TO:

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

FROM:

F1ll in 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-¢) If
you agree with parts
of the claim say so.

AGREEMENT
If you agree to pay
all or part of what 15
claimed, make a

proposal.

COUNTER-
CLAIM

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

REGIS;"RY FIL; NUMBER
REPLY ~12. /01
IN THE PROVINCIAL COURT OF BRITISH COLUMBIA (SMALL CLAIMS COURT) — NICToRIA
To a Claim REGISTRY LOCATION
To a Counterclaim
NAME Colin Granv CLAIMANT(S)
ADDRESS Koad
CITY. TOWN, ] : TEL. #
vuniceaLty  Nietori a B.C. N1T 12b 473~ L L
PROV POSTAL CODE
NAME Kelly CarTer DEFENDANT
ADDRESS a1y’ Ash Lane
CITY. TOWN, . i TEL. #
MUNICIPALITY \I\ cforia BC. VoL TR 95-001%
PROV. POSTAL CODE
a ] rmy Car S as T

Caunse” the acl‘,odgnT on 15 A?(',\ 2001 in Which

b 1
T was Ariving ("afe'\:u\\\/.
— J ' V4
C
d
e

WITH THE CLAIM: |

agree to pay $

I could make the following payments:

(give dates and amounts)

(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 $



