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County of:  
vs.
Affidavit in Support of     Responsive Motion
Affidavit in Support of Responsive Motion
The following facts support my responsive motion:
The following facts support my responsive motion:
Use another sheet of paper if you need more room. 
Use another sheet of paper if you need more room. 
I declare under penalty of perjury that everything that I have stated in this document is true and correct. Minnesota Statute 358.116. 
I declare under penalty of perjury that everything that I have stated in this document is true and correct.  Minn. Stat. § 358.116.
Lindsey Van Klei
	CurrentPage: 
	PageCount: 
	printBlankForm: 
	printForm: 
	Submit: 
	eFile: 
	What county is this case in?: -1
	Judicial District: 
	What is your court file number?: 
	What type of case is this?: 
	Signature of person filling out this form: 
	Name of Defedant (person being brought to court): 
	Name of person filling out this Affidavit: 
	Explain, in detail, why you are asking the court to do the things you asked for in the motion and any supporting facts. : 
	Date form is signed: 
	Name of person filling out the form: 
	Street address of person filling out this form: 
	City, State, Zip Code of person filling out this form: 
	Telephone number of person filling out this form: 
	E-mail address of person filling out this form: 
	Fill in the County and State where this form is signed: 



