IN THE JUSTICE COURT OF THE STATE OF OREGON
FOR THE COUNTY OF CLACKAMAS
Small Claims Department

Case No:

Plaintiff

ACCEPTANCE OF
SERVICE

Defendant

I am the Defendant in this matter.
On (date)

Claim and Defendant’s Response.

I received a true copy of a Small Claim and Notice of Small

I hereby declare that the above statements are true to the best of my knowledge

and belief. I understand they are made for use in court and I am subject to penalty
for perjury.

Date Defendant Signature
Name (printed)
Address City/Stae/Zip

Telephone

Acceptance of Service
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