TO:

Copy the name,
address and
telephone number of
the claimant from
the Notice of Claim.

FROM:

Fill 1n the name,
address and
telephone number of
the defendant filing
this reply

DISPUTE

Using the "HOW
MUCH?" section of
the Notice of Claim
as a guide, tell why
you disagree with
each part (a-e). If
you agree with parts
of the claim say so

AGREEMENT
If you agree to pay
all or part of what 1s
claimed, make a
proposal.

COUNTER-
CLAIM

HOW MUCH?
Tell what you are
claimmg. If your
counterclaim has
more than one part,
separate each part
and fill in each
mmdividual amount,
then add the
individual amounts
to make the total.

REGISTRY FILE NUMBER
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o aClaim

To a Counterclaim

Cn ‘ " G"\’a\/

&\l ’.Dommé\/

NAME CLAIMANT(S)

ADDRESS

Load

CITY, TOWN,

TEL. #
MUNICIPALITY 412 b 112

BC

PROV

NTT 12

POSTAL CODE

\I ickocsa

NAME DEFENDANT

ADDRESS

Kel\\/ Cacter

CITY, TOWN,

TEL. #
MUNICIPALITY 545 - 65013

VoL 1R2

POSTAL CODE

\ickocia

PROV

ITH THE CLAIM: | 1 reetopay $ D90 n £l

c
wal Settlement of all claims set out in the Notice of Clama,
I could make the following payments: month

(g1ve datesandamounts)* Bo Pgr’ mon&_b_eajn'n(na on ) D(,cembgr 2001 aund on the %ml—

day of eacn montn dneceaftec Latil dhe total ameudt of $BS0 is paid.

(YOU SHOULD ONLY FILL OUT THIS PART OF THE FORM IF YOU WISH TO MAKE A CLAIM AGAINST
THE CLAIMANT) (THIS PART IS NOT TO BE USED WHEN REPLYING TO A COUNTERCLAIM)

a
$
b
$
C
$
TOTAL
FILING FEES

=TOTAL CLAIMED §



