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REQUEST FOR SATISFACTION OF MONEY AWARD
| hereby request the State of Oregon to issue a FULL Satisfaction of Money Award in the following case:
I Identification of Defendant:

Name of Defendant:

Address of Defendant:

Phone #:

(City, State, Zip)

. Court Case Number:

M. Amount of Money Award:

a. Total amount of money award: $
b. Date of final payment:
c. Date judgment signed by the judge:

THIS REQUEST MUST BE ACCOMPANIED BY A COPY OF THE JUDGMENT AND A CERTIFIED COPY OF THE COURT
RECORD OF PAYMENT.

Signature of Defendant Date
State of Oregon, County of Deschutes (ss.
Subscribed and sworn to me on this day of , 20

Notary Public for the State of Oregon
My commission expires

* aseparate request is required for each court case in which you are requesting a satisfaction of money award.
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