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

Case No: 

Plaintiff/Petitioner,  Plaintiff/Petitioner   
 and  Defendant/Respondent 

EXHIBIT LIST 
Defendant/Respondent. 

Date of Hearing: 

Exhibit 
Number* 

Description 

Additional pages attached 
*Plaintiff/Petitioner number in order beginning with  1
Defendant/Respondent begin with 101; Second Defendant/Respondent begin with 201

Submitted by ____________________________  ☐ Plaintiff/Petitioner  ☐ Defendant/Respondent 

Date _____________ 
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Certificate of Service 

I certify that on (date) ____________________, I provided a true copy of the Exhibit List 

and the following exhibits:  

□ to the □ Plaintiff/Petitioner □ Defendant/Respondent □ Attorney  by placing 

them in the:

□Hands of the □ Plaintiff/Petitioner   □ Defendant/Respondent    □ Attorney for

________________

at (address):  ____________________________________ ___

or □ United States mail in a sealed envelope with postage paid to this address (address):

_____________________________________________________________ 

______ 

I hereby declare that the above statements are true to the best of my knowledge and belief.  I 
understand they are made for use as evidence in court and I am subject to penalty for perjury. 

____________________________________________________________________________ 
 Plaintiff/Petitioner   Defendant/Respondent, Signature  Printed Name 

____________________________________________________________________________ 
Mailing Address  City, State, Zip Code  Contact Telephone


	Exhibit NumberRow1: 
	Exhibit NumberRow2: 
	Exhibit NumberRow3: 
	DescriptionRow3: 
	Exhibit NumberRow4: 
	DescriptionRow4: 
	Exhibit NumberRow5: 
	DescriptionRow5: 
	Exhibit NumberRow6: 
	DescriptionRow6: 
	Exhibit NumberRow7: 
	DescriptionRow7: 
	Exhibit NumberRow8: 
	DescriptionRow8: 
	Exhibit NumberRow9: 
	DescriptionRow9: 
	Additional pages attached: Off
	Date: 
	to the: Off
	PlaintiffPetitioner_4: Off
	DefendantRespondent_4: Off
	Attorney: Off
	by placing: 
	Hands of the: Off
	PlaintiffPetitioner_5: Off
	DefendantRespondent_5: Off
	Attorney for: Off
	United States mail in a sealed envelope with postage paid to this address address: Off
	PlaintiffPetitioner_6: Off
	DefendantRespondent Signature: Off
	Filer: Plaintiff/Petitioner: Off
	Filer: Defendant/Respondent: Off
	Case Number: 
	PlaintiffPetitioner Name: 
	DefendantRespondent Name: 
	Date of Hearing: 
	DescriptionRow1: 
	DescriptionRow2: 
	service date: 
	List of exhibits 1: 
	List of exhibits 2: 
	List of exhibits 3: 
	Printed Name: 
	Party Attorney Represents: 
	Service Mail Address1: 
	Service Mail Address2: 
	PersonalService Address1: 
	PersonalService Address2: 
	Submitted by: 
	PlaintiffPetitioner_3: Off
	DefendantRespondent_3: Off
	Mailing Address & Phone Number: 
	Contact Telephone: 


