 

       SUMMONS – SERVICE BY PUBLICATION

STATE OF INDIANA    )

                                         )  SS:                                   IN THE ____________________                          

COUNTY OF MARION )                                           COURT OF MARION COUNTY

_____________________________                          ROOM NO. __________________

_____________________________ 




     Plaintiff(s)



-v-                                            CAUSE NO. ________________________ 

_____________________________ 

_____________________________ 

                                      Defendant(s)






AFFIDAVIT

STATE OF INDIANA   )

                                        )   SS:

COUNTY OF MARION)

____________________________, being of lawful age and being first duly sworn, states:

1. That he is (plaintiff, defendant or attorney) in the above entitled action.

2. That the names and residences of all defendants known to me are as follows:

______________________________________________________________ 

______________________________________________________________ 

3. That the names of all known defendants whose residences are unknown are as follows: ______________________________________________________________  

______________________________________________________________ 

4. That the affiant does not know and with reasonable inquiry and diligence is unable to ascertain the residence of those defendants, who are or may be concerned with the subject of this litigation, and who he desires to serve by publication.

5. That this action is one of those mentioned in Rule 4.4 of the Indiana Rules of Civil Procedure.

      _______________________________ 



        Affiant


Subscribed and sworn to before me, a Notary Public, in and for the State of Indiana and County of Marion this ______ day of _______________, _______.



















_________________________________ 

My Commission expires: ______________                            Notary Public

SUMMONS – SERVICE BY PUBLICATION

STATE OF INDIANA      )


                        IN THE ___________________




       )    ss:
                                   COURT OF MARION COUNTY

COUNTY OF MARION   )

___________________________

___________________________




Plaintiff



   V



          CAUSE NO:






___________________________

___________________________




Defendant

NOTICE OF SUIT

The State of Indiana to the defendants above named, and any other person who may be concerned.

You are notified that you have been sued in the Court above named.

The nature of the suit against you is:

This summons by publication is specifically directed to the following named defendant(s) whose addresses are:

And to the following defendant(s) whose whereabouts are unknown:

In addition to the above named defendants being served by this summons there may be other defendants who have an interest in this law suit.

If you have a claim for relief against the plaintiff arising from the same transaction or occurrence, you must assert it in your written answer.  You must answer the Complaint in writing, by you our your attorney, on or before the _______ day of ______________________, ________,(the same being within thirty (30) days after the Third Notice of Suit), and if you fail to do so a judgement will be entered against you for what the plaintiff has demanded.

______________________________

ATTEST:  







Attorney for Plaintiff

Clerk of the Marion__________________________________Court


______________________________

   Address

______________________________

             City and State

______________________________

              Phone Number

SUMMONS – SERVICE BY PUBLICATION

STATE OF INDIANA    ) 

                                         )  SS:

COUNTY OF MARION )                               IN THE _____________________ 







 COURT OF MARION COUNTY

_____________________________ 

  ROOM NO. __________________ 

_____________________________ 




     Plaintiff(s)



-v-


      CAUSE NO. _______________________ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 




    Defendant(s)




PRAECIPE FOR SERVICE BY PUBLICATION


To the Clerk of the _____________________ Court of Marion County:


A Complaint having been filed in the above cause, issuance of Summons by publication pursuant to the attached affidavit is requested.







    _______________________________ 







By ______________________________

 







Attorney for Plaintiff

STATE OF INDIANA

)


IN THE _________________





)  SS:


COURT OF MARION COUNTY

COUNTY OF MARION

)

______________________________



ROOM NO.___________________________

______________________________




Plaintiff(s)



-V-




CAUSE NO:__________________________

______________________________

______________________________

______________________________

______________________________




Defendant(s)

CLERK’S RETURN ON SERVICE

BY PUBLICATION


I hereby certify that the Notice of Suit entitled “Summons – Service by Publication”, was published three (3) times, as prescribed by law, in the _________________________________ Newspaper, for the City of Indianapolis, County of Marion, Indiana on the following dates:

________________________, 20___;  _________________________, 20___,

________________________, 20 ___ respectfully.


I further certify that copies of the three said Notices, designated as First, Second, and Third Notice of Suit respectively, and the publisher’s affidavit regarding same, are hereto attached and made a part of this return.


I further certify that the newspaper aforesaid met all legal requirements applicable to such publication.







____________________________________







Clerk of Marion County 







By_________________________________











Deputy

