INSTRUCTIONS ON FILING A CLAIM FOR POSSESSION OF PROPERTY

You must complete the entire form except for the case number and court
date and time. The court will do this. You must also include a short and
clear statement describing why you are filing a claim in the summary
portion of the Claim for Possession of Property form. You must complete
Property Status Certification Affidavit

If there is a lease or contract, a copy must be attached to the claim form.

The appropriate appearance form (Individual Appearance form or
Appearance for Sole Proprietorship, Partnership, Corporation, LLC, LLP, or
other Business Organization form) must be completed and submitted at
the same time the Claim for Possession of Property form is submitted.

If you are requesting the defendant be served by the sheriff, you will need
to provide a stamped envelope addressed to the defendant.

When the appropriate forms are completed, bring the forms and the filing
fee to the Bartholomew County Clerk office. The clerk will initiate the claim
and receipt the filing fee. You will then take the forms to the small claims
office where you will be given a hearing date and time.

The filing fee is $97.00 (service on one (1) defendant by certified mail.)
There is a $10.00 extra fee for each additional defendant.
There is also a $28.00 extra fee for sheriff to service defendant.

If you have any further questions, feel free to contact our office at
812-379-1620. Most questions can be answered by referring to the small
claims manual and the frequently asked questions.



SUMMONS FOR CLAIM FOR POSSESSION OF PROPERTY

SMALL CLAIM FORM  CASE NO. 0O3D02

Small Claims Division
Bartholomew Superior Court No. 2
Courthouse 3rd Floor, 234 Waoshington St.
Claimant Columbus, indiana 47201

Telephone (812) 379-1620
Address

Attorney

Telephone

AGAINST
Name of Defendant

Address
City, State, Zip Code

Telephone Number

SUMMONS

TO THE DEFENDANT(S): You have been sued by the Claimant whose name appears above.

You and the Claimant are to appear on the day of , 20 at .m.
at the Bartholomew Superior Court No. 2 located on the third floor of the Bartholomew County Courthouse,
Third and Washington Streets, Columbus, Indiana. Courtroom Number 306.

CLAIM FOR POSSESSION OF PROPERTY

The Claimant(s) claim that Defendant(s) have unlawfully retained possession of the property at
and that the Claimant is entitled to possession of such

property, rental value of which $ per month/week. Claimant further claims that the

defendant(s) are indebted to the claimant in the amount of $ , which amount

hos not been paid and is due and owing. (brief summary)

WHEREFORE, Claimant requests Judgment against the Defendant(s) in the amount of §

plus the costs of this action and any other proper relief.

Signed

Claimant

Following manner of service is hereby designated:

___ Certified Moil to the address indicated above.

Service by sheriff and moil copy to address indicated above or in core of employer, to wit.

(Service by sheriff requires o stomped envelope addressed to defendant)

_Personol Service by Claimant (Claimant to file offidavit of personal service seven days prior to any hearing).

See Reverse for Instructions
Form No 07-ED



INSTRUCTIONS FOR BOTH PARTIES

1. TRIAL: Boih parties must appear for tnal at tne Bartholomev, Supernior Court No 2 1n trie: Courthouse  Thargd Floor
Columbus Indiana at the date and time shcwn on the reverse side Hf the Claimant {3ils 1o acpear the Clzair may s

dismissed If the Defendant fails to appear a default judgment 3gainst him may be entered ang he may ne requited o
tne fuil amount plus costs

2. PROCEDURE: Simply teli your siae of the case There are no technical rules. Although you €O not need 1o nire zn
atiornrey you may retain one PRIOR TO TRIAL DATE. Be prepared on the nal date Brnng all witnesses and dequrnenis
wth you SUBPQOENAS (an crder to appear 1ssued by the Courti may be 1ssued f needea Coentact the Couri as soor. as
possibie Documents you may need include books records receipls warranties elc

3. CORPORATIONS: A corporation must appear by attorney or. n unassigned claim not exceeding fiftean hunarsa
dollars ($1.500.00) by a full ime employee of the corporation designated by the Board of Directors to appear as the
corporation In the presentation or defense of Claims arising out of the business of the corgoration A comphance form zan
be obtained upon request at the small claims ofiice

4. CONTINUANCES: If you are unabte for good cause to appear at the time and place designated above you mus: file
a writen reguest that the hearnng be continued Your request must specifically state whny you canndt come !0 the nesnngy
All requests for continuances must e filed no taier than seven (7, days before the nearing 1s sched sled

G,

5. COUNTER-CLAIMS: It you nave a Clawm for money a2gainst the Claimant ansing cui 9f he same traasacher o
JCIUTTENCE yOu Mav flle 3 counter-claim with the Cgunl Counter-ciaim must oe filed 3t Igas: sever ) r 2
&l date If the amount of your counter-claim exceeds the junsdiction of tus Courl you ar/e ub the 1t (0 the €,C&ss Cuer
that amount by filng your counter-clamm in the small claims divisior Botn the Claimant s claim and vour counis: Ciary il
Le heard at the same tnial However f you wash 12 file @ counter-claim 1arger than the junsdicticn of s Cours 2l fomyl
ana techinical rutes vall a2pply and for this reascr ii1s adwisanle that vou contact an attorney

6. GENERAL QUESTIONS: Court personnet may be able to answer general questions abou! the crocedurs ann
practices The telephone number s 379-1620 However if you neea legal advice vou MUST contact an altornev as ne'her
the jurige ner Court perscennel can advise you

7. COURT COSTS: The Claimant has 0 gay count cesis when the lawsuit is files ¥ the Claiman: wrs e Betercan:
will be required 1o oay court COSIS Interest and attorney 1£€s ur some cases) 1o ine Cierx Of the Courn

8. CHANGE OF TELEPHONE OR ADDRESS: Agvise the Court of any cnanges i 18lefrongs of 33uiesses afiter ir
1awsuit ss fileo

38

9. PAYMENTS: Payments must be made 10 the Clerr of the Courts unless Cther proceaures ars 2siabisspadd by
cour

10. WHEN PAID IN FULL: When a judgment has been PAID IN FULL by the Defenaant the Claimant or Counsel MUST
20 0 the office of the Cierk of the Counts iirst floor of the Courthcuse and release the judgmient 2gams: the Detenant

11. NONPAYMENT OF JUDGMENT: when a lesing Defendant fails tc pay the judamen: as oraered by the Court v
may file proceedings to gamn informatton concerning the Detendant s assets There are generally nc addiion2l costs for s
proceeding however there may be exceptions

12. JURY TRIAL: The Claimant has waived his nghi to jury trial by filing this small claim A Defendant may reguest a
jury trial by fiing a wntien request with the Court stating the reasons including tne statement that there are guestiens of
fact requinng jury tnal and that the request s made in gocd faith. It MUST be filed vaithin ten (10) gays frcm the 3ate ;ou
recewved this nctice or the jury tnal 1s wawvee The Defendant must also pav an additional fee upon the jury tnal requeés:
Jury tnials are tried under formal 1ules of procedure ane evisence. and for this reason it s adwvisable that you cotact an
alttcrney

L

obhgation was incurred or where 11 is 15 be performed or where tne Defendant resides or has is olace of @amployment

13. JURISDICTION: Ycu must fiie the Ciaim in the county wnere the nansacthicn Of DCCUIENCe 100« placs wher- Mo

14. APPEAL: Tne gecision of the Court may be appealed (¢ the Indiana Cournt 0 Appeals You wall be unavle (o acneal
unless you nolify an attorney in time (g allow him 1o take acton with:n thinty (30; days after judgment s enterec For thus
reason you should contact an attaorney not later than seven (7) days after judgment



Form must be completed effective August 11, 2020
STATE OF INDIANA BARTHOLOMEW SUPERIOR COURT 2

COUNTY OF BARTHOLOMEW CASE NUMBER:

Plaintiff(s)
vS.

)
)
)
)
)
)
)
)
)
)

Defendant(s)

PROPERTY STATUS CERTIFICATION AFFIDAVIT

l, __, as the owner/property manager of the real estate
commonly known as

(Property

Address) which is the subject matter of this case affirms the property is a:
(Appropriate box MUST be checked)

Covered property

a. The property associated with Notice of Claim for Possession of Real Estate is a federally
subsidized apartment, and is supported by HUD, USDA or the Treasury (Low Income
Housing Tax Credit). Further, if the home is a single-family dwelling, | verify that the
property is backed by a federally financed mortgage through FHA, Fannie Mae, and
Freddie Mac mortgage.

b. | have reviewed the CARES Act on evictions for non-payment of rent from federally-
subsidized housing and federally backed mortgages.

c. lam not filing this claim prior to the expiration of the 30-day notice sent to the tenant.
OR

Non-covered property

The property associated with Notice of Claim for Possession of Real Estate is NOT a federally
subsidized apartment, and is not supported by HUD, USDA or the Treasury (Low Income
Housing Tax Credit). Further, if the home is a single-family dwelling, | verify that the
property is not backed by a federally financed mortgage through FHA, Fannie Mae, and
Freddie Mac mortgage.

[ affirm, under the penalties for perjury, that the foregoing representation is true to the best of my
knowledge and belief.

Date Landlord/Attorney for Landlord

Certificate of Service
I hereby certify that a copy of this document was sent to the parties or their counsel by
(US Mail, E-Service, Sheriff, other manner allowed by IN Trial Rules).

Date Name

7/29/2020



STATE OF INDIANA

SS: IN THE BARTHOLOMEW SUPERIOR COURT NO 2

COUNTY OF BARTHOLOMEW

CASE NO: 03D02-

Claimant(s)
Vs
Defendant(s)
INDIVIDUAL APPEARANCE
This A ppearance Form must be filed on behalf of every party in a civil case.

1. My Name is and I am
Initiating (filing) If you are the Claimant check
Responding (answering or defending) Initiating; If you are Defendant
Intervening check Responding.
in this case and am representing myself.

2. Contact information for receiving legal service of documents and case information is required by Court Rules:
(NOTE: If you are the Initiating party and this case, or a related case. involves a protection from abuse order, a
workplace violence restraining order, or a no-contact order, You must provide an address for the purpose of legal
service of documents but that address should not be one that exposes the whereabouts of a petitioner)

THIS INFORMATION IS REQUIRED:
(IF AN EMAIL ADDRESS IS PROVIDED, THE ONLY NOTICE OF FUTURE COUT HEARINGS WILL BE THROUGH EMAIL
NOTIFICATION ONLY. IF YOU DO NOT USE YOU EMAIL ADDRESS ON A REGULAR BASIS. PLEASE DO NOT LIST IT)
Address:
Email Address:
Phone:
OR, if in the related case, you have used the Attorney General Confidential address, you may check

Attorney General confidential address (contact the Attorney General 1-800-321-1907 or email address
is confidential@atg. state.in.us)

3. Thisisa case type as defined in administrative Rule 8(B)(3).

(Clerk will supply this information).
4. I'will accept service by FAX at the following number

Signature - Self-Represented Party



STATE OF INDIANA

SS: IN THE BARTHOLOMEW SUPERIOR COURT NO 2

COUNTY OF BARTHOLOMEW

CASE NO: 03D02-

VS

Claimant(s)

t9

4.

Defendant(s)

APPEARANCE FOR SOLE PROPRIETORSHIP, PARTNERSHIP, CORPORATION, LLC.
LLP, OR OTHER BUSINESS ORGANIZATION

This Appearance Form must be filed on behalf of every party in a civil case.

Organization or Business Name

My name is and | am the designated representative

ISee. Small Claims rule 8 (¢)(2) and (3)} for and we are the:

Initiating (filing) If you are the Claimant check
Responding (answering or defending) Initiating; If you are Defendant
Intervening check Responding.

Contact information for receiving legal service of documents and case information is required by Court Rules:
(NOTE: If you are the Initiating party and this case. or a related case, involves a protection from abuse order, a
workplace violence restraining order, or a no-contact order. you must provide an address for the purpose of legal
service of documents but that address should not be one that exposes the whereabouts of a petitioner)

THIS INFORMATION IS REQUIRED:

Address:

Email Address:

Phone:

OR. ifin the related case, you have used the Attorney General Confidential address. vou may check
Auorney General confidential address (contact the Attorney General 1-800-321-1907 or email address

is confidential@aty.state.in.us)

This is a case type as defined in administrative Rule 8(B)(3).
(Clerk will supply this information).

I will accept service by FAX at the following number

Signature - Sclf-Represented Party
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