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IN THE TRIBAL COURT OF THE -
COLVILLE CONFEDERATED TRIBES
COLVILLE INDIAN RESERVATION

Petitioner(s), CASE NO.
VS, NOTICE (SUMMONS)
Respondent. '

TO THE RESPONDENT(S): .
A lawsuit has been filed against you in the above-entitled court by the

Petitioner indicated above. Petitioner's claim is stated in the written Petition, a copy of
which is attached. _ :
In order to defend against this lawsuit, you must answer the Petition by
stating your defense in writing, and filing it with the court and serving a copy of it on the
Petitioner herein within 20 days after the day you were served-this Notice, exclusive of
the day you were 'served. IF service is made on the Respondent outside the
Reservation, the Respondent /Defendant shall have thirty (30) days in which to appear
and answer the petition/complaint. If you fail to do this 4 DEFAULT JUDGMENT may
be entered against you. A default judgment is one where the Petitioner is entitled to
what he or she is asking for in the Petition in writing.

If you Wish to seek the advice of an attorney.in this matter, you should do
S0 promptly so that your written answer, if any may be served on time.

This Notice (Summons) is issued pursuant to Section 2-2-70 of the Tribal
Law and Order Code. :

DATED this _____ day of , 20

Petitioner's Name

Address:

SERVE A COPY OF YQUR RESPONSE ON:
(x) P%%titioner OR
() Petitioner’s Attorney-at the address Jisted.

Colville Tribal Court
P 0 Box 150
Nespelem, WA 99155

summon. 1l
509 634-8980
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IN. THE TRIBAL COURT OF THE
COLVILLE CONFEDERATED TRIBES
OF THE COLVILLE INDIAN RESERVATION

In RE the Name Change of:
CASE NO.

Petitioner
PETITON FOR NAME CHANGE

The above-named Petitioner brings this matter before the Court and hereby asks
far an Order changing his/her name. This Petition is based on the following facts

alleged.
. PARTIES

1. Petitioner is
(full name of Peititoner)
mailing address is:

This address ( ) is () is not on the Colville Reservation.

2. Petitioner () is () is not an enrolled member of the Colville Confederated Tribes ,
of the Colville Indian Reservation. |
_ Il JURISDICITON
3. " The Colville Tribal Court Has jurisdiciton in this matter pursuant to Title 5 ofthe
Colville Tribal Law and Order Code. '
. FACTS
= retitioner is requesting that hisfner () last ( ) first name(s) be changed from:
to
O The reasons the Petitioner wants this name change is/are:
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6. This Petition is not made to avoid creditors or for any illegal or fraudulent

purpose. _
IV. RELIEF REQUESTED

The Petitioner is requesting that the Court enter an order changing the () first ( )

last name of : to
STATE OF WASHINGTON )

) ss
COUNTY OF: )

The undersigned Petitoner, first being duly sworn on oath, deposes and says:

I an the Petitioner herein and | have read the foregomg Petltlon for a name
change, know the contents, and believe then to be true. . S

DATED this day of , 20

Petitioner's Signature

SUBCRIBED AND SWORN TO BEFORE ME on this date:

NOTARY PUBLIC in and for the State
- Of Washignton, residing at:

My commission exp:




IN THE €OURT OF THE CONFEDERATED TRIBES
OF THE COLVIELE RESERVATION

Plaintiff,

vs.

Defendant.

CASE NO.

MOTION AND AFFIDAVIT FOR AN
ORDER REDUCING/WAIVING FILING
FEE AND. ORDER

-The above-named plaintiff moves the cou'rt.for reduction/waiver of the filing fee herein

based on the following affidavit.

State of Wa;hlngton

County of

l'

, Swears and affirms that:

1. L.am the above-named-plaintiff in this matter.

N

. My address is

3. My phone number is

and the hours that | can be reached

there are

4. My date of birth is

- { )Message phone.

5. My social security number is

6. The following are the current monthly, sources of income for the household where I live:

f TYPE OF INCOME | Self - Spouse/Dependent | Other Adults

Employment $ $ 3
Unemployment ' $ $ B 5
Social Security Income $- $ $
Pensions $ $ $
o 'VA Benefits  $ K %
) C_hild Suppert/Alimony: $ $ $
-AFCD/GA - $ $ &
Other . ¥ $ $

TOTALS $ s s

7. There are . people in my household. Of those people, are my

dependents and of those dependents,

M OTION AND AFFIDAYIT FOR AN ORDER REDUCINGIWAIVING FILING FEE and ORDER

~CAWPDOCSWMOTIONAF.ORD, Rcvised March 14, 1997

are mMinors.

Coleille Tribel Comtt
F O Bas )50 Mupelcm, WA 79113
09 apeagn  Far 309 638




8. | have the follawing monthly expenses and bills:

-

A Medical  $ | B. chilg:Care $
C, Transportation ‘$ C ' D. Joh expenses . o $ =
E Fixed Debts $ F. Unpaid taxes $
‘G. Other (please state what they are and how much each is):
\ ;
_ $
JOTAL $

9. That | am not able to. pay the full amount of the $30.00 filing fee because:

10. That if the Court reduces the amount of the filing fee, | feel 1 would be able to pay
$ instead of the full $30.00. ' T

Signature of Palintiff (Must be signed before a Court
official or Notary Public)

day of ‘ p 520

Signed and sworn 1o before me this

( I)Notary [ )Judge | )Clerk

ORDER

e or Waive the Filing Fee filed by

This matter came before the Court upon a Motion te Reduc
d applicable law in this matter,

. the Plaintiff in this matter. The Court, after reviewing the record an
makes the following determination: |
It is ORDERED, ADJUDGED and DECREED that the filing fee in this matter is
[ ] waived.

[ ]reducedto $ .
t ] shall be paid in full before the case will be processed.

Dated this day of 20 .

. . i 1
MOTION.AND AFFIDAYIT FOR AN ORDER AED UCINGIWAIVING FILING FEE and QRDER Cohille T:ﬂ;nf "-'::; w135
£ O Boy 130 Hapden
S1-HEs
_CAWPDOCSIMOTIONAF.ORD. Revised March 14, 1997 o Qs Ft 302
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THE COLVILLE RESERVATION

IN THE GOURT OF ;FHE
CONFEDERATED TRIBES OF

) CASE No.___

Vs, MOTION AND AFFIDAVIT

Plaintifi/Pefitioner,

Defendant/Respondent, ’
MOTION/CONTINUATION

1. lam.asking the Gourt to do. the following:
A. .
B.
C.
2 [ ]1do need a hearing on this request. The hearing will last no more than one
(1) hour unless otherwise indicated:
[ ._hours needed for hearing.
[ ] days rieeded for hearing.
3. [ ]! do not need a hearing on this request.
AFFIDAVIT R
|| City of Nespelem ) )
: ) §s. )
County of Okanogan {
I, , Swears and deposes under oath the following:
1. lamthe . (which party) in this action.

Colville Tribal Court
P.0. Box 150
Nespelem, WA 99155
PHONE: (509) 634-2500
FAX: (509) 634-2511

1of2
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2. I will given a copy of this Motion and Affidavit to (opposing

party) by: .
[ ] Delivery to the: : Police Department on for
service. . ' e
[ ] Personal Service on » 20 at am/pm
at the following location: )
[ ] Malling a copy, registered or certified, through the U.S. Postal Services.
The copy was deposited, postage prepald on: .20
to the last known address:_ - -
95 I am miaking this motion based on the following facts;
A
B.
- z
D.
4. If any further information is necessary, | can be reached at:
~Address
City/State/zZip
Phone with Area Code:
DATED this ___dayof : . , 20
Affiant's Signalure
SUBS_CRIBED AND SWORN to before me this N ‘
. day of _ ' V20 Notary Public in
and for the State of , residing at
My Commission expires:
Notary Signature
APPROVED/CONCURRED by opposing
parly/counsel:
Colville Tribal Court
P.0. Box 150

Nespelem, WA 99155
PHONE: (509) 634-2500
FAX: (509) 634-2511
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IN THE TRIBAL GOURT OF THE
GOLVILLE GONFEDERATED TRIBES
GOLVILLE INDIAN RESERVATION

; Casé No,

Plalntlff/Pstitioner,

vs ORDER

DefendanV/Respondent, -

Pursuant to the Motlon &énd Affldavit flled In thls matter, the Couft, after reviewlng
the record - and applicable law, firds cause to:

() deny the motlon; . e

() grant the motlon:_ L L -

() set'for a Motion Heatlng: ‘ ' '

The Hearing In this matler Is scheduled for ., 20
at _ = a.m./p.m. al the Tribal Courthouse, Agericy Campus, Nespelem,
Washington. :

() OTHER; "= —-. ' o ]

IT 1S SO ORDERED.
DATEDthis_~  dayol - = . .20 -

- Judge .

| hereby ceﬂlfy thal | served a copy of l,.hls documenlon:

ON:




