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A(^n l^cNAME:

FILEDMAILING ADDRESS: M HOP 2-1 Sf S E
(Street or P. O. Bvx)

AknrLn ./;/)
(City/State/Zip Code) AUG 2 6 2025

(HO^ CSH^UO(>7
Bowen Greenwooa

Clerk of Supreme Court
State of Montane

PHONE NUMBER:

ZTn jhe^ Sc^are^c Coot^ oP I^oy]L.yio-.

Lee 0>cfol\ On h/JrcJfciP.
A/y.^uid^ ^titioner/PIaintiff,

Cause No.: DA 2S-0^(^3

and
RESPONSE TO MOTION

AVo-t-jQn Acp tjcAjt^ Avt(gfj,txtrc)fv,

aCc)^
h^Cs/n ,

R^spSndent/SSnd^L
(Print the exact name of the opposinj
Motion)

larty’s

, the [ ] Petitioner/Plaintiff or [ ] Respondent/
(Print your name) \J

Defendant oppose the Motion To/For /c> y^eJk^l''oy\.o^rJ M.€ji<>L<r

for the following reason(s): Uy\Scr /Apy^-L-ncx jtolt. 7 M«/?. k.pO..P
Dired Pf C^sixCci ColpC^ Ini/oluihtorn

5
y^e^fed6oy^rsi?c, re^l(xl.7)nore sdied io 'Ion

e

[)ut^ Prcyjt5b> uy^d 5^^ <%nd o^6nr}t^e^JLc^

r^hf jo f)^ i)£^rl r^r) o- -/Ifr ^£a^,ha
heAoCe^ persrori Ts 6^0cl\^ <dP

er

's r>cj)

dQ?c-l L
I (^u/eJen.r^^ /)o<' A^cc^CeU

jyh*^ljos coc/J^^0

RESPONSE TO MOTION
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Case Number: DA 25-0463



^ Ccycrr.f cX^ L.ee^ iCkcfctli
TO Cj^y)cl<jc}e^ 'fU^xrf X o^tJ6£c) y^ cUfQreA,

■ -i- UoKy)ece.

^CX)fdJ bpyisJ^i'^ [Use additional sheet if necessary.]

_| I would like a hearing before the Court on this Response.

I have filed the following documents along with this Response;

•My Affidavit in support (Also explain why you wani a hearing in your AfTidavit)

A Request for Contested Hearing with a proposed Order and self-addressed, stamped

envelopes for all parties.

Other;

Dated this 20 day of AuduS'^'
(date)

,2t)lS'.
(year)

Your Signature ^

Certificate of Service

I herby eertify that true and correct copies of the foregoing Response and any referenced
Affidavit or other documents indicated above filed as attachments were served on the opposing
party(ies) on the 'lO day of Aoquhr , 20 2.^ by the method and at the
address as indicated below:
r\pr\h^Ch. Cot^rT

^ M- #325, S^(>0\
5. - -

RClihe^ 5(pH M U-S. mail, first class postage prepaid
Address ^^(S£>1

sm S U'H\, /^IL,MT sgs-jgr ] Hand Delivery
City/State/Zip Code

Name

Axz^S'i'DATED this day of , 20 2.<r.
u

Your Signature
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