County Court N0 b et County, Colorado
Court Address:

100 Jefferson Ceamw Pariway, Gelden, CO 8040 R i Fi oo |z
Ninatina b L 0

Plaintiff(s STE,\lE. oesST—

A COURT USE ONLY A

Defendant(s): Y A KE M) DQPH(‘)\I( S

Attorney or Party Without Attorney (Name and Address): » Case Number:
)G LONDSOS2TH BND 4 ()-S5 19C670
CAKLDPTD, CPCORAYD 301 N
Phone Number: E-mail X (f;) RN
FAX Number: 79?03“71 lI))?Atrtr)]lalReg #% e N W pivision H Courtroom 26’{

| SUMMONS

To the above named Defendant(s): Take notice that ;

1. On W}&A ? i (date) at | ( ) }Pw()lme) in the }E 1 SQ ZX 2{ )
County Court, J (1]/ ) ‘d@\) , Colorado, if an answer is not filed, the Court may be asked to

enter judgment against you as set forth in the Complaint.

2. A copy of the Complaint against you and an answer form which you must use if you file an answer are
attached.

3. If you do not agree with the complaint, then you must either:m .

a. Go to the Court, located at 7 Jefferson County Parkway, Go'den, O 81201
Colorado, at the above date and time and file the answer stating any legal reason you have why judgment
should not be entered against you,

OR
b. File the answer with the Court before that date and time.

When you file your answer, you must pay a filing fee to the Clerk of the Court.
If you file an answer, you must give or mail a copy to the Plaintiff(s) or the attorney who signed the complaint.

If you do not file an answer, then the Court may enter a default judgment against you for the relief requested
in the complaint.

If you want a jury trial, you must ask for one in the answer and pay a jury fee in addition to the filing fee.

If you want to file an answer or request for a jury trial and you are indigent, you must appear at the above date
and time, fill out a financial affidavit, and ask the Court to waive the fee.

Dated at C\O\(\l-e \\\ : Colorado, this _w_ day of P‘PQ_\\ , 20 \O\

CLERK

by

Dsputy Clerk of Court 7 Signature ofAttorneyfor Plalnhff xfap licable
qy WATHLEORTW B NS D 4E 7’5&‘3

CA/E a5 /’D Ho2
Address(es) of Plaintiff(s) 7~

_RADXXX XXXX

Telephone Number(s) of Plaintii's:

This Summons is issued pursuant to Rule 303, Rules of County Court Civil Procedure, as amended. A copy of the Complaint
together with a blank answer form must be served with this Summons. This form should not be used where service by

publication is desired.

To the clerk: If this Summons is issued by the Clerk of the Court, the signature block for the clerk, deputy and the seal of the
Court should be provided by stamp, or typewriter, in the space to the left of the attorney’'s name.

WARNING: ALL FEES ARE NON-REFUNDABLE. IN SOME CASES, A REQUEST FOR A JURY TRIAL MAY BE DENIED
PURSUANT TO LAW EVEN THOUGH A JURY FEE HAS BEEN PAID.

C.R.C.P. FORM 1 R7/02 SUMMONS



ECounty Court WDistrict Court
Aplkeks o County, Colorado
Court Address:  4qq Jatferson County Parkway, Goider, CO 80407

Plaintiff/Petitioner(s
6?&—_\@ Qof:Sr
MORPHONIO.S
Defendant/Respondent(s{_J &I & R)\NDL i A COURT USE ONLY A
Attorney or Party Without Attorney (Name and Address): Case Number:

STENE QURST g8 wawswoent BUD ACC0

one Number: -mail:- it LF =S L IAKELOEED (2

ERX s:.lx\lmbe?: Ettr;al;eg. #: 7’ 52(/5’04 QD&Q‘Z Division \’\ Courtroom 2_(”1
AFFIDAVIT OF SERVICE

! declare under oath that | am 18 years or older and not a party to the action and that | served THE FOLLOWING
DOCUMENTS on the Defendant/Respondent

in (name of County/State) on (date) at (time)
at the following location:

DBy handing the documents to a person identified to me as the Defendant/Respondent:
{(print name of person served).

DBy identifying the documents, offering to deliver them to a person identified to me as the
Defendant/Respondent who refused service, and then leaving the documents in a conspicuous place.

DBy leaving the documents at the Defendant/Respondent’s usual place of abode with
(Name of Person) who is a member of the Defendant/Respondent’s family and

whose age is 18 years or older. (Identify family relationship) 2

DBy leaving the documents at the Defendant/Respondent’s usual workplace with
(Name of Person) who is the Defendant/Respondent’s secretary,
administrative assistant, bookkeeper, or managing agent. (Circle title of person served.)

DBy leaving the documents with (Name of Person), who as
(title) is authorized by appointment or by law to receive service of process for the

Defendant/Respondent.

DBy serving the documents as follows (other service permitted by C.R.C.P 4(g) or C.R.C.P. 304(c)(d) and (e):

(For Eviction Cases Only.
| have made diligent efforts such as (list
personal service attempts) but have been unable to make personal service on the Defendant/Respondent(s)
and | have made service of the within summons and complaint by posting a copy of them in a conspicuous
place upon the premises described therein.

I have charged the following fees for my services in this matter:
UPrivate process server

DSheriff, County
Fee $ Mileage $

JDF 98 R3/15 AFFIDAVIT OF SERVICE
© 2013, 2014, 2015 Colorado Judiciai Department for use in the Courts of Colorado
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County Court _ NEFEELZ =l County, Colorado
Court Address:

100 Jefferson County Parkway, Goiden, CO 80401 [0 20

Plaintiff(s C\STCVE QQ%QW,
Defendant(s) ‘l\(\\<(:‘ R M@W\{L)T\h OS

Attorney or Party Wlthout Attorn ame and Address): Case Number:
q 2 WO uDu’R %x;

(#1245 XD??QP 2 \QQQV{Q

Phone Number: E-mail: STENEE, Sz4 o .
FAX Number: /20 =Siffoofx “r,'?ey# g C’ V@OCSQJ"’( Division H Courtroom Z@

COMPLAINT UNDER SIMPLIFIED CIVIL PROCEDURE

A_ COURT USE ONLY A

1. XAKE MO ONLDS . defendant(s), is (are)
resident(s) of %Cp\i\x C%\) = P County, with a post office address of
XXXX Street, Cntyxxxxxxxx of g@& &ﬁml‘ﬂh ‘

2. The amount claimed herein does not exceed the jurisdiction of the court. QJ ;%"-\
OR

3. The amount clalmed from j\r\\<t— %@P&\DN\D& , defendant(s),_
isfare_\'\ CUS§ ollars and &&cents ($a ‘uOD ), together with proper

interest, costs and any other items allocable by statute or specific agreement.

4. Such claim arises from the following event(s) or transaction(s):

TAKE MOREHDNIOS AACQSED ME OF VILE £ DISGusSrAY—
&m@&m&&gﬁ_j&zﬁ@gﬂimﬂ*‘g@&m

5. The Defendant(s) Ois (are) Mt (are not) in the military service of the United States. In support of
this statement, the Plaintiff(s) set(s) forth the following facts: (State facts concerning military status of the
Defendant(s), if the military status of the Defendant(s) is (are) not known, so state here.)

6. The Plaintiff(s Ddoes (do) KIdoes (do) not demand trial by jury (if demand is made, a jury fee must be
paid).

WARNING: ALL FEES ARE NON-REFUNDABLE. IN SOME CASES, A REQUEST FOR A JURY TRIAL MAY
BE DENIELy PURSUANT TO LAW EVEN THOUGH A JURY FEE HAS BEEN PAID.

Pl mt|ffs filin thl? complaint must sign, unless the complaint is signed by an attorney.

[ FK

gnatur fP@F./ff 7 SlgnatureofAltorneyforPlamtlffs) (if applicable)

Address(es) of Plaintiff(s )

Telephone Number(s) of Plaintiff(s 7/;\7[) tnnutxx

CRCCP FORM 2 6/00 COMPLAINT UNDER SIMPLIFIED CiVIL PROCEDURE

Note:




County Court To ;&@){i‘\(’) ~- County, Colorado
Court Address:

100 Jafferson County Parioway, Golden, CO 80401

Plaintiff(s): NTENE TQQUEST

V.

A COURT USE ONLY A

Defendant(so;: iﬁ, Ke MORPHON (DS

Attorney or Party Without Attorney (Name and Address):

Phone Number: E-mail:
FAX Number: Atty. Reg. #:

Case Number:

KCH10

Division H

Courtroom 26

ANSWER UNDER SIMPLIFIED CIVIL PROCEDURE
(including counterclaim(s) and/or cross claim(s))

The Defendant(s)

follows:

1. The amount of damages claimed to be due to the Plaintiff(s) by the complaint in this action is not due and

owing for the following reasons:

(name), answer(s) the complaint as

OR

the Plaintiff(s) isfare not entitled to possession of the property and Defendant(s) is/are entitled to retain

possession for the following reasons:

OR

the injunctive relief requested by the Plaintiff(s) should not be allowed for the following reasons:

2. D(lf applicable) the Defendant(s),

counterclaim(s) or setoff(s) against the Plaintiff(s)

, assert(s) the following

CRCCP NO.3 R10/13 ANSWER UNDER SIMPLIFIED CIVIL PROCEDURE
©2013 Colorado Judicial Department for use in the Courts of Colorado
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3. Qor applicable) the Defendant(s) , assert(s) the following

cross claim(s) against . named Defendant(s) (you are limited to the

jurisdiction of the court):

4. If a counterclaim is asserted above, you must check one of the following statements:
i The amount of the counterclaim does not exceed the jurisdiction of the court (County Court filing fee required).

LA The amount of the counterclaim does exceed the jurisdiction of the court, but | wish to limit my recovery to
the jurisdiction of the court (County Court filing fee required).

CThe amount of the counterclaim does exceed the jurisdiction of the court, and | wish the case transferred to
the District Court (District Court filing fee required)

5. The Defendant(s):
ElRequest(s) a trial to the court.

DRequest(s) ajury trial. By requesting a jury trial, the Defendant(s) understand(s) that a jury fee must be paid
unless the fee is waived by the Court.

WARNING: ALL FEES ARE NON-REFUNDABLE. IN SOME CASES, A REQUEST FOR A JURY TRIAL MAY
BE DENIED PURSUANT TO LAW EVEN THOUGH A JURY FEE HAS BEEN PAID.

Note: All Defendants filing this answer must sign unless the answer is signed by an attorney.
VERIFICATION

| declare under penalty of perjury under the law of Colorado that the foregoing is true and correct.

Executed on the day of , , at
(date) (month) (year) (city or other location, and state OR country

(Printed name of Defendant(s) Signature of Defendant(s)

Signature of Attorney for Defendant(s) (if applicable)

Address(es) of Defendant(s):

Phone Number(s) of Defendant(s):

CERTIFICATE OF SERVICE

| certify that on (date) a true and accurate copy of this ANSWER UNDER SIMPLIFIED CIVIL
PROCEDURE was served on the
other party(s) or attorney(s) by:

UHand Delivery (AE-filed Faxed to this number or Uby placing it in the United States
mail, postage pre-paid, and addressed to the following:

Defendant(s) or Attorney for Defendant(s) Signature

CRCCP NO.3SC R3/18 ANSWER UNDER SIMPLIFIED CIVIL PROCEDURE Page 2 0f 2



