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IN THE JUSTICE COURT, DEPARTMENT ONE, OF THE STATE OF MONTANA IN AND FOR THE 

       COUNTY OF BEAVERHEAD, BEFORE CANDY L. HOERNING, JUSTICE OF THE PEACE 

 2 S. PACIFIC ST. #16, DILLON, MT 59725  406-683-3755 

 *  *  *  *  *  *  *  *  *  *  

  )  

  
)  
) Case No. CV  -   

 
Plaintiff(s), 

)  
 )  
 

-vs- 
) 

CIVIL COMPLAINT  ) 

  
) 

 ) 
  )  

)  
 

Defendant(s). 
)  

 )  
 
 COMES NOW THE Plaintiff and alleges as a Complaint against the Defendant the following:  

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 WHEREFORE, Plaintiff prays for a Judgment against the Defendant in the amount of 

$______________________.    (The court has a $12,000.00 limit) 

 
 DATED this _______ Day of _______________________, 20_______. 
 
 

X_______________________________________  _________________________________________ 
Plaintiff’s Signature      Defendant’s Name 

________________________________________    _________________________________________ 
Plaintiff’s Address      Defendant’s Address 

________________________________________     _________________________________________ 
Plaintiff’s City/State/Zip  Defendant’s City/State/Zip 

________________________________________  _________________________________________ 
Plaintiff’s Phone Number  Defendant’s Phone Number 
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