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KALISPEL TRIBAL COURT
No.
Petitioner/Plaintiff, Declaration
VS.
Respondent/Defendant.

Declaration of (name):

1. | am (age): years old and | am the (check one):
[ ] Petitioner/Plaintiff
[ ] Respondent/Defendant

[ ] Other (relationship to the people in this case):

2. | declare:

DECLARATION Kalispel Tribal Court
P.O. Box 96
Usk, Washington 99180
(509) 445-1664/(877) 700-7072
Fax: (509) 445-4039




0 1 ON DN B WN

DN A A DM DDA DSDDBEDBAWLWWLWLWLWWWLWWRNDNDNDRNDNDDNDDNDNDND — o
SO O 0 NN N kA WN = OV JIONWUM P WNMEFREOOUWNIOD WM PMAWNEROWOUONONWM P WND—=O O

| declare under penalty of perjury under the laws of the Kalispel Tribe and state of Washington
that the foregoing (and any attachments) are true and correct.

[ 11 have attached (number) pages.
Signed at (city) , (state) on (date)
Signature Print or Type Name

Mailing Address:

Phone Number:

Email Address:

DECLARATION Kalispel Tribal Court
P.O. Box 96
Usk, Washington 99180
(509) 445-1664/(877) 700-7072
Fax: (509) 445-4039
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