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CIV-815 (7/05)(cs) Civil Rules 6, 7(b) & 77 
REPLY TO RESPONSE TO MOTION 

IN THE DISTRICT/SUPERIOR COURT FOR THE STATE OF ALASKA 
   AT 

)
 ) 

)
 Plaintiff(s), ) 

)
vs. )

)
 ) 

  ) CASE NO. CI 
 Defendant(s). ) 

) REPLY TO RESPONSE TO MOTION FOR 

[Note:  Your reply must be filed with the court and delivered to the opposing party within five 
days after you receive the response if the response is personally served on you or eight days 
(from the date of mailing) if the response is mailed to you.  Do not count weekends and holidays 
in the five or eight days.  Give the original to the court and a copy to the other party.  Keep a 
copy for yourself.] 

[Attach extra pages if necessary.] 

I certify that all statements in this reply and any attachments are true to the best of my knowledge 
and belief. 

Date Signature
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REPLY TO RESPONSE TO MOTION 

 Case No.   
 

CERTIFICATE OF SERVICE 
 
[If the opposing party is represented by an attorney, you must serve your reply on the attorney 
rather than on the opposing party.] 
 
 
I certify that I mailed (by first class mail) or hand-delivered a copy of this reply to: 
 

Name of Other Party or Attorney:  

Address:  

Date:   mailed     hand-delivered 
 

Name of Other Party or Attorney:  

Address:  

Date:   mailed     hand-delivered 
 

Name of Other Party or Attorney:  

Address:  

Date:   mailed      hand-delivered 
 
 

   
 Signature of Person Filing Reply 
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