ANSWER TO COMPLAINT STATE OF CONNECTICUT &<2
CIVIL CASES ONLY JUDICIAL BRANCH (=

JD-CV-106 Rev. 1-24 SUPERIOR COURT \:. U |
P.B. §§ 10-46 through 10-54 www.jud.ct.gov -\\4\%ﬁw
Instructions . .
If you have not already filed an Appearance (form JD-CL-12), file an For information on ADA
Appearance along with this Answer form. accomr_nodatlons, antaCt the
1. Type or print clearly in dark ink. Attach more paper if needed. Centralized AD_A Office at 860-706-5310
2. File your completed Answer with the court. or go to: www.jud.ct.gov/ADA/
Name of case (Full name of Plaintiff v. Full name of Defendant) Return date
Address of court (Number, street, town and zip code) Docket number

Judicial Housing

District Session
Answer

Read each paragraph of the Complaint. Tell the court if you "Agree” with the paragraph, "Disagree" with it, or "Do Not Know" by writing
down your response to each paragraph. For paragraphs of the Complaint numbered 1-8, respond by marking the boxes below with an "X".
Attach additional sheets and write your response if the Complaint has more than 8 paragraphs or uses different numbers or letters.

1.[ ] Agree [ | Disagree [ ] Do Not Know 5.[ | Agree [ ] Disagree [ | Do Not Know
2.[ ] Agree [ ] Disagree [ | Do Not Know 6.[ | Agree [ | Disagree [ | Do Not Know
3.[ ] Agree [ ] Disagree [ | Do Not Know 7.[ ] Agree [ ] Disagree [ | Do Not Know
4.[ ] Agree [ ] Disagree [ | Do Not Know 8.[ ] Agree [ ] Disagree [ | Do Not Know

Special Defenses

Special defenses are legal reasons why the court shouldn't do what the plaintiff asked for in the Complaint. Write facts that show that the
plaintiff has no legal right to what the plaintiff requested. Attach additional sheets if needed. You'll need to give the court at trial evidence of
these facts in your case.

| certify that this answer is true to the best of my knowledge.

Signed (Defendant's signature) Date signed

>

Certification

| certify that a copy of this document was or will immediately be mailed or delivered electronically or non-electronically on
(date) to all attorneys and self-represented parties of record and that written consent for electronic delivery was
received from all attorneys and self-represented parties of record who received or will immediately be receiving electronic delivery.

Name and address of each party and attorney that copy was or will be mailed or delivered to*

*If necessary, attach additional sheet or sheets with name and address which the copy was or will be mailed or delivered to.

Signed (Signature of filer) Print or type name of person signing Date signed

>






