IN THE JUSTICE COURT, MISSOULA COUNTY, MONTANAPRIVATE 

MISSOULA COUNTY COURTHOUSE, ROOM 302 

200 WEST BROADWAY MISSOULA, MT 59802

 * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
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*

*






,
*
Civil Case:









Plaintiff (s),

*








vs.





*
SUMMONS







*







,
*
POSSESSION







*
         OF






,
*
  PREMISES
Defendant (s).

*








*




Defendant (s) Address

*
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
THE STATE OF MONTANA TO THE ABOVE-NAMED DEFENDANT (S), GREETINGS:


You are hereby summoned to answer the Complaint in this action which is filed in the office of the above-entitled Justice of the Peace, a copy of which is herewith served upon you.  In the event that you deny any or all of the material facts stated in the complaint, you must file your written answer together with a $20.00 answer fee for each Defendant with the above-entitled Court, and serve a copy of your answer upon the Plaintiff or attorney at the address as shown on the Complaint.


The answer must contain a denial of any or all of the material facts stated in the Complaint that the Defendant believes to be untrue, and also a statement, in plain or direct manner, of any other facts constituting a defense.  Any matter not denied shall be deemed admitted.  If you fail to answer or assert a counterclaim with ten (10) days after service of the Complaint and Summons, the Plaintiff may request entry of default judgment against you for the relief demanded in the Complaint.




GIVEN under my hand this 

 day of 


, _____   
.







JUSTICE OF THE PEACE, DEPT. I/II






By:  Clerk of Justice Court                             
(SEAL)

STATE OF MONTANA
)





) ss.

COUNTY OF 


)

I HEREBY CERTIFY THAT I received the within Summons on the 
 day of 

           , 
, and personally served the same on the 
day of 



, _____
, upon  




 in the county of 


, a copy of said Summons and a copy of the Complaint referred to in said Summons.

DATED this 

 day of 


, ______
.

Service

$ 












Copy

$ 




SHERIFF/SERVER

Mileage
$ 


TOTAL
$ 




By: 















SHERIFF/SERVER
