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{1 Private
Process
O Constabl {See Continuati.m.Sheet}
O shem i 0 I am interested in trying to resolve this dispute through mediation/ADR.
3, f:e‘rve by: i (You will be contacted about ADR services after thc defendant is served.)
Certificd . . .
wai | The plaintiff claims $ G {&__, plus interest of $ . ,
O pivate | interest at the [J legal rate [1 contractual rate calculated at %,
Process e
[ Contoble from — . . .to {_ __daysx$___ perday)
O sherift and attorney’sfeesof § ___ plus court costs.
— [J Return of the property valued at $ - __and damages of - .
e Serve by: $ for its detention in an action of replevin.
= C:;;':ed ] Return of the property, or its value, $ and damages
O Private B‘w/ for its detention in action of detinue.
O Process Other: ./~ o
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MILITARY. SERVICE AFFIDAVIT [ Verified through DOD at:
[ Defendant(s) is/are in the military service. http://scra.dmdc.osd.mil/

Name

0 defendant is in the military service. The facts:glpportlng this statement are:
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gpe‘::ﬁc facts must be glvcn lor thc Court to cunc\ude that each Defeadant who is a natural person is not in the mUlitary.
U I am unable to determine whether or not any defendant is in military service.

I hereby declare or affirm under the penaltigs of: pex]ury that the facts and matters set forth in this Affidavit are true and correct to the best of
my knowledge, information, and b ‘/ A
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APPLICATION AND AFFIDAVIT IN. SUPPORT OF JUDGMENT (See Plaintiff Notice on Back Page)
The attached documents contain sufficient detail as to liability and damage 10 notify the defendant clearly of the claim against the defendant
mcluding the amount of any interest claimed.
- [1 Properly authenticated copy of any note, securlty agreement upon which claim is based [1 Itemized statement of account ] Interest
worksheet [-] Vouchers [1 Check [ Other written document [] O Verified itemized repair bill or estimate

I HEREBY CERTIFY: ThatI am the [] plaintiff (3 - —___ of theplaintiff herein and am competent to testify to the
matters stated in this complaint, which are made on my personal knowledge; that there is justly due and owing by the defendant to the
_plaintiff the sum set forth in tbe complaint.

1 solemnly,aﬂitmunder the penalties of perjury and upon personal knowledge that the contents of- this document are true.
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