Full Name of Party Submitting this Document

Mailing address (street or post office box)

City, State and Zip Code

Telephone number

IN THE DISTRICT COURT OF THE JUDICIAL DISTRICT OF THE

STATE OF IDAHO, IN AND FOR THE COUNTY OF

Case No.

Plaintiff,
VS. ORDER

Defendant.

[ ]Based on the stipulation of the parties, or
[ ]Based on the motion of the [ ]Plaintiff [ ] Defendant,
IT IS ORDERED

DATED:

Judge

ORDER
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CLERK’S CERTIFICATE OF SERVICE

| certify that a Copy was served: (name all parties or their attorneys in the case, including yourself)

To:

(Name) [ ]By Hand-delivery
[ 1By Mailing

(Address) [ ]By Fax

(City, State and Zip)

To:

(Name) [ ]By Hand-delivery
[ 1By Mailing

(Address) [ ]By Fax

(City, State and Zip)

Date:

Deputy Clerk of the District Court
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