STATE OF INDIANA ) IN THE SMALL CLAIMS COURT OF
) SS: Warren Township

COUNTY OF MARION ) Print Form Hon. Garland E. Graves

501 North Post Road, Suite C
Indianapolis, IN 46219

Phone: 317-327-8919, Fax: 317-327-8922

Plaintiff,

VS.

m Cause No. 49-KO6- - SC-

Verified Motion for PROCEEDINGS SUPPLEMENTAL

Defendant (name and address).

Plaintiff states the following:
1. Plaintiff owns the judgment rendered in this cause against Defendant.
2. Plaintiff’s judgment is unsatisfied.
3. Plaintiff has no reason to believe that levy of execution against the Defendant will satisfy the
judgment.

Therefore, Plaintiff moves the Court to issue an order to Defendant requiring the Defendant to appear to testify
concerning his/her property.

I affirm under the penalties of perjury of the State of Indiana that the above statements are true and
accurate.

Date Signature of Attorney or Pro Se Party

CERTIFICATE OF SERVICE m

I hereby certify that | served a copy of this Motionon __ / /by placing a copy in the United States Mail,é
First Class, postage prepaid, addressed to:

Signature of Attorney or Pro Se Party

Form SC-602 Last revised 01/15/13


Warren SCC
Sticky Note
address where you want the defendant served goes here (their home address or if you don't have it and are wanting them served through their employer - make sure you list c/o employer name address)

Warren SCC
Sticky Note
You must mail a copy of this motion to the Defendant(s). Enter the date and address where you are mailing the copy to.
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