COMPLAINT~Small Claims Revised 1/05

IN THE CIRCUIT COURT OF THE FIFTH JUDICIAL CIRCUIT
TOLEDO, CUMBERLAND COUNTY, ILLINOIS

Complaint: Money Owed Case Number

Name Name
Street Address Street Address
P.O. Box P.O. Box
City/State/Zip City/State/Zip

Telephone ( ) Telephone (___ ) -
Plaintiff{s) Defendant(s)

SMALL CLAIMS COMPLAINT

I, the undersigned, claim that the defendant is indebted to the Plaintiff in the sum of $

plus the court costs for

and the Plaintiff has demanded payment of said sum; that the Defendant has refused to pay same and that

no part thereof has been paid. Defendant resided at the address listed above at the time said services were

rendered.

Date

(Signature of Plaintiff)

AFFIDAVIT

on oath states that the allegations in this complaint are true.

Plaintiff (printed name)

Plaintiff

Circuit Clerk/Notary Public
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