_________________________

(your name)

_________________________

(your street address)

_________________________

(city, state, zip code)

_________________________

(your phone number)

MONTANA ____________________ JUDICIAL DISTRICT COURT, 

                                                       (number of district in which your county is located)

____________________ COUNTY

                                                         (name of your county)


)
Your Case No.
_________________________,
)


)








Plaintiff,
)


)
Witness List and/or Exhibit List

vs.

)

(name of your motion describing what you want the Court to do)
_________________________,
)








)



)



Defendant.
)

I, ____________________________, respectfully state that these are the witnesses I will call at trial:

1.____________________________________________________________________________
2. ____________________________________________________________________________

3.___________________________________________________________________________

4.____________________________________________________________________________
5.____________________________________________________________________________6.____________________________________________________________________________7.____________________________________________________________________________8.____________________________________________________________________________
These are the exhibit that I will present:

1.____________________________________________________________________________2.____________________________________________________________________________

3.____________________________________________________________________________4.____________________________________________________________________________5.____________________________________________________________________________

6.____________________________________________________________________________7.____________________________________________________________________________

8.____________________________________________________________________________9.____________________________________________________________________________
10.___________________________________________________________________________


 FORMCHECKBOX 
 
My Affidavit of Service, which indicates how I served copies of these documents on the opposing party.

Dated this ______ day of ___________________, 20____.



     (date)


     (month)

(year)





___________________________________

(Your signature)






___________________________________






(print your name)


