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IN THE DISTRICT COURT FOR THE 		 JUDICIAL DISTRICT
FOR THE STATE OF IDAHO, IN AND FOR THE COUNTY OF 				
	[bookmark: Parties]
						

						,
		Plaintiff(s),
	vs.

						

						,
		Defendant(s).

	[bookmark: CaseNumber]
Case No. 					

NOTICE OF APPEAL
OF SMALL CLAIM JUDGMENT


FILING FEE:  $81.00






I am the  Plaintiff  Defendant (check one) in this case.  A judgment was entered in this case:
 in favor of the Defendant, 
 in favor the Plaintiff, 
 in the amount of: $				
 for recovery of the following personal property:  																											

I am appealing the decision in this case.

Date: 													
							Signature
NOTICE OF APPEAL OF SMALL CLAIM JUDGMENT 
CAO SC 11-1 07/01/2016 
