
CASE NUMBER:

                             REPLY TO COUNTERCLAIM         JCRCP Rule 117

I am answering on behalf of:         Myself                                                       Partnership
                                                      Marital Community                                    Other:

I admit the following portion(s) of Counterclaimant / Defendant's counterclaim:

1.

2.

3.

4.

Counterclaimant / Defendant is not entitled to judgment on the counterclaim because:

1.

2.

3.

4.

I am asking the court to deny Counterclaimant / Defendant's counterclaim.
I am also asking for reimbursement of my court costs.

I state under penalty of perjury that the foregoing is true and correct.

Date:
                                                    Counter-Defendant / Plaintiff                             Counter-Defendant / Plaintiff

(Requires signature of both husband and wife)

CV 8150-104 R: 1/1/13

           I CERTIFY that a copy of this document has been or will be mailed on                                  to:

         Plaintiff at the above address           Plaintiff's attorney           Defendant at the above address           Defendant's attorney

           Date:                                                           By
                                                                                           Signature

 Please inform court staff if interpreter services are required.
       Yes, I need interpreter services.  Language:

 Maricopa County Justice Courts, Arizona

Plaintiff(s)  Name / Address / Email / Phone Defendant(s)  Name / Address / Email / Phone

Attorney for Plaintiff(s)  Name / Address / Email / Phone Attorney for Defendant(s)  Name / Address / Email / Phone
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