Fill in the Registry File number
and location

Copy the names and
addresses of the claimant
and defendant as shown on
the notice of clam

Attach thus Affidavit to a
completed “Application
to a Judge”

What order do you
want cancelled? Tell
what kind of order it
1s and when it was
made

Why was the order made?

What happened in this
case? Explain why it
happened

If there has been a
defay in asking for the order to
be cancelled

tell why

What are the points in your
claim or defence you
believe you will be able

to prove in a trial if your
application 1s granted?
Tell exactly what these
points are

Do not sign your affidavit until a
commyssioner for taking of
affidavits Is present

A commussioner for taking
affidavits will witness your
signature

SCL 020 (05/97)

AFFIDAVIT 710 cANCEL A DISMISSAL OR DEFAULT ORDER

IN THE PROVINCIAL COURT OF BRITISH COLUMBIA (SMALL CLAIMS COURT)

REGISTRY FILE NUMBE!

609 /0|

REGISTRY LOCATION

VicToRi A

IN THE CASE BETWEEN:

NAME Sheila Wood CLAIMANT(S)
roress 1920 Frost  Stceet
Victoria , B.C. VgL 3R5 231- 1925
CITY, TOWN, MUNICIPALITY " PROV POSTAL CODE TEL#
AND .
NAME S [PV A allal"] DEFENDANT(S)
oness . 420 Ros e Adenue.
\ictona , H.C. VIL 466 4715-2224
CITY, TOWN, PROV POSTAL CODE TEL #

L _Denise Cuuvnmma )

Se.cfe‘ta( \/

o 420 Kose A\Ignue,, Yud’onaL B Cfcc PA"\?? 166

ADDRESS
make oath and say that
] solemnly affirm that

1 I am the n amT

in support of the aﬂéched application

2 A [ oDismssal
Default Order
[0 Residential Default Order
was registered in this action against me on

DATE

in this action and this 1s my Affidavit

3 Tanuuy 200l

3 lfaledto U Fille a Reply within 14 days of being served a Notice of Claim
O Appear at a Settlement Conference
O Appear at Tnai
0 Appear at an Arbitration Hearing )
because X ¥ 1
i ™ Py of &
4 | first learned of the Dismissal or Default Order or Residential Default Order on DATE lb Aan 200 |

and (complete if applicable) the reason for the delay for filipg the attached Application ls‘r
i n [}

II’ defence
A

. O

5 The facts that support my

claim or

month day __year

signature of person filling out the affidavit

Sworn/Affirmed before me on

at
month day year location where affidavit is sworn
signature of commussioner for taking affidavits for British Columbia
1-COURT COPY 2-APPLICANT COPY 3-OTHER PARTY 4-SERVICE COPY



