
EXH 6 – REMOTE HEARING EXHIBIT LIST 
 

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

 
_________________________,  Case Number: ________________ 

Plaintiff or Petitioner,   
    Petitioner / Plaintiff 

and    Respondent / Defendant 
   

_________________________,  EXHIBIT LIST 
Defendant or Respondent.   

 
Date of Hearing: _________________________________ 
 

Exhibit # Description of Exhibit 
  
  
  
  
  
  

 
  Additional Page – “Exhibit List Continued” Attached 

 
CERTIFICATE OF SERVICE 
I certify that on (date) ___________ I served a copy of this document and all  
 
attachments to (name of party/attorney) ___________________________ at the  
 
following address and/or fax number: ______________________________________  
 
by the following methods: 
 

  by mailing a full, true and correct copy in a sealed, first-class postage-prepaid 
envelope, addressed to the party(ies) listed above, and deposited with the United States 
Postal Service, on the date set forth above. 

  by hand-delivering a full, true and correct copy thereof to the party(ies) listed above, 
on the date set forth above. 

 
Date:   Signature:  
      
      
   Printed Name:   
      
      
Contact Address                                      City State, Zip Code                                   Phone 
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