CASE NO.

IN THE TRIBAL COURT FOR MOTION TO DISMISS
THE HOOPA VALLEY TRIBE
Court Address Court telephone no.
P.O. Box 1389 Hoopa ,CA 95546 (530) 625-4305
VS.
1.1, , am the in this case.
2. This case is set for hearing or trial on (DATE) at (TIME) QJamp pm.

3.1 request the court issue an ORDER OF DISMISSAL of this case for the following reason(s):

4.0 1 have attached the following documents in support of my request to dismiss this matter.

5. My proof of service of this document is as follows:
I, the undersigned, do hereby certify that on this date, | placed in the mail via the Hoopa Tribal Court's ordinary business
practices, a copy of this MOTION TO DISMISS addressed fo the persons named below, at the addresses listed below. |
am readily familiar with the Hoopa Tribal Court's business's practice for collecting and processing correspondence for
mailing. On the same day that correspondence is placed for coliection and mailing, it is deposited in the ordinary course of
business with the United States Postal Service in a seaied envelope with first class postage fully prepaid.

NAME, POST OFFICE ADDRESS NAME, POST OFFICE ADDRESS

| declare under penalty of perjury of the laws of the Hoopa Valley Tribe that the above is true and
correct to the best of my knowledge.

Dated: Signed:

1 MOTION TO DISMISS- Rev 09-09-10
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