
NOTICE TO DEFENDANT: READ THE FOLLOWING CAREFULLY

Within 14 DAYS after receiving this notice you MUST do ONE of the following:
1. Pay th e claim, including P laintiff �s costs, to the pla intiff.

OR

2. Pay the filing fee, and file the Answer provided  below de nying the claim a nd dema nding a hea ring. 

OR

3. Pay the filing fee, and file the Answer (provided below) denying the claim and demanding 

a jury trial (if  the claim e xceeds $ 750).  

OR

4. Pay the filing fee, and file the Answer (provided below) denying the claim, demanding a hearing and filing a counterclaim.

You must complete the following form and file it with the court before 5:00 p.m. on the fourteenth (14th)
calendar day after you were served with the Notice of Small Claim.  If you do not file on time and the plaintiff
submits a written request, the court will enter a default judgment against you for the amount claimed plus filing
fees and service expenses paid by the plaintiff, plus a prevailing party fee.  YOU CANNOT APPEAL A SMALL
CLAIMS JUDGMENT.

If you have questions about Small Claims Court filing procedures after reading this notice, you may
contact the Clerk of the Court; however, the Clerk cannot give you legal advice on the claim.
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

DEFENDANT �S SMALL CLAIM ANSWER

Select only ONE of the options below by checking the appropriate box.

&�     1.     I deny the claim.  I demand a Small Claims hearing and enclose the filing fee.

&�     2.     I deny the claim.  I demand a jury trial and enclose the filing fee plus the jury fee.  I understand  that I may 
      demand a  jury trial only if the claim exceeds $750.  (If you elect to d o this, it will transfer your c ase from a S mall

                    Claims proceeding to a formal civil proceeding.  The plaintiff must file a formal complaint within 20 days after being
                    notified by the court of your demand, and mail a copy of the complaint to you  at the service address listed below.

      Upon receipt of this new complaint, you have only 10 days to file an Answer to the new complaint.  A jury
      trial will be a formal p roceedin g, and bo th parties will be b est served b y retaining an atto rney to assist them .)

&�     3.     I deny the claim.  I am filing a counterclaim and enclose th e filing fee.  I claim that Plaintiff owes me$______ 
       because: _______________________________________________________________________________________
       _______________________________________________________________________________________________.
      I understand  that my counte rclaim must p ertain to the sam e action as the  claim filed aga inst me.  If my cou nterclaim
      exceeds $3,500, I understand that I must file a Motion to transfer this case  from Sma ll Claims pro ceedings to  formal            
    civil proceedings, and pay the ap propriate filing fee in addition to the Defend ant �s Answer Fee in this small claims                 
  proceed ing.  

STATE OF OREGON                  )
                          ) ss.

County of _________________   )

I, having bee n sworn, state tha t I have read  the above  answer and  that it is true.  If I am filing a co unterclaim, I furth er certify

that I have made a good faith effort to collect this claim from the plaintiff.  I further certify that this claim existed when Plaintiff filed

the Notice of Small Claim and arises out of the same transaction or occurrence as Plaintiff �s claim.

________________________________________________
Pendleton Circuit Court Defendant
216 S.E. Fourth Street ________________________________________________
Post Office Box 1307 Mailing Addre ss
Pendleton, OR 97801 ________________________________________________
541 278-0341

Subscribed and sworn to before me this ________ day of ___________________, ___________.
           day                                         Month                              Year

_________________________________________________
Clerk/No tary Public
My Commission Expires: ____________________________
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