
IN THE SUPERIOR COURT FOR THE STATE OF ALASKA 
 AT   
 
 ) 
 ) 
 ) 
 ) 
 ) 
 ) 
 ) CASE NO.   
 ) 
 ) RESPONSE TO MOTION FOR MEDIATION 
 

 I agree with the request made in the motion. 
 I do not agree with the request in the motion because   

   
   
   
   
   
   
   
   
 
    
 Date Signature 
   
 Print Name Daytime Phone 
   
 Mailing Address 
   
 City State ZIP 
 
You must file this respons e with the court and mail a copy of it to the ot her party no later 
than 10 days from the date shown in the Certificate of Service on page two of the motion. 
The court's address is  .  If the other party 
is represented by an attorney, you must mail the copy to the attorney instead of the party. 
 
Before filing the response, you must complete the  following certificate so the co urt 
knows that the other party has been sent a copy. 
 
 
 

CERTIFICATE OF SERVICE 
I certify that on   a copy of 
this response was mailed to (print name of party or 
attorney):  
 
Signature:   
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