Full Name of Party Submitting this Document

Mailing address (street or post office box)

City, State and Zip Code

Telephone number

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

Plaintiff, Case No.
VS. ORDER FOR EXAMINATION OF
JUDGMENT DEBTOR(S)
Defendant.

Upon reading the Motion of Plaintiff and it appearing from the files and records in the above
matter, that Plaintiff recovered Judgment in this action against the above named Defendant(s),

on day of , 20 , for the sum of $ ]

together with interest thereon at the highest rate allowed by law from the date of Judgment, [ ]
together with accruing costs, and that said Judgment has been duly entered in this action and
that execution against the property of the Defendant(s) and Judgment debtor(s) was duly issued

to the Sheriff of County, and that said execution has been returned

unsatisfied in whole or in part, and said Judgment remains unpaid as of the date of Plaintiff's

Motion in the sum of $ , [ 1plus accruing costs [ ] and interest from the date of said
Judgment,

IT IS HEREBY ORDERED that Defendant(s) appear before the courtonthe __ day
of , 20 , at the hour of o'clock, .m., at the District

ORDER FOR EXAMINATION OF
JUDGMENT DEBTOR(S) Page 1



Court at the County Courthouse, (address) ,

(city) Idaho, to make discovery on oath.

NOTICE IS HEREBY GIVEN TO SAID DEFENDANT(S), JUDGMENT DEBTOR(S),
THAT FAILURE TO APPEAR ON THE DATE ABOVE SPECIFIED WILL SUBJECT SAID
DEFENDANT(S), JUDGMENT DEBTOR(S) TO HAVING SAID COURT ISSUE CONTEMPT OF
COURT CITATION AND/OR A WARRANT OF ARREST AGAINST THEM AS PROVIDED BY

IDAHO CODE SECTION 11-508.

DATED:

Judge

CLERK’S CERTIFICATE OF SERVICE

| 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

(City, State and Zip)

To:

(Name) [ ]By Hand-delivery
[ ]By Mailing

(Address) [ ]By Fax

(City, State and Zip)

Date:

Deputy Clerk of the District Court
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