ON BEHALF OF 

______________________________, 

MINOR CHILD(REN), 

               Plaintiff,  

vs.  

______________________________,  

               Defendant, 

______________________________,  

               Defendant. 

 

Case No.: CI ___ - ___________ 

 

 

 

EXCEPTION TO REFEREE 

REPORT 

 

 

I, ______________, am the ___________________________ in this case. 
(your name)                               (Plaintiff/Defendant/Third Party Defendant/Intervenor) 

I do not agree with the Referee’s findings and recommendations for the following 

reasons:  

1) ____________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

2) ____________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

3) ____________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

4) Use another sheet of paper if there are additional reasons. 



Exception to Referee Report 2 of 2 

 

Signature: ___________________________________ Date:______________  

Printed Name: ___________________________________________________  

Street Address/P.O. Box: ___________________________________________  

City/State/ZIP Code: ______________________________________________  

Telephone Number: _______________________________________________  

Email Address: ___________________________________________________  

CERTIFICATE OF SERVICE  

I mailed a copy of the Exception to Referee’s Report to each named party as 

follows:  

_______________________  

Plaintiff’s Name  

 

_______________________  

Address  

 

_______________________  

City, State, Zip Code  

 

_______________________  

Third Party Defendant/  

 Intervenor’s Name  

 

_______________________  

Address  

 

_______________________  

City, State, Zip Code 

_______________________  

Defendant’s Name  

 

_______________________  

Address  

 

_______________________  

City, State, Zip Code  

 

 

on __________________ by first class mail, postage prepaid. 
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