Form 9A
DEFENCE

Superior Court of Justice

Sudbury Small Claims Court

N Q“z?\ <)

i Claim No. 05/1754

202-159 Cedar Street, Sudbury, Ontario P3E 6AS

Plaintiff #1 Plaintiff #2 (if applicable)
Full name - Full Name
Aaron Mathew Laforest

Address for Service

Address for Service

47A Joudrey Road, Wahnapitae, Ontario POM

Phone No. Phone No.
Fax No. (If any) Fax No. (If any)
E-Mail Address (Optional) E-Mail Address (Optional)

PlaintifPs Lawyer/Agent (Full Name)

Plaintiff>s Lawyer/Agent (Full Name)

Lawyer/Agent’s Address for Service

Lawyer/Agent’s Address for Service

Phone No.

»

Phone No.
Fax No. (If any) Fax No. (If any)
E-Mail Address (Optional) E-Mail Address (Optional)
Defendant #1 Defendant #2 (if applicable)
Full name °

Full Name

CDI College (Career Development

Address for Service Address for Service

Phone No. Phone No.

Fax No. (If any) Fax No. (If any)

E-Mail Address (Optional) E-Mail Address (Optional)

Defendant’s Lawyer/Agent (Full Name)

Defendant’s Lawyer/Agent (Full Name)

Angela N. Etheridge, Weaver, Simmons LLP

Lawyer/Agent’s Address for Service

Lawyer/Agent’s Address for Service

4-233 Brady Street, Sudbury, Ontario P3B

Phone No. 705 674-6421 Phone No.
Fax No. (If any) 705 674-9948 Fax No. (If any)
E-Mail Address (Optional) E-Mail Address (Optional)

Defendant #3

Defendant #4 (if applicable)

Full name

Full Name




