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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.

DISMISSAL BY PLAINTIFF

Plaintiff(s),
VS.

Defendant(s).

The Plaintiff acknowledges full satisfaction of the claim, and dismisses the claim in this
case.

l:l The Defendant has not filed an answer, and the Plaintiff dismisses the claim in this
case without prejudice pursuant to I.R.C.P. 41(a)(1).

Date:

Signature

DISMISSAL BY PLAINTIFF
CAO SC 7-2 07/01/2016
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