Circuit Court for (City or County) Case No.

Name Name
VS,
Street Address Apt. # Street Address Apt. #
( ) ( )
City State Zip Area Telephone City State  Zip Area Telephone
Code Code Code Code
aintiff Defendant

ANSWER TO COMPLAINT
(DOM REL 50)

(My name), representing myself, answering the -
(name of complaint), filed against

me, state:

1.

Answering Para

[ ] 1 admit all of the statemen

[]1deny all of the statement(S)N t that | admit that

[]1 do not have enough information to know wh ror t(s) in
Paragraph No.: 1 are true.
Answering Paragraph No.: 2 (check one)

[ 11 admit all of the statement(s) in Paragraph No.: 2

[ 11 deny all of the statement(s) in Paragraph No.: 2, except that | admit that

[11do not have enough information to know whether or not the statement(s) in
Paragraph No.: 2 are true.
[] There is no paragraph 2.

Answering Paragraph No.: 3 (check one)
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