SMALL CLAIM

Name
Address WELLS SUPERIOR COURT
Courthouse
Town or City Bluffton, Indiana 46714
Tetephone No. Telephone (260) 824-3287
Plaintiffis),
Against ) CASE NO. 90D01- -SC-
Name
Address
Town or City

Telephone No.

Defendant(s),
NOTICE OF CLAIM
TG THE DEFENDANT(S): You have been sued by the Plaintiff whose name appears above.

The trial date for this lawsuit is the day of , 20 . at , M
in the Wells Superior Court, Third Floor, Courthouse, Biuffton, Indiana.

The Plaintiff's claim Is for:

Account or Nate {Attached) Rent
Wages Other

A brief statement of the nature of the plaintiff's claim against you is as follows:

The Plaintiff demands judgment against the Defendant for $ , plus interest from

, 20 , at the rate of %, and the costs of this action ($ .

Dated: , 20

{Attorney for) Plaintiff]s)

You may pay this claim and count costs before trial and have the case dismissed.

If you dispute this clalm you must notify the Court at least (7] days before the trial date. If you fail to notify the Court, the Plaintiff may be granted a
continuance on the trial date. You should bring to the trial all documents you have concerning the claim,

If you fail to appear in Court on the date and at the time set for trial, the Plaintiff can receive a judgment for the amount claimed, plus court costs,

If you have any Counterclaim arising from the same transaction or occurrence which is the subject matter of the Plaintiff's claim, you may file a
statement of such claim with the Court, and send a copy to the Plaintiff, at least {7) days prior to trial,

By filing this small claim, the Plaintiff has waived the right to a trial by jury. You have ten {10} days from receipt of this notice to flle an affidavit
requesting a jury trial and to pay the costs for transferring the case. Your failure to do so waives your right to trial by jury.

Once a jury trial request has been granted, it may not be withdrawn without the consent of all other parties. Within ten { 10] days after the granting
of a jury triai request, the requesting party shail pay to the Clerk the additional amount required by statute to transfer the claim to the Court’s plenaty
docket; otherwise, there will be no jury trial.

You may represent yourself in this court. You do not need to employ an attorney. You may, however, have an attorney represent you if you wish.

All corparations must be represented by an attorney, if the claim exceeds $6,000.00,

ff you do not wish to dispute the claim, you may nonetheless appear for the purpose of allowing the Court to establish a method of payment. You
should, however, first contact the Plaintiff or the Plaintiff's attorney and attempt to arrange payment.

If this lawsuit should require a triat before the Court, you will at the time of trial be required to appear with your witnesses and any documents
required to prove your side of the case.

Manuals explaining small claims procedures are available for both Plaintiff and Defendant at the office of the Clerk of Weils Superior Cowrt.

[F YOU CANNOT APPEAR ON THE DATE AND TIME INDICATED, CONTACT THE COURT IMMEDIATELY UPON RECEIPT OF THIS NOTICE.




[

STATE OF INDIANA ) ¥ 'THE WELLS SUPERTIOR, COURT
)} 88:
COUNTY OF WELLS ) Cage Number; 50D01- -
(To be sugplied by Clerk when case is ﬂled )
(Caption)

. APPEARANCE BY SELF-REPRESENTED PERSON IN CIVIL, CASE
This Appearance Form must be fled on behalf of every party iu 2 civil case. -

1, My Name i, ' end I am
Initiating (fillmg) .
Responding (auswezing or defending) s

Intervening :

in this cass and ain representing myself,
2 My contast information for recefving legel service of doonmerds and ches information as reqaived by Court

Rules: (NOTE: Jf you are the Tnitiaiing party and ihis case involves o protection from abuse order, a workplace

vinlence resivaining order, or o no-contact order, DO NOT answer heve. Answer Question #6 tstend,)

Addregs:

Bmeil Address: -
Phona;
FAX:
5. Thisise oase type a9 defined Jo adminisizative Rulo B(B)(3).

(Clerkwill supply this information.)
4, T will acsept servive by FAX at the sbove-noted nnmber: ¥es Mo

(fves, supply social secwrity nmumbers for all

5, This case involves ohild support issuss, Yoy No
Jmily members on a separately attached docwment filed ax confidentinl information on light green paper. Use

Form TCM-TR3.I-4.) i
6. This cese involves a protection from abuse order, 2 workplaos violense restraining order, or ano-comtact

order. Yes No (If Yes, the Initinting party (perilioner) nust provide un address for the purpose of legal
service of documents but that address should not be one that exposes the whereabouts of a petifioner,) The

following address shall be used for putposes of legal servics of dosmments to me:

Foxm TCM-TR3,1-2 Approved by
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The Attorney General Confidentiality program address '
{contactifie Aitomey Gensral &t 1-800-321-1907 or &-mafl address Is confidential@atg.state.dn us).

Another address (provids) -

7. This case involves a petition for tnvolumiary commitment: Yes  No
8. I Yes abore, provida the following 1egarding the individus] sutject to the petition. for tnvolumtery

Cotnmitrr et
a. MNarme of the individual subjsct to the Dpetiftion for invaluntary commbtment:

b, State of Residence of person subject to petition:
c. At least ome of the following pieces of iderfifying information:
(i) Date of Birth
(i) Driver's License Number

State whew fssued _ Hypiration date
(iif) State ID nomber
State whereissned _ Fxpiration date
(iv) FBI number ‘
(v) Indiana Department of Correstions Number
{vi) Socisl Seentity Numiber is available and is being provided in e atferhod confidertial document
Yoes  No_
9. There aro related cases; Yos_ No_ (Fyes, vt on contimuation age,)

10. Additional information, requived by locel mule:

Self-Represented Party

Pape 2 of 2 Form TCM-TR3.1-2 Agproved by
State Court Administration 07/0%




AFFIDAVIT OF DEBT

Comes now affiant, and states: '
L . AT
(Wernte: of )

the Plaiutiff

OR

a dosignated fizll-fime employee of » which Iz the Plaintiff, -

(Mawme Q;"J’Iafn!gi’)‘} .

L zm of aduilt: age and am {lly authorized by Plainiiffig maks ths foll
atntiff, The following repressntations ars true according to docnments kept in the

owing representations. I am fmiliar with the

record kesping practices of P
notmel comse of Plaintifs busiess and/ox my personal knowledge:

Plaintiff: )
is the original owner of this dsbt.

has obtained this debt fom

OR _
and the origial owner of this debt wag

, Defendant hag an unpaid balanee of § om accotmt

(Nma of Defemdey)
rmber

" (Last 4 dights ol .
‘at amount is due and owing o Plafntiff This secoumt way opened on

& last payment from Defendant was tecatved on

' inthe amélmt of §

2 type of acocount is;

.. Credit card acconnt (6.5, Visa, MasterCard, Department Stors, stc.)
List the name of fhe Company/Stors issuing the sredi card:

___ Acconnt for uitlifies (e.g, telsphore, eleciric, water/sewer, stc.)

__ Medizal bill actount (s.g. dostor, dentist, hospital, efc,)

__.. Acoount for services (s.g. atforney fees, mechanic fies, efo.)
. Judgment issued by a Court (a copy of the judgrment is requized to be attachod)

__ Other: (Plenss explain):

coovint balancs inchades:




Late foes fn the amount of L) ag of .
B— T oy Day, Year)
. Other (Bxplaty) .
_Inferest atarmateof =y beginning on o :
(Adomtlh, Dy, Yeur) T ‘
P lambife

—_ 18 seeking attorney’s foes and additional evidsnce will bo prosented o ths Court prior to sntry of
fudgment to support the eleim for attorney’s fess.

OR '
—_ Is not seeliing attorney’s foes.

Platmtiff beligves that Defondaut is not a mino oI an incompetent individng],
(fihe defendant is an individual, Plaintiff states and declares tha:

__. Defendant is uot on active militecy service, Plaintiffy staternent that Defendant is not on active military

ervice is baged upon the following facts: ,

OR

_ Plaintiff is imable to determine whether or not Detfbndant is on active military service,

[Aetive milfiary service™ fachudes filltiue gy i e mifiterry {Including the Nuttonal Guard ang reserves) and, Jor members of the National gard, seryios wder
Ul to aative service midhorized by the President op Secretary of Defease, Forfiwther inforunaition, sue te defluition of “wilitayy serviee™ iu fhe Servicemenbers Cipll Relfef
A3 atended, 5 US.C.A, dppendre §5217 ' .

voar or affirm under the penalties for pegjury that the foregoing representations are frie,

ad: | .20 .

s,

(Sigmatura of i)




