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

 
 

        Case No: __________________ 
_________________________________ 
       Plaintiff(s) 
        ANSWER 

v.                         
                                                                                                     
                                                
_________________________________ 
                 Defendant(s) 
 
Defendant(s)          hereby respond(s) as follows: 
  Name(s)  
 

1. 
 
Admit paragraph(s)                                       of Plaintiff’s Complaint in its/their entirety.  
 

2. 
 
Deny paragraph(s)                                                            because:                   
 
               
 
               
 
               
 
               
☐  Additional page attached titled “Section 2” 
 
WHEREFORE, Defendant(s) pray(s) for judgment as set forth above.  
 
DATED this     day of      , 20  .  
 
 
 
              
      Signature 
 
               
      Print Name 
 
 
       
Contact Address    City, State, Zip Code    Contact Phone 
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CERTIFICATE OF SERVICE MAILING 
 

 
I certify that on  , I mailed a true copy of the     Answer     to the 
 Date 
 
 following individual(s) at the following address(es):  

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

 
 
                                                                                                                                          
Date     Signature 

 
 
                                                                                                          
      Print Name 
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