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__________________________________________ 
Defendant’s Name or Name of Defendant’s Attorney  
 
__________________________________________ 
Mailing Address of Party Shown Above 
 
__________________________________________ 
City, State and Zip Code 
 
__________________________________________ 
Telephone 
 
__________________________________________ 
E-Mail 

 
 

IN THE TRIBAL COURT OF THE 

 
CONFEDERATED TRIBES OF COOS, LOWER UMPQUA AND SIUSLAW INDIANS 

 

[A]                                                          ,  

  Plaintiff, 

 vs. 

[B]                                                         ,  

  Defendant. 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

Case No.                           ___ 
 
ANSWER 

 

By way of answer to plaintiff’s complaint, defendant admits, denies and alleges 

as follows: [C] 

Admissions 

1.  ______________________________________________________________ 

________________________________________________________________                                                                                                                                    

2.    _____________________________________________________________                                                                                                                    

________________________________________________________________                                                                                                                                   

3.   _____________________________________________________________ 

________________________________________________________________                                                                                                                                   
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Denials 

4. ______________________________________________________________ 

________________________________________________________________ 

5. ______________________________________________________________ 

________________________________________________________________ 

Affirmative Defenses 

 

6. ______________________________________________________________ 

________________________________________________________________ 

7. ______________________________________________________________ 

________________________________________________________________ 

 WHEREFORE, defendant prays that: 

 [D] ______________________________________________________ 

__________________________________________________________

__________________________________________________________ 

[E] DATED this _______ day of ______________________, 20_____.     
 
 
                  

    [F] ___________________________________________                                                 
 Signature of Defendant or Defendant’s attorney as shown on first page 

      
 


