In the Circuit Court of the Judicial District

County, Wyoming

Plaintiff: , Case No.

VS.

N N N N N N

Defendant:

INITIAL DISCLOSURES

The following initial disclosures are submitted by the [ ] Plaintiff [ ] Defendant

pursuant to Rule 5 of the Wyoming Rules of Civil Procedure for Circuit Courts.

1. A list of all persons with information related to the claim for relief and the
defenses asserted, the nature of the information each such individual is believed
to have, and whether the information is supportive or harmful. (See Attached
List).

2. I certify that | have available for inspection and copying all reasonably available
documents and other physical evidence related to the claims. A description of
the documents is attached including whether each is supportive or harmful. (See
Attached List).

NOTE: Supplementation of disclosures and responses. Wyoming Rules of Civil
Procedure for Circuit Courts: A party who has made a disclosure or responded to a request for
discovery with a disclosure or response is under a duty to supplement or correct the disclosure or
response to include information thereafter acquired, if ordered by the court or in the following
circumstances:

A party is under a duty to supplement the initial disclosures promptly upon

becoming aware of the supplemental information.
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DATED this day of , 20

Signature
Printed Name:
Address:

Phone Number:

CERTIFICATE OF SERVICE

I certify that on (date) a true and accurate copy of this

document was served on the other party by [ ] Hand Delivery OR [_] Faxed to this number
OR [] by placing it in the United States mail, postage pre-paid, and

addressed to the following:

(Print Other Party’s/Other Party’s Attorney’s Name and Address)

TO:

Your signature

Print name
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