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

Representing [ ] Self or [ ] Lawyer for
Lawyer’s Bar Number:

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

Case Number:

[ MEMORANDUM IN SUPPORT
OF MOTION

1 MEMORANDUM IN RESPONSE

[C] MEMORANDUM IN REPLY

VS.

( ) ( )

Plaintiff(s) Name / Address / Phone / Defendant(s) Name / Address / Phone /
Email Email

| am the [] Plaintiff [_] Defendant.

I would like the court to:

STATEMENT OF FACTS:
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Memorandum



Case Number:

LEGAL REFERENCE SUPPORTING MY POSITION (legal reasons why this motion should be
granted or denied):

CONCLUSION:

| state under penalty of perjury that the foregoing is true and correct.

Date [ ]Plaintiff [ ] Defendant

I CERTIFY that a copy of this document will be provided by:

[ 1 hand-delivery [ ] first-class mail [ ] electronic means on

to

[ 1 hand-delivery [ ] first-class mail [ ] electronic means on

to

Date Filing Party(ies) Signature

Filing Party(ies) Title
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