
IN THE CIRCUIT COURT OF THE STATE OF OREGON  
FOR CLACKAMAS COUNTY 

Probate Department 
 
IN THE MATTER OF                                            ) CASE NO._______________________ 
       ) 
       )  OBJECTION  
_______________________________________, ) AND REQUEST FOR HEARING 
 
 
I, __________________________________________ am objecting to the Petition/Motion in the 
above stated matter.  My reasons are as follows:  
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
(You may add additional pages if necessary) 

 

I hereby declare that the above statement is true to the best of my knowledge and belief, and  

that I understand it is made for use as evidence in court and is subject to penalty for perjury. 

 
                                                          Objector’s Signature:_________________________________ 
               

Dated ________________________________   
 
 
A copy of this objection has been sent to (adverse party or their attorney): 
_________________________________________________________ at their last known address. 
NOTE: You MUST serve a copy on the adverse party or their attorney 
 
A filing fee of $252 must be included when you file this objection ($111 for Guardianship or 
Small Estate objections).  File at Clackamas County Courthouse, Room 104, 807 Main Street, 
Oregon City, Oregon 97045.   
 
===================================================================== 
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: 
 
A. (   ) The clerk prepared this form from my oral dictation.  It was read to me and it accurately 

reflects my oral statement.     
B. (   ) I completed this form myself without paid assistance. 
C. (   ) I paid or will pay money to _______________________________for assistance in preparing 

this form 
         
     Objector’s Signature:_______________________________ 
        
Objector’s Address:______________________ 
______________________________________ 
Phone: ________________________________ 


