IN THE CHICKALOON VILLAGE
TRADITIONAL TRIBAL COURT

Case No.

Plaintiff(s)/Petitioner(s),

PETITION FOR RIGHT OF
REPOSSESSION

Defendant(s)/Respondent(s).

Comes now the Plaintiff(s)/Petitioner(s) in this cause of action and states as follows:

1. (Name) is the Plaintiff(s)/Petitioner(s) in this
cause of action and resides at:

Address City State Zip Code Telephone

2. (Name) is the Respondent(s)/Defendant(s) in
this cause of action and resides at:

Address City State Zip Code Telephone
3. That on or about (Date) at
(Place) the

Respondent(s)/Defendant(s) (Short concise statement of facts relating to cause):

PETITION FOR RIGHT OF REPOSESSION 1 of 2 Chickaloon Village Traditional Tribal Court
PO Box 1105

Chickaloon, AK 99674

Tel. (907)982-6428 | Fax (907)745-0709



4. And the Respondent(s)/Defendant(s) have failed to:

5. WHEREFORE the Plaintiff(s)/Petitioner(s) requests that the following be granted:

Dated this day of .20

Plaintiff(s)/Petitioner(s)

SUBSCRIBED AND SWORN to before me this day of , 20

Traditional Tribal Court Clerk/Notary Public
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