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

Case No.

’ POST MEDIATION

Plaintiff(s), SMALL CLAIMS JUDGMENT
VS.

Defendant(s).

A mediation resolution of this action was entered into by the parties and ordered by the

Court on

The Defendant has not fulfilled the agreement in accordance with the Court’s Order,

THEREFORE in accordance with the Order of ,

JUDGMENT IS HEREBY ENTERED for Plaintiff against the Defendant,

, in the sum of $ , Which judgment has not been

paid or satisfied.

JUDGMENT ORDERED this ____ day of ,

Magistrate Judge
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