KITSAP COUNTY DISTRICT COURT
STATE OF WASHINGTON

(@D , | No.
(2) — ' | SMALL CLAIMS MOTION FOR ENTRY OF
Plaintift, SATISFACTION OF JUDGMENT
V.
(1) ,
) ,
Defendant.
1. MOTION
ComES Now , and hereby moves the Court to enter a

Small Claims Order Of Satisfaction Of Judgment in this matter because the Judgment has been
fully paid and the opposing party has failed to file a Small Claims Satisfaction Of Judgment as
required by law.

2. DECLARATION IN SUPPORT OF MOTION

I make the following declaration in support of this motion —
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I understand that I must prepare a Small Claims Note For Motion Docket and serve all
opposing parties with this motion and the note for motion. | also understand that | must appear at
the hearing date set by the Court.

I certify (or declare) under penalty of perjury under the laws of the State of Washington that the
foregoing is true and correct, and that | am the person whose name | typed (or wrote) below.

SIGNED at (city) , (state) on (date)

/sl Signed Electronically

[Note — By typing your name, you intend to sign electronically and agree your electronic signature
is the same as a handwritten signature for the purpose of validity, enforceability, and admissibility.]

3. SCHEDULING A HEARING ON YOUR MOTION

To properly schedule a hearing on your motion in District Court, you must complete all
five of the following items —

e (1) Complete a Small Claims Note For Motion Docket; and
e (2) Filethis motion and the Small Claims Note For Motion Docket with the Court; and
e (3) Serve this motion and the Small Claims Note For Motion Docket on all other parties; and

e (4) Afteraparty is served, complete a Small Claims Declaration Of Service for each party
served; and

e (5) File each Small Claims Declaration Of Service with the Court.
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