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In the ‘Láa Náay  
Organized Village of Kasaan  

Kasaan, Alaska 
 

 Case No.  

Plaintiff(s) Person(s) filing complaint  
 
 
 

Complaint 

Defendant(s) Person(s) complaint is filed 
against 

 

 
Comes now the Plaintiff in this cause of action and states as follows: 
 
1. (Name) _____________________________________is the Plaintiff(s) in this cause of action 
and is a Tribal Citizen of: ___________________ and resides at: 
______________________________________________________________________________ 
Address   City   State  Zip Code Telephone 
 
2. (Name) _____________________________________is the Defendant(s) in this cause of 
action and is a Tribal Citizen of: ___________________ and resides at: 
______________________________________________________________________________ 
Address   City   State  Zip Code Telephone 
 
3. JURISDICTION INFORMATION:         
¨ Both Plaintiff & Defendant are Tribal members.  
¨ Plaintiff is a Tribal member.  
¨ The Defendant is a Tribal member. 
 
4. That on or about (Date) _____________________at (Place)____________________________ 
the Defendant(s) (Short concise statement of facts relating to the complaint) 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
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5. And the Defendant(s) has failed to: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
6. WHERFORE the Plaintiff(s) requests that the following be granted: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
Dated this _________day of __________________________, 20_______. 
 
 
 

_____________________________________ 
Plaintiff(s) 

 
 

SUBSCRIBED AND SWORN to before me this _______day of 
__________________20________. 
 
 
 

_____________________________________ 
‘Láa Náay Administrator/Notary 
 
 
 

DO NOT WRITE BELOW THIS LINE 
XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 

OFFICIAL USE ONLY 
Petition Review: 

Date of Review: _________________________ 
Names/Titles of reviewers: _________________________________________________ 

_____________________________________________________________________________ 
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Upon review by ‘Láa Náay Youth Circle Peacemakers and /or the ‘Láa Náay Administrator 
named above this petition has been: 

Denied by the ‘Láa Náay Court System 
Referred to the ‘Láa Náay Youth Circle Peacemaking. 

Hearing Date/Time: _________________________________________________ 
Referred to the ‘Láa Náay Tribal Court 

 
 
 

STATEMEMNT OF SERVICE of Petition to Use Youth/Adult Peacemaking Circle 
Peacemaking/Tribal Court 

and Hearing Notice (if applicable) 
 

(check one) I,      mailed return receipt requested restricted deliver or,  personally 
gave a copy of this reviewed petition and hearing notice (if applicable) to the Petitioner and 
appropriate parties named on the __________day of ____________, 20____. 
 

_____________________________________________ 
‘Láa Náay Administrator or Youth Success Coordinator 


