
  

 
 
 
 
 
 
 
 
 

IN THE DISTRICT COURT OF THE ____________ JUDICIAL  DISTRICT OF THE STATE OF 
IDAHO, IN AND FOR THE COUNTY OF _______________ 

SMALL CLAIMS DEPARTMENT 
 
_________________________________________, ) CASE NO. ____________________ 
       )  
_________________________________________, ) SATISFACTION OF JUDGMENT  
    PLAINTIFF(S),  )  
vs.       )  
       )  
_________________________________________, )  
       )  
_________________________________________, )  

   DEFENDANT(S). )  
 
 
 I, _________________________, am the plaintiff in this case, or the plaintiff is a 
business organization and I am an owner or an employee of the plaintiff.  A judgment was 
entered against the defendant(s) in this case on ____________________ (date).    
 
 I acknowledge that the judgment has been satisfied in full. 
 
       
     ___________________________ 
     Plaintiff’s Signature 
 
Subscribed and sworn to before me this date: _______________________. 
 
       

_____________________________  
Deputy Clerk or Notary Public   
If Notary, my commission expires:  

 

Satisfaction of Judgment (plaintiff) 
Small Claim Form SC10-1 
Effective 1/2/01 


	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text231: 
	Text234: 
	Text2354: 
	Text24: 
	Text25: 


