
STATE OF INDIANA ) IN THE ALLEN SUPERIOR COURT 
)  

COUNTY OF ALLEN ) CASE NO:   _______________________________ 

_________________________________ 

 V. 

__________________________________ 

MOTION 

Comes now ___________________________ and files this Motion with the Court seeking the relief set forth below. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

DATE:  _______________________  
_____________________________________ 

Signature 
_____________________________________ 

Street 
_____________________________________ 

City, State & Zip Code 
_____________________________________ 

Phone Number 
_____________________________________ 

E-Mail Address 

CERTIFICATE OF SERVICE 

I hereby certify that a copy of the foregoing has been served upon ______________________ by placing in the United 
States Mail, first-class postage prepaid, to the address of record, or by depositing it with the Court for the attorney's 
distribution box, this _________ day of ________________________, 20____. 

_____________________________________ 
Signature 


	CERTIFICATE OF SERVICE

