
IN THE TRIBAL DISTRICT COURT 

OF THE PRAIRIE BAND POTAWATOMI NATION  

11444 158
TH

 ROAD, MAYETTA, KS, 66509 

 

 

_____________________________________ 

Petitioner 

 

v       Case No. _______________________ 

 

_____________________________________ 

Respondent 

 
MOTION  

 
COMES NOW, the plaintiff and hereby states the following: 

________________________________________________________________________________________________     

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

 

1.  That there are no legal actions in any other court regarding this matter. 

 

2.  [   ] That I am requesting that this matter be set for hearing.   

     [   ] That I am NOT requesting that this matter be set for hearing.                                                        

 

3. That I attest under penalty of perjury that the above and foregoing information, as well as any attached 

documentation is true and correct to the best of my knowledge. 

 

WHEREUPON, Plaintiff prays the Court will grant the request in this matter.   

 

       __________________________________________ 

       Petitioner 

 

VERIFICATION 

 

STATE OF _________________________) 

COUNTY OF _______________________)ss. 

 

 The undersigned, of lawful age, and being first duly sworn upon oath, states that he/she is the plaintiff in 

the above entitled matter and the statements and allegations made herein are true and correct to the best of his/her 

knowledge. 

 

       __________________________________________ 

       Petitioner 

 

 SUBSCRIBED and SWORN to before me this __________ day of _____________________, 

20__________. 

__________________________________________ 

       Notary Public 
 

       My appointment expires: ____________________  

 


