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IN THE CIRCUIT COURT OF THE STATE OF OREGON 

FOR THE COUNTY OF CLACKAMAS 

 

In the Matter of the Marriage of:   ) 

       ) 

________________________________,   ) Case No. ______________________ 

   Petitioner,   ) 

 and      ) AFFIDAVIT SUPPORTING EX PARTE 

       ) MOTION FOR ORDER TO SHOW CAUSE  

) RE: CONTEMPT 

________________________________,  ) 

   Respondent.   ) 

       ) 

 

 

STATE OF OREGON   ) 

       )   ss. 

County of _________________________ ) 

 

 I, ____________________________________, being first duly sworn, say:  I am the   Petitioner  

 Respondent in this proceeding.  

1.  Petitioner   Respondent has failed to comply with the following court order or judgment: 

                                    
Title of Order/Judgment                                                        Date Entered 

 entered by        County Circuit Court. 
   

 

2.  Petitioner  Respondent failed to comply with the terms of the order or judgment as evidenced by 

the following actions or behavior: (Explain in detail and provide dates.)  
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 I therefore request the relief set forth in the accompanying Ex Parte Motion for Order to Show Cause 

Re: Contempt. The allegations in my Motion and Affidavit are true, and it is just and reasonable to grant the 

relief requested in the proposed Supplemental Judgment. 

  

Certificate of Document Preparation.  You are required to truthfully complete this certificate regarding the 

document you are filing with the court.  Check all boxes and complete all blanks that apply: 

  I selected this document form myself, and I completed it without paid assistance. 

 I paid or will pay money to ________________________________ for assistance in preparing this 

form. 

 

Dated: ________________________, 20_____. 

 

 

                

 Petitioner’s   Respondent’s  Signature    Print Name 

 

                

Address or Contact Address   City, State, Zip  Telephone or Contact Telephone 

 

 

 

 SIGNED AND SWORN to before me this _________ day of ______________, 20_____,  

 

by _________________________________________________. 

 

 

                

        Notary Public for ____________/Court Clerk 

        My Commission Expires:      

 

 

I certify that this is a true copy: 
 

       

 Petitioner     Respondent, Signature 


