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CAUSE #:
) IN THE JUSTICE COURT
(Plaintiff) 8
Vs. 6 PRECINCT
6
(Defendant) 0 MIDLAND COUNTY, TEXAS
DEFENDANT’S RESPONSE TO
PLAINTIFE’S MOTION FOR SUMMARY DISPOSITION
(Forcible Entry and Detainer)
My name is

These are the disputed facts that [ am relying on:

[] All documents that I am relying upon are attached.

Defendant Information:

Printed Name:

Address: City: State: Zip:
Mailing address: City: State: Zip:
Valid Email Address:
(Pursuant to Rule 502.5, TRCP)
Home Phone: Cell Phone: Work Phone:

Defendant’s Signature/Affiant
Attorney Information, if any:
Printed Name:
Mailing address: City: State: Zip:
Valid Email Address:
(Pursuant to Rule 502.5, TRCP)
Telephone: Fax: State Bar No.:

——

Signature of Agent or Attorney, if any




CAUSE #:

CERTIFICATE OF SERVICE

(This answer and any other pleadings or motions must be sent to the court and served on the other parties in
the case by following Texas Rule of Civil Procedure 510.5(c).)

I hereby certify that a copy of this answer was served on Plaintiff on ,20
Day Month Yr

pursuant to Texas Rule of Civil Procedure 510.5(c) by:
[J Personal delivery
L] Mail
[J Email (if both parties have agreed in writing and provided an email address)

[0 Another method approved by the court:

Signature
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