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IN THE DISTRICT COURT OF THE     JUDICIAL DISTRICT OF  
THE STATE OF IDAHO, IN AND FOR THE COUNTY OF     

 
 
_____________________________________,
 
_____________________________________,
  Plaintiff(s), 
 vs. 
 
_____________________________________,
 
_____________________________________,
  Defendant(s). 

 
CASE NO.      
 
ORDER ON MOTION TO RETAIN CASE 
 
 
 

 

[   ]  The Motion to Retain is denied.   

[   ]  IT IS ORDERED that this case is not dismissed.   

 [   ]  The following action must be completed:  

________________________________________________________________________ 

________________________________________________________________________. 

 [   ]  If the above is not done by (date) ___________________________, this case will be 

dismissed without further notice unless an additional Motion and Affidavit to Retain is filed.    

DATE:______________________        
                      Judge 
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CLERK’S CERTIFICATE OF SERVICE 

I certify that a copy was served: (name all parties or their attorneys in the case, including yourself) 
 
To: 
____________________________________________ 
(Name)         [   ] By Hand-delivery 
____________________________________________ [   ] By Mailing 
(Address)          [   ] By Fax to (number) ___________ 
____________________________________________  
(City, State and Zip)     
 

To: 
____________________________________________ 
(Name)          [   ] By Hand-delivery 
____________________________________________ [   ] By Mailing 
(Address)       [   ] By Fax to (number) ___________ 
____________________________________________  
(City, State and Zip) 
 

Date:  ____________________________ ___________________________________ 
       Deputy Clerk 
 
 


	IN THE DISTRICT COURT OF THE  JUDICIAL DISTRICT OF
	THE STATE OF IDAHO, IN AND FOR THE COUNTY OF
	CLERK’S CERTIFICATE OF SERVICE
	
	Date:  _______________________________________________________________



	2: 
	3: 
	4: 
	1: 
	6: 
	5: 
	7: 
	8: 
	10: 
	9: 
	12: 
	11: 
	13: 
	15: 
	14: 
	16: 


