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

                                                                                } CASE NO.                                                                   
}

                                                                               }
Plaintiff(s) (Landlord or Agent), }

         v. }  EVICTION COMPLAINT
                                                                               }                  COMMERCIAL

}        (Tenancy not covered by ORS Chapter 90)
                                                                               }
Defendant (Tenants/Occupants) }

I. Defendant is in possession of the following premises:
Address                                                                                                                                                              
City                                                                     , 
OR , ZIP                               

              Telephone  (       )                                   

Defendant’s Social Security Number              -             -             
(Optional Information for Purposes of Identification)
Defendant’s Mailing Address (if different)                                                                                                        

II. Defendant entered upon the premises with force or is unlawfully holding the premises with force.

Plaintiff is entitled to possession of the premises, because:
”   30-day notice (month-to-month tenancy)
”   30-day notice (cause)
”   Other notice (explain)                                                                                                                                  
”   No notice (explain)                                                                                                                                      

           A COPY OF ANY NOTICE RELIED UPON IS ATTACHED
Wherefore, plaintiff prays for possession of the premises, costs and disbursements and attorney fees, if applicable.

                                                                                                    
Signature of Plaintiff (Landlord, Agent or Attorney) 
                                                                                                    
Plaintiff’s Printed/Typed Name                            OSB#
                                                                                                    
Plaintiff’s Address                    
                                                                                                    
City                                          State             ZIP
                                                                                                    
Plaintiff’s Telephone Number

I HEREBY CERTIFY that the above is a true copy of the original complaint in the above noted action

TRIAL COURT ADMINISTRATOR

Date:                                             By:                                                                                              
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