
     CASS SUPERIOR COURT 1 
STATE OF INDIANA )            SMALL CLAIMS DOCKET 
    )                                                              ___________ 
COUNTY OF CASS             )           COURT HOUSE  

   LOGANSPORT, INDIANA 46947 
 

 
 
______________________________               Cause No. ____________________ 
Plaintiff  
 
____________________________________ 
Address 
 
____________________________________ 
City, State and Zip  
 
 

Vs.     Damages Hearing  
 
 
 
 
______________________________________   __________________________________ 
1st Defendant        2nd Defendant  
 
______________________________________   __________________________________ 
Address         Address  
 
______________________________________   __________________________________ 
City, State, and Zip      City, State, and Zip  
 
 
 
 
You should appear in court on ____________________________________ to answer claims on damages to the  
 
property located at ___________________________________________________________________________. 
 
 
 
 
 
I affirm, under the penalties of perjury, that the foregoing statements are true. 
 
 
____________________      ___________________________________ 
Date         Plaintiff’s Signature  
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