Form 5-2103: Stipulation

IN THE TRIAL COURT OF THE SAC & FOX TRIBE OF THE MISSISSIPPI IN IOWA

, Case No.

VS.

Plaintiff,

STIPULATION:

Defendant.

Is there any active Order of Protection with respect to the parties? [] YES [] NO
If Yes, Name of the Protected Party/ies:
Name of Court & Date filed:
We, the parties of this case, and

1. Please state what you want the Court to order.

hereby stipulate and agree to the following:
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2. Please write the reasons why the Court should grant this Stipulated Motion and include
Court rules, the record and facts of the case, laws, and prior cases, if any, that support

your reasons. Please list any documents being attached.

3. We agree the following conditions should be applied:

4. CHANGE OF POSITION. We understand that is either party’s position changes
regarding the mutual agreement as so designated through the filing of this motion, the
party must immediately make a written record of the change by filing the appropriate
form or other written statement with the Court and providing a copy of the filing to the
other party.

5. AGREE AND UNDERSTAND. | HAVE READ THIS STIPULATION. I
UNDERSTAND AND AGREE WITH WHAT IS WRITTEN IN THIS DOCUMENT,
INCLUDING THAT AN ORDER PUTTING THIS REQUEST INTO EFFECT
SHOULD BE ENTERED IN MY CASE.

6. NO THREAT OR FORCE. COMPLETE AGREEMENT. I am not under any force,
threats, duress, coercion, or undue influence from anyone, including the other party, to
sign this Stipulation. The Stipulation, with attachments, if any that I have signed is our
full agreement. I have not agreed to something different from what is stated in writing in

the Stipulation.
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7. JUDICIAL DISCRETION. I understand that the Judge will review all the papers and

decide in his or her discretion whether to sign an Order or not following the filing of the

Stipulation.

**PLEASE WAIT TO SIGN & DATE UNTIL IN FRONT OF A NOTARY**

Petitioner:

Signature

Mailing Address

City, State, Zip Code

Date

Phone Number Email Address

Respondent:

Signature

Mailing Address

City, State, Zip Code

Date

Phone Number Email Address

Signed before me on day of , 20

Ul Signature of Notary Public, State of
U Tribal Court Staff  Title:
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