MAGISTRATE COURT OF LOWNDES COUNTY

STATE OF GEORGIA
Plaintif Defendant
Vs.
Address Address
2 e~
STATEMENT OF CLAIMS Defendant
1. The court has jurisdiction over the defendant. Address
2. Plaintiff says the defendant is indebted to the ptaintiff as follows:
The said claimsintheamountof _________ principal,plus____ interest,plus_________ attorney fees
todateplus ___________ court cost and all future cost of this suit. , being duly

sworn on oath, says the foregoing is a just and true statement of the amount owing by the defendant to plaintiff, exclusive

to all set offs and just grounds of defense.
Sworn before me this day of , 20

Notary/Clerk Plaintiff (Agent)

Phone Number

NOTICE AND SUMMONS
THE ABOVE NAMED DEFENDANT

You are hereby notified that the above named plaintiff has made and fited a claim and is asking for a judgement against
you as shown in the attached statement. YOU ARE REQUIRED TO FILE AN ANSWER TO THIS CLAIM WITHIN 30 DAYS
AFTER SERVICE OF THIS CLAIM UPON YOU. IF YOU DO NOT ANSWER, JUDGEMENT BY DEFAULT WILL BE
ENTERED AGAINST YOU. Your answer may be filed in writing or may be given orally to a magistrate or a clerk of said
court during regular court hours at the Lowndes County Judiclal Complex, 2nd Fioor, 327 N. Ashley Street. After your
answer has been filed a hearing will be set at a time and place to be determined later.

Claim Number
Date Filed Clerk of Magistrate Court
Court Cost $, P.O.Box 1349

Valdosta, GA 31603

Cotson Printng Company 37859
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