Person Filing:
Address (if not protected):
City, State, Zip Code:
Telephone:
Email Address:
Fax:

YUMA JUSTICE COURT PRECINCT ONE
250 W. 2" Street, Ste. A, Yuma, Arizona 85364
Phone: (928) 817-4100 Fax: (928) 817-4101

Case Number:

NOTICE OF SETTLEMENT
(SMALL CLAIMS)

(ARSCP 4(d))
VS.
( ) ( )
Plaintiff(s) Name / Address / Phone / Email Defendant(s) Name / Address / Phone / Email
(The person, business, or entity that is suing) (The person, business, or entity being sued)

| am the [] plaintiff [C] defendant in this action.

Notice is hereby given that the parties have reached a settlement in this case. On or before the scheduled
hearing date of:

Date: Time: , the parties will file:

] A Stipulated Judgment

O A Settlement Agreement for Entry of Judgment with an Agreement Not to Execute

O An Agreement to Dismiss

™ A Settlement Agreement with an Agreement to Dismiss Upon Receipt of Final Payment
[:l Other:
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Case Number:

The parties understand that if the document indicated above is not received by the court before the hearing

date and no hearing extension has been granted, the parties MUST appear at the hearing or the case may
be dismissed.

Date Plaintiff Signature

Date Defendant Signature

NOTICE: This is not a judgment or order of the court.

| certify that a copy of this document will be provided by
[ ] hand-delivery
[ ] first-class mail
[ ] electronic means on to all other parties to the lawsuit.

Date Filing Party’s Signature
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