
STATE OF INDIANA  ) 
) 

COUNTY OF SHELBY ) 

SHELBY __________________________________________ 

CAUSE NO. 73_______________________________ 

__________________________________________ 

v.  

___________________________________________  

CERTIFICATE OF ISSUANCE OF SUMMONS

I hereby affirm that pursuant to Indiana Rules of Trial Procedure I have attempted service on the 
following person at the following address as indicated:

Name______________________________________________________________ 

Address___________________________________________________________ 

Address___________________________________________________________ 

City __________________________________________________

State __________________________________________________ 

Zip ________________________________________

Plaintiff requested service by Sheriff of  __________________________  County Indiana.  Service 
documents were delivered to said Sheriff on the date of ______________________________________________ 
with all service fees paid.  

Certified or Registered Mail- (return card addressed to the Shelby County Clerk.)

Tracking Number ___________________________________________________________________________________ 

Date Mailed   ______________________________  

Place of mailing ___________________________________________________________________________________

 Date:___________________________________

_______________________________________________________ 
Signature 
_______________________________________________________  
Name Printed 

Plaintiff Phone ___________________________________ 

Plaintiff email_____________________________________ 

Service was attempted by:

Other____________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
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	Proceeding Supplemental--Request for Order to Appear
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