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IN THE CIRCUIT COURT OF THE STATE OF OREGON 

FOR THE COUNTY OF DESCHUTES 

 

____________________________________                            

 

                                          Plaintiff(s), 

 

____________________________________ 

  

                                          Defendant(s).            

) 

) 

) 

) 

) 

)

) 

 

 

 

Case No. _______________ 

 

ANSWER 

   

  

Defendant(s) hereby respond(s) as follows:  

     1. 

Admit paragraph(s) ______________________ of plaintiff’s Complaint in its/their entirety. 

 

                                                                              

     2. 

 

Deny paragraph(s) _________________________ because: _______________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

________________________________________________________________________________ 
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WHEREFORE, defendant prays for judgment as set forth above. 

 

DATED this _____ day of ______________________, 20 ____. 

 

      ________________________________________ 

      Defendant 

      ________________________________________ 

      Address 

      ________________________________________ 

       

      ________________________________________ 

      Telephone 

 

 

AFFIDAVIT OF MAILING 

 

STATE OF OREGON ) 

    ) ss. 

County of Deschutes  ) 

 

 I state under oath that I mailed a certified true copy of my Answer to the person(s) listed below  

 

on the _______ day of __________________________, 20 ____. 

 

 

__________________________________________ 

 

__________________________________________ 

 

__________________________________________ 

 

__________________________________________ 

 

                                                     ________________________________________ 

                                                                                    Signature 

 

  

 SUBSCRIBED AND SWORN TO before me this ____ day of ________________, 20 ____. 

 

        

                                                                                       _______________________________________ 

                                                                                       Notary Public for Oregon 

                                                                                       My Commission Expires: _________________ 
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Certificate of Document Preparation 

 

I certify that: (check all that apply) 

 

[   ] I selected this document for myself. 

[   ] I was provided this document by an attorney. 

[   ] I completed this document without paid assistance. 

[   ] I paid or will pay money to ______________________________, for assistance in preparing this document form. 

 

 

 
           

DATED_______________________               ______________________________________ 

                                                          Signature    


