Full Name of Party Filing Document

Mailing Address (Street or Post Office Box)

City, State and Zip Code

Telephone

Email Address (if any)

IN THE DISTRICT COURT OF THE JUDICIAL DISTRICT OF
THE STATE OF IDAHO, IN AND FOR THE COUNTY OF

, Case No.
Plaintiff/Petitioner,
EXHIBIT LIST
VS.
Defendant/Respondent.
(Your name/s) , (check one of the following

boxes) [ Plaintiff / Petitioner or [1 Defendant / Respondent, submits the following exhibit list in
anticipation of trial / hearing.

(List exhibits in the order you intend to give them to the court and provide a brief description.)

Exhibit Number / Letter:
Description of Exhibit:
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Exhibit Number / Letter:
Description of Exhibit:

Exhibit Number / Letter:
Description of Exhibit:

Exhibit Number / Letter:
Description of Exhibit:

Exhibit Number / Letter:
Description of Exhibit:

Exhibit Number / Letter:
Description of Exhibit:

Exhibit Number / Letter:
Description of Exhibit:

Exhibit Number / Letter:
Description of Exhibit:

Exhibit Number / Letter:
Description of Exhibit:
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ANY AND ALL EXHIBITS LISTED BY THE OTHER PARTY.

| reserve the right to add to my list of exhibits if | learn about the existence of another exhibit

after | have filed this list of exhibits.

Date:

Typed/Printed Name

| certify that on (date)

yourself)

(Name)

(Street or Post Office Address)

(City, State, and Zip Code)

Signature

CERTIFICATE OF SERVICE

| served a copy to: (name all parties in the case other than

[ ] By mail

[ ] By fax (number)
[ ] By personal delivery
[ ] By email to:

(If allowed)

[ ] By mail
(Name) |:| By fax (number)
[ ] By personal delivery
(Street or Post Office Address) D By email to:
(If allowed)
(City, State, and Zip Code)
Typed/printed name Signature
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	CERTIFICATE OF SERVICE

