MOTION TO CASE NO.
IN THE TRIBAL COURT FOR

THE HOOPA VALLEY TRIBE

Court Address Court telephone no.
P.O. Box 1389 Hoopa ,CA 95546 {530) 6254305

Plaintiff/Petitioner:

V./and
Defendant/Respondent:

1. I request the court issue the following order (explain what you want the court to order,
for example, what changes do you want to be made to a current order? What do you need the
court to order to resolve a problemn that has arisen between the parties?).

2. The following law supports my requested motion. (Cite to any HVT code provisions or
cases, or persuasive federal or state law. Attach additional sheets if necessary)
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3. The following facts support my request: (explain what has happened that you need this
order. What harm will occur s you do not get this order? Attach additional sheets if necessary):

4.[ ] I have attached declarations of witnesses who have themselves seen or heard
something that supports my request.
5. I declare under penalty of perjury that the above is true and accurate to the best

of my knowledge.

Dated: Signed:
Address:

Ehone:
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|
' CASE NO.

IN THE TRIBAL COURT PROOF OF SERVICE

FOR THE HOOPA VALLEY | BY U.S. MAIL

TRIBE

Court telephone no.

Court Address
P.0. Box 1389 Hoopa ,CA 35546 _ (530) 6254305

At the time of the service | was at least 18 years old and not a party to this case. | am a resident or
employed in the county where the mailing took place.

My name, residence or business address and phone number are:

a. Name:
b. Address:
c. Phone Number:

01 am a Registered process server:

a. County of registration:

b. Registered Number:
On (date) I mailed from (city and state)
following documents (list names of documents):

the

| served the documents by enclosing them in an envelope and (check one):
a. [ depositing the sealed envelope with the United States Postal Service with the First Class

postage fully prepaid
b. [ depositing the sealed envelope with the United States Postal Service after paying the

postage for Certified Maili, return receipt requested (attach copy of receipf).

The envelope was addressed and mailed as follows:
a. [ Name of person served:
b. [ Address of person served:

| declare under penalty of perjury of the laws of the Hoopa Vailey Tribe that the above is true and
correct.

Date:
(Signature of person who served the papers)
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