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          IN THE CIRCUIT COURT OF THE STATE OF OREGON

                     FOR THE COUNTY OF MALHEUR

___________________________________ )
___________________________________ )

)
             Plaintiff(s)/Petitioner, ) Case No. _______________

)
        vs. ) AFFIDAVIT OF JUDGMENT CREDITOR

)
___________________________________  )
___________________________________  )

)
             Defendant(s)/Respondent. )

State of    OREGON                           )
) ss.

County of   MALHEUR                    )

I, __________________________________________________, being first duly sworn,

depose and say:

1.  I am the ______________________________.  I am submitting this affidavit pursuant

to ORS 24.125 and ORS 24.129 in connection with the filing of a foreign judgment in favor of 

_______________________________________, judgment creditor.

2.  The name and last known post office address of the judgment creditor is:  

_________________________________________

_________________________________________

_________________________________________
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3.  The name and last known post office address of the judgment debtor is:

_________________________________________

_________________________________________

_________________________________________

4.  I certify that the Judgment being filed herewith is being registered only in the above-

entitled Circuit Court and in no other court in Oregon.

___________________________________
Plaintiff’s Signature

SUBSCRIBED AND SWORN to before me this _________ day of

 _____________________, 20_____.

___________________________________
Notary Public of Oregon
My commission expires: _______________

Submitted by:

_____________________________________

__________________________________

__________________________________

Telephone No: (_____) _______________
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