(Name)

(Mailing Address)

(City, State, Zip Code)

(Phone Number)

(Email Address)
(Circle One) Plaintiff(s) / Defendant(s)

IN THE JUSTICE COURT OF RECORD OF MISSOULA COUNTY, MONTANA

Case No.:
Plaintiff(s),
Hon.
-VS-
; WITNESS AND/OR EXHIBIT LIST
Defendant(s).

l, , (Plaintiff/ Defendant) respectfully state that these

are the witnesses | will call at trial:

1. Witness Name:

Phone Number:

Address:

2. Witness Name:

Phone Number:

Address:

3. Witness Name:

Phone Number:

Address:

4. Witness Name:

Phone Number:

Address:




The exhibit(s) that | will present include:
O Pictures as described below

O Documents as listed below

10.

Please attach additional pages if more space is needed.

DATED this day of , 20

Plaintiff / Defendant Signature

CERTIFICATE OF SERVICE
| hereby certify that a true and correct copy of this Motion was served upon the Plaintiff/Defendant by
placing the same in the U.S. Mail, postage fully paid thereon, addressed as follows
on (date).

(Plaintiff / Defendant)

(Mailing Address)

(City, State, Zip Code)

(Phone Number if known)

Signature of Person certifying this mailing



